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IN FLORIDA

M
CAPPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSACT BUSINISS IN TSI OF HORIA:

INCOMPILANCE WITH NECTION 6050002, FTORIA STATUTEN, THE FOLLOWING IS NUBMITTED TO REGISTER A FORFICN TIMITED LABTITY
| Trinity Medical Acquisition, 1.L.C

Tame of Foreren Timited 1 iy Company: et meitde 1 imited Tl Campany,

1L C . o T LOT)
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{1 name unavaiable. eater altermals mne adopted fal the purposs of transaching Mismndsh i Florida Lhe slematz name zwsi include "Lmied '_iam!nytg-\_ba_gy.""i, W:' o CLLL T
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T T TR i trinsacied BLamcss 10 Flamde, 1F post 0 T 218 TALn T ™ = l__,)
1Sec acctions 605 (904 & 405 0905, 1.5 (o doieretine penadty labdins) r; 0__3 =
173 Bridge Plaza North 173 firidge Plaza North 24 N
:, - L [ 6 - = sl S m .d
{S1reTT Addest or PrmoimH (Tee) - ' Aoy 1460 ——— e R R e e e
[Fort Tee, NI 07024

FortTee, N1 07024

7. Nume and street gddress of Florida registered agent: (PO Box NOT aceeptable)

CTCormporationsSysicm
Namg:

12005 0uthPineislandRoed
Orice Address:

Planlstion

33324

{Chy)

Flonda
Registered apent’s aceeptance:

(41p sode)

Having been named us registered agent and to aceept service of process for the above stated limited labiline company o the place

designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree

10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam Juntitiar with
arnd accepl the obliyations of sty position as regisiered agemt,

CTCorporationSyatem M&, li.

by Kimberly Laughrey, Asst. Sect.
(Reginiwred agend’s signatuiey

By:
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. ¥ For inital nde\mg purpmﬁ hst names, mle or capatity snd addresses of the primary members/managers or persons authorized to
. ‘ma.n..g- {up to six (6) tmnl) . .

' Mﬁ.ﬂl—x - ._ams nnd Ad.dr_ﬂz,

L e S LLE Richard Shinto
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— Drouglas Malw —
“Manager Name e o i Manzger Name: om -
o
- 173 Bridge Plaza Nortb —
Member Address: ridge Plas iember Address:
. . Fort Lee. N) 07024 — .
iAuthuriscd 2 Authoriced
Persen Person —
EOher__SUCreLary Tnher Ti0ther e e
~IManager Name: DIMunager Name:
CINember Address: [ZMuember Addiess:
ZAawbortzed Tl Authorized e
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Imoenant Notice: Use an attachment to teportinore thia sis (8}, The ttactunent will be insaged for reporting purposes only, Non-
indered individusls may be acded (o the indes when filing your Fiorida Depaniment of Stale Annual Report fonn.

6 Amuached is 2 certificate uf existence, 1o wore thin 90 days old. duly aythientivated by the officind having cusiody of records iz the

urisdiction under the law of which it is organised. {If the certificate is in & foreign lanpuage, o transiation of the certificate under aih
of the translator must be submitied)

19, This document i€ cxecuted i accordance with seetion 6056303 (1) 1), Fluricla Statutes, | am awure that any .313\, infurmution

submitted in 8 document 1o the Department of State constitutes a thirg degree feleny s provided for in 817,185, 1.8
T -
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE ,

DO HEREBY CERTIFY “TRINITY MEDICAL ACQUISITION, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qm.., W Ouliegh, Recrabsry of StHs )

Authentication: 202747663

7918084 8300
SR# 20202732707

il Date: 04-10-20
You may verify this caertificate online at corp.deloware.gov/authver.shtml



