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

N COVPLIANCE WITH SECTION 805002, FLORIDAA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED [ IABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
, Ibis Medical Financing LLC

T9amc of Forcign Limited Liabihty Company, must include “limited Liability Company.” "LLC. " or 'LLC.™

(I nasx uravailable, enter altemate name sdopted for the purpese of imnsacting busivess in Flodda The allemate naume ment include “Limited Liabiliry Coinpany,” “LLC oo "LLCY

P =2
_Delaware 85-1215725 tTg
- (Tardicon under (he law ol which Toreign Himuaed Tabilty company 15 arganised) .

l

LR c(_:_ -y
el = ! ?
(FEF number_ £ applicabie] - rr—
* 1
nZ e
Faint (%) '
T -
— ]
1. g g b
{Dute fint tmnsacted business in Flonda, 1l prior W registration ) - pu 4 |
IS a0 seclions 6050004 & 6058008, F.S. 1 deiermne penalty Tiability) o - L
[F Bl Pes
7901 4th St N 7901 4th StN 2=
5. .
{Sirect Adiiress ol Principal Otlice)

o
D D

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

- Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg g 33702

{Z3p code}
Registered agenl’s acceptance:

Having been named us registered agent and to accept service
designated in this upplication,

of process for the above stuted limited Hability company at the place

1 hereby accept the appointntent as registered agent and agree to act in this capacity.  further agree
1o comply with the provisions of all stututes relative to the proper and compl

and accept the obligations of my position as registered ugent,

Bt Howna

Repisteced agent’s sigaature)

ete performance of my duties, and I am Sfamiliar with




8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1otal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
CManager Name: John Crane L] Manager Name:
K“\‘lcmbcr Address: 7901 4th SUN STE 300 (] Member Address:
ClAuthorized St. Petersburg FL 33702 { ] Authorized -:"-;,‘.f %
Person Person 21%«'51 _L%?-_..‘ E-i
KT e
CHOther [Other CJorher ’r:rﬁer '-:3 1 =
oty et -
O
[JManager Name: (] Manager Name: ?_?J;}' 3
om
CIMember Address: (] Member Address: Prr
(JAuthorized [] Authorized
Person Person
COther D{)thcr DOthcr DOlhcr
[IManager Name: (] Manager Name:
[(Member Address: ] Member Address:
(JAuthorized (J Autherized
Person Person
I_-_:]Olhcr Cloter E]Olher

Clother

Important Notice; Use an atiachment to report more than six (6). The attachment wilt be imaged for 1eporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

of the transiator must be submitied)

9. Attached is a certificate of existence. ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, 2 translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informaien
submitted in a document to the Department of State censtitutes a third degree felony as provided for in s.817.135. F.S,

R Lw\__?-uL

Signature of an authorized peesen

Riley Park

Typed or prnied name of signee




Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "IBIS MEDICAL FINANCING LLC" IS DULY

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

+ o
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS “OFnTHEB
il 5 -
o T
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2020. VR & -
= et
s i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBIS MEDICAL & ‘f"ﬂ‘
Y"-"-“ L
e 2
FINANCING LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY,'«. ‘;_"D.j; {_J
‘:-_,.t.'_'.q “.'-
2020, 22 o
gm @
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203036838
Date: 06-03-20

7989347 8300
SR# 20205465184

You may verify this certificate online at corp.delaware gov/authver shtmi




