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COVER LETTER

TO:  Registration Section : . .
'} Diviston of Cnrpq.rntionsi % 3 * o “
3

sussecT: Medwave Surgical Solutions LLC
3 - Name of Limited Licbility Company -

Thf: enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Centificate of
Existence, and check are submnitted to register the above referenced foreign limited liebility compeny to ransact business in Florida,

Please return alk correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Taliahassee, FL 32301
City'State and Zip Code

andrea@northemiitho.com

Fra ] addeoss: (1o be used for future apnual report notifieation)

For further information concerning s matter, please call:

a(_ B55 498 - 5500

Name of Contact Petson Area Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a chock for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ 1512500 Filing Fee K] $130.00 Filing Fee & [] si55.00Filing Fec &  [__| $160.00 Filing Fec, Certificate
Certificatc of Status Certitied Copy of Status & Certificd Copy

H20000316650 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV QOMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV) RECISTER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

1. Medwave Surgical Solutions LLC

(Neme of Foreign Limized Lishiliny Company: must include “Uimited Lisbility Company,” "LLE " or "TLC™)

{1f ragr ueavailable, cozor ahermate pae sdopted o U pasposc of transzciing bidioest in Flonde. The attocrase pame mom iaclude ~Limited Usbikity Company,” “LL.C.7 or “LLC.TY

1 Delaware y, 82-5331329

(ursbeton under tht Biw of wheek theeipn Lented Gabity company i argazed) (FET numbee, W wpplicabic)

- 4. 9/10/2020

iDMe Bt trumaacied Duwiness @ Flovds, 1 prier 0 Fegedreion,
{S<e scceticrs 605.0904 & 605,0905, F.5, nmmhc ponalry h)-bn'l'ny)

5. 9010 Strada Stell Court 6. 9010 Strada Stell Court
(Soeet Addvews of Principed Ofice) tMating Address}
Suite 103 Suite 103
Naples, FL 34109 Naples, FL 34109 —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_;;_f' ; T’:
= T
Name: Daniel Conley 5 ‘T
Office Address:. 9486 Gulf Shore Dr. 202 é
Naples . Florida 34108
(Cin (Lip oode)

Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and eccept the obligations of niy pasition as registered agent.
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8. For mnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]: '

Title or Capagitv; Name and Address: Title or Cepacity: Name and Address:
XIManager Name: Daniei Conley, Sr. [X) Manager Name: Daniel Conley, Jr.
[IMember Address: 9486 Gulf Shore Dr. [] Member Address: 9486 Gulf Shore Dr.
OAuthoriced 202 [J Authosized 202

Person Naples, FL 34108 Person Naples, FL 34109
CJOther, [JOuer, (JOther CJother
®Manager Name: €8N Conley 5 Manager Name: Ryan Conley
[(JMember address: 7070 Daniels Rd. [ Member Address: 2854 Tiburon Dr.
[JAuthorized Naples, FL 34109 [] Authorized 101

Person Persan Naples, FL 34109
CJother Closher OoOther (Jother
CiManager Name: [ Manager Name:
[OMember Address: {T] Member ~ Address:
[ JAuthorized [} Authorized

Person Persan
(Jother [CJother Oother, Ootker

Lmportant Notice: Use an attaclunent to report
indexed individuals may be added to the index

pore than six (6). The attachment will be imaged for reporting purposes only. Non-
when Bling your Florida Depantment of State Annual Repont form.

9. Auached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1F the certificale is in a foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1} (b}, Florida Stanates. 1 am aware that any false information
subinitted in a documeat to the Department of State constitutes a third degree felony as provided for in 5.81%15%, F.S.

Daniel Conley, Sr.

Typed or primod et of sigree

H2000018R50) 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDWAVE SURGICAL SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEFTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDWAVE SURGICAL
SOLUTIONS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

65859302 8300

SR# 20207226455
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenticatlon: 203638818
Date: 05-11-20
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