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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IN COMPLLNCE WITH SECTION 605 0002 FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TU RECISTER A FOREIGN' LINITED [LARRITY

COMPANY TO TRANS{CT BUSINFSS INTHE STATEOF FLORIDA:

i BANYAN MEDICAL SYSTEMS, LLC
’ {Narse of Toreign Linuted Liabifity Compary, must inciude "Limited Liability Comp;lny,_" LLC, T LT}

(1f name unavadsble, raize ahemae camme dopizd S e purpose o wnmiacingg business a Florids The shrenate name mst s lode “Limsicd Lukikty Cospany,” "L L €50t "LECT)

NIA
3
{FET encwiber, 1l applicable )

Nebraska
b
tuisdiction under the faw ol which Torrign Timuted lxstulioy compasy 11 oganizzd)

Upon qualification
4.

(DM (73l tranacied busimay 1o Frorida, f price te egisiralion |
{ 5oz scebiorn 605 0904 & b0 UY0IF S 1o desermmnt perially hakalu: b

6.
{Making Addrtin}

5.
15treet Addrersof Prizeipal Difies)
8701 F Sirect

3701 F Sireet

Omaha, NE 63127

Cxinaha, NE 68127

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}

Corporation Service Company = i
Name: . R Eﬁ:
r. -
1201 Hays Streel i =, !
Qffice Address: . - "
Tallahassee ol T "
, Florida - . o
G G T, L
T

Registered agent’s acceptance: .
Huving been named s registered agent and 1o accepi service of process for the abuve siated limited Qaﬁiﬁl}' company at the place
designated in this application, | hereby accepl the appeintment as registered agen! and agree f¢ act in this capacity. | Jurther agree
to comply with the provisions of all siatutes relative 10 the proper and complete performance of my duties, and ! am fomiliar with

and accept tire obligations of my position as registered agent.

,ertcf}mz ’&W"' (Assistant Scerelary)
(7

& |Remsiered wgnt's agnatme)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up (o sin (6) total]: ; .

Title or Capacity: " Nameand Address: T _Title or Capaciry: : * Nameand Addr
®Manager Name: Anthony Buda OManager -~ Name:
(JMember Address: BT01 T Strect (OMember Address:
TJAuthorized Omaha, NE 68127 TlAuthorized e
Person ) Person
QOOther o OOther__ . COther O Other
. E1Manager Name; COManager © Mame:
TIMember Address: : DMember - Address:
DAuthorized DlAutharized
Person Person
(JOther COther ) L10ther_ [ Onther
OManager Narne: OManager . Name:
CiMember Address: CIMember Address:
DAuthorized ' . ClAuthorized
Petson : Person
O Other ~ O0Other OOther OOther

Lmooriant Notige: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when (iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the iranslator must be submitted)

b) Statutes. | am awarg that any false information

s.817.155,F.S.

19, This document i5 executed in accordance with sectio
submitted in 2 documnent to the Department of State constitute

Signature of' a3 suthoreed person R

Anthony Buda

Tiped or proaed rame of Ligree

~(((H2O000 148876 3)))
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } ' State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

BANYAN MEDICAL SYSTEMS, LLC

was duly formed under the laws of Nebraska on October 2, 2006;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State-have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company,

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This ceriificate is not to be construed as an endorsemnent,
recommendation, or notice of approval of the entity's financial
condition ar business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 19, 2020

St e

Secretary of State

Verification 1D 42aab ) has been assigned 10 this document. (o to ne.gov/go/validate to validate authenticity for up to 12 months,
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