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COVER LETTER

TO: Registration Section
Division of Corporations

Wesiern Metal Devices MD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

George Scopetta

Name of Person

Firm/Company

3162 Commadore Plaza, Suite 2G

Address

Miami, Florida 33133

City/State and Zip Code

george scopettai@sharemds.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Marissa Rivero 305 579-788%9
ar{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & \i!SISS.OO Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Stat Centified Copy of Status & Certified Copy

FLOST - 72113010 Wolters Kluwer Online



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

IN COMPLLING T WITH SECTION 605.0902, FLORIDA STATUTEY, THE FOLLOWING {5 SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINISS INTHE STATE QI FLORIDA:
i Western Meta! Devices MD LLC

TNume of Toreign Limnied Liability Company; must inchide "Limited Lisbility Company,” 1.L.C ~or 'LLC )

{1f name unavailable, cnter altcrnato nainc sdopted for the purpose of lransacting business in Floncs Thc sliernste name must include "Limited Lisbiliy Company,” "L L C, o "LLL ™Y
Delaware
2. 3.
Tttt under the law of whah Tedus Tunated habihity comipany 1« organired} {F1ET munber, 1T applicable}
4,

TDate Brsl nnancled Basimess m Flonda, iF s to regisication
(See sections 605 0904 & 605 0905, F S 10 deteaning penalty babiliy)
3162 Commodore Plaza, Suite 2G

(S-ucci Addiens of Principd THce )

31162 Commodore Plaza, Suite 2G

’ (Mailing Addicas)
Miami, Florida 33133

Miami, Florida 33133

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

C T Corporation System e
Name: -
1200 South Pine Island Road T I%a)
QOffice Address: .

e )
. —I

Plantation 33324

. Florida
(City)

(Zip cade)
Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: /s/Kathryn A Widdoes, Assistant Secretary

(Registered agent’s signature)

FLOS? - 172172020 Woltwrs Kluwer Quline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tinle or Capacity:

Name nnd Address:

~ George Scopetia

Title or Capacity:

Name and Address:

O Manager Name OManager Name:
OMember Address: 3162 Commodare Plaza OMember Address:
(= Authorized Unit 2G TiAuthorized
Person Miami, Florida 33133 Person
JOther ClOther OOther O Other
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O0ther OoOther O Other
CManager Name: CIManager Name:
OMember Address: OMember Address:
ClAuthorived D Authorized
Person Person
CiOther OCther, Cither O Other

Important Notice: Use an attachment to repo
indeaed individuals may be added to the index when fi

9. Attached is a certificate of existence, no more tha

rt more than six (6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

n 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([fthe centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) fb), Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State mp;’tilhtcs a third degree felony as provided for in s.817.155, F.3.

s
L~
AR —

R, — el
7 / 7 Signatue of an avthorized perion

Marissa Rivero

Typed or peinted name of signec

FLG4T - 172172020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTERN METAL DEVICES MD 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

2 A Jafirey . Butiock, Secretary of §late )
e \)

Authentication: 204070712
Date: 11-13-20

ey BTy 1

4098976 8300
SR# 20208380851

You may verify this certificate onling at corp.delaware.gov/authver.shtml




