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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WIFH SECTION 66,0402 FLORILY, STATUTES, THE FOLLOWING 13 SURMITTEDY 1O REGISTFR A FORFIGN LAINED UARILITY
COMPANY TO TRANSACT BUSINVESS INTITE STATE OF FLORID
CHAPMAN MEDICAL PRODUCTS 1.LC

TName of Toraps TImiws Liabiiny Company, must iclade bimeed Loy Cempdiy,” 7L LG er LT T

H

CeL LG o tLLCT)

(1 anie urzverlable, onter 2les 2als fams gEoples: tor the purpass of te asacung buiness i Flonzz, The elizerate saime s wekice “Lumued Uizbdhiy Company,

Th-195176Y

NEVADA
2. 1

Iharsaschan uacer the w of winch foverge hmiiea b iy company s ampéned) 1FED number, st apphicabled

4.
TDate frrst marsasled bosiness w Fiieyss, o7 poas woregsiranas )
1San sacnens SENG04 & SOSTEES, LS 1o determine peneiny habikiy)
2200 KINGS HWY 3.1 SUITE 244 2200 KINGS HWY 3-L SLEFTE T4
5.
ISrreee Address of Paniipalc)ifiee} (Manbup Acures}

PORT CHARLOTTE. FL 33950 PORT CHARLOTTE, FL 33980
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7. Name and strest address of Fiorida registered agent: (8.0 Bov NOT acceptable? .
=
=
. - - I3 g - 1p PR o
WILSON TAN & ACCOUNTING. INC. o
Name:
Tow
1200 ENTERPRISE DR STE A
Oftice Addiess: @
=
PORT CHARLOTTE 32952 <
Honda
1Tyl (ip couey
Registered agent’s avceptance:
Having been named as registered agent and  accept service of procesy for the above stated fimited liability compuny at the place

+194 162 1SEE

designated in this application, [ hereby accept the appuiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stanutes relative to the proper and complete performarice of my duties, and I am familier with

amd gecopt the obligations of my position as registered agent,

(Regraiormd ageni's signziues?
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B, For initial indexing purposes, st names, lide or cagacity and

munage fup i s1x (G wisl:

+19416251S26
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al

dresses of the primary members/managers or persons authorized 1o

Name and Address:

REBECCA CHAPMAN

Title or Capacity:

Nane and Address:

Tithe or Capacity:
—_ BARRY CHAPMAN
LManager Name: i TIManager Name:
Address: TMember Addtass:
2200 KINGS HWY 3.1 SUITE 244

OIvenibos

2200 KINGS HWY 3-1 SUTTE 244

TiAwthorized
FORT CHARLOTTE, F1L 33980

DlAuthorized
PORT CHARLOTTE, L. 33030
Person Persan
L AMBR . AMBR
| (i C1Other = (Jiher wd Otheg
CiManager Nanw: {Manager Name:
T fember Address: I iMember Adddress:
CiAwmhorized Aauthmized
Person Person
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Sdntie O iher {10dwer dOtser o0
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TIManzge Naw TIMuenuger Narme: A
._: [ ::
Cinvember Addiess TINener Address: o @
T
ClAuthorizes ~ ©

At zed
Peison

TiOther

37

Person

1Osher

v at

T10ter

tachiment to report mre thar six (6). The atechinen: will be fiuged for reponting purposes only. Non-

filing your Florida Department of Stare Arnuai Report forn

official having custody of records in the

Lmportang Nowee Usean ¢
indexed individuals may be added 1o the index when

(4

9 Anached iz a certificaie ef existence, no mose than 90 davs old, duiy suwthentcmed by
jurisdiction under tr lew of which i is arganized. ¢ the ceRtiltcae is i a loreign language, o vanslaiion of the cenificate wider oath

of the ranslator must by subsined)
16 This document is executed in accotdance with section 603.0203 (1) (b), Plorida Staiutes. [ am aware ihat any false information

submitted in 3 document to the Depamment of State constitites 4 third degiee felony as providud forins. 317153 E5,

e Qe

Signatare &1 26 suthonized penon

REBECCA CHAPMAN

Typed v printed ame o sipree
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CECRETARY OF $T4 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
1am, by the laws of said State, the custodian of the records relating to filings by corporations, non- profit
corporations, corporations sole, limited-liability companies, limited parmerships, limited- liability

pertnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either :
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 execute this certificate. :

I further certify that the records of the Nevada Sccretary of State, at the daic of this certificatc,
evidence, CHAPMAN MEDICAL PRODUCTS LLC, as a DOMESTIC LIMITED-LIABILITY
H COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws  §
of the State of Nevada since 01/28/2008, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on (1472972020,

MMK-CVLL

BARBARA K. CEGAVSKE
Certificate Number: B20200429757581 Sucretary of Swute
You may verify this certificate
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FLORIDA DEPARTMENT OF STATE
WILSON TAX & ACCOUNTING INC. Davision of Corporations

April 7, 2020

¢

SUBJECT: CHAPMAN MEDICAL PRODUCTS LLC
REF: W20000035510

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

REGISTERED AGENT COMPANY MUST BAVE A SUFFIX AND BE REGISTERED WITH
DEPARTMENT OF STATE,

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tacarri K Glass FAX Aud. §#: H20000101391
Requlatory Specialist II Letter Number: 220A00007426
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