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

IN COMPLLINCE THTH SECTION 8030002, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
{Combat Mcdical Systems 11O

Tame of Forsgn Timved Lahility Campany; mus nclwde -1 imied Liahiity Company,” LG, T oe “E 1CT
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is.lcc:t Aedress of Prancipal Othice

[Manie g Adcrens)
HARRISBURG NC. 28073
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3555 1IARRISBURG INDUSTRIAL DR X
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HARRISBURG NC. 28073

7. Name srd sireet address of Florida registered agent: (P.0O. Box NOT aceeptable)

C T Corporution System
Name:

1200 South Piue [sland Road
Oftice Address:

Plantstion

3334

. Florida
eyt tip cody
Repgistered agent’s acceptance:

Having been named ay registered agent and to accepl service of process Jor the above stated limited tiability company at the pluce
desipnated in this application, | hereby accept the appointment as registered agent and agree ty act in this capacity. [ further agree
to comply with the provisians of ull statutes relative to the proper and complete performance af my dutics, und I am familiar with
and accept the ebligations of my pusition us registered ugent.
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8. For initinl indexing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total):

Title or Capacity: Name and Address:

& Manager Nane: Render Medical Inc,
OMember Address: 18 West Loke St.
O Authorized Suite 1800

Person Chicago, IL 60606
Cother Other:
COManager Name:
OMember Address:
{JAuthorized

Pcrson
OOther OOther,
OMannger Name:
OMember Address:
OAuhorized

Person
E10ther COther

Title or Capacity:

CManager Name:

Name and Address:

OMember Address:

C Authorized

Person

COther

CManager Nome:

- E_lOther- .

.

OMember Address:

DJAuthorized

Person

[S|n HiE B ADNEZE

C0ther

CManager Nome:

CJOther,

COMember Addzess:

T Authorized

Person

CiOther

TOther

{mpopent Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for rcposting purposes only. Non-
indexed individunls may be atdded to the index when filing your Florida Department of State Annual Report form.

9. Antached is 8 centificole of existence, no more than 90 days old, duly suthenticatcd by the officlal having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is In @ foreign language,

of the trenslator must be submitied)

10. This document is exccuted in occordance with section 605.0

submitted in o document to'the Depanment of § on,

o trenslation of the certificate under oath

203 (1) (b), Floridu Stalutes. T am aware thal any false information
third degree felony as provided for in5.817.155, F.5.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Claine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
COMBAT MEDICAL SYSTEMS, LLC

e
L= ]
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8

is a limited liability company duly formed, and existing under the laws ofﬁ}u. State
of North Carolina, having been formed on 13th day of February, 2008

gl

| FURTHER certify that, as of the date of this certificate, (1) the said Timited
liability company is not dissolved under the terms of its anticles of organization, @L) the
said limited liability company's articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iil) that said limited
liability company is not-administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, | have hereunto sel
my hand ard affixed my oflicial scal at the City
of Raleigh, this 28th day ol October, 2020,

’ CCEeTae T /é - g .
Scan to verily online. ' i

Secretary of State

Cenilivationd 1083800131 Referenced 16324067- Puge: [ of' ]
Verify this cenificate onkine at My www.sosne gov/veritication



