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COVER LETTER
Registration Section
Division of Corporations

Genicon Surgical, LLC
SUBJECT:

Name of Limited Liability Company
The enclused "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existenve. and cheek are submitted 1o register the above referenced foretgn timited lability company to transact business in Florida,

Please return all correspondence coneerning this matter wo the following:

Mary Beth Maygarden

Name ol Person

Advantage Capital Partners

Firm/Coampany

S
o2
ne
909 Poydras Street. Suite 2230 . :C% )
" g .
Address - o Lo
[wn]
New Orleans, LA 701142 Ot - HEL
- = e
City/State and Zip Code e -
. =
compliancefZadvantagecap com W0
E-mail address: (10 be used for future annual report notification)

Fur further information concerning this matter, please call:

My Beth Maygarden

504 522-4850
al( }
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address: Street Address;
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & 123 S1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalas Certified Copy of Stutus & Certificd Copy



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

IN COMPLIANCE T SECHION @05 0X02, FLORIM SEITUTES THE FOLLOWING IS SUBNITETTD 10 BICINTER 1 FORMICN  LIMTID LIABILITY
COMPANY TOTRANSACTBUNINENS INTHE SEATE OF FLORIDA:
| Genicon Sargical, L1L.C

TName of Foreign Linvted Liabihty Company, must mclude " Linnted Liabiliy Company,” "L 1T T or "LLCT)

2.

(1 nanse unas aable, entea 2liernate mnne adopted tor e purpose of runsacting business i Flanda The alternate nanse st inclwde *Likited Liabihiy Company,” "L L €7 o7 "LLE ™)
Louisiana

85-3820925

(unisdicton unber the [ ol w hich Toreign Tinutcd Talnlity company s otgasiread)

‘a2

4.

LFLT sumbet, o apphicable)
November 11,2020

(Dt 1irst transocted Business tn Forida, 11 praon w regisitation
(See sevhons 605 NWH & 005 1905, F S 10 detenmine penally latulin )

6869 Stapoint Court #114
5

-

@

D >

! L)

. : 0 ==

909 Poydras Street, Suite 2230 =
. H. - -
tsiecer Address ot Pranaipal Othice) i ading Adidress) =~ -

’ lam}
Winter Park, FL 33912 New Orleuns. LA 70112 - st
: = o

" =

n_’:!\ -

Il =

7. Nume and sueet uddress of Floridu registered agent: (PO

. Box NOT acceptabie)

C T Corporation System
Nmme:

1200 South Pine Island Road
Office Address:

Plantation

. Florida
{Ciey)
Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited Liebility company at the place
designuted in this application, I hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further ugree

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

Stephanie Boehm,
Logr S r

Assistant Secretary

(Regisicred apent’s signature )




8. For inilial indexing purposes, list names. title or capacity and addresses ot the primary memburs/managers or persans authorized 10
munage [up to six (6) total]:

Fitle or Capucity:

Name and Address:

Christopher Harris

Title or Capacity:

Name and Address:

Gerald ). Daigle, Jr.

= Manager MName: O M anager Name:
909 Povdras Strect, Suite 2230 _ 909 Povdras Street, Suite 2230
OMember Address: . M ember Address:
_ New Orleans, LA 70112 . . New Orleans, 1A 70112
= Authorized = Authorized
Person Person
Oher Oher OOther OOther

steven T, Stull

Michael T. Johnson

= Munager Name: N\ fanuyer Nuame:
<=t ™~
909 Povdras Street, Suite 2230 909 Poydras Stfeet. Suite 2230
CIatember Address: - OMember Address: o
-
. New Orleans, LA 70112 _ . New Orleans, LA 701132
O Authorized UlAuthorized —~ -
]
o
Persan Person
. por 4 _
OOther OOther OOther @Oll1cr —
'_-,1_1".‘ ;:_
[ (Vs
Dinunager Name; CIManager Nuame:
OMember Address: CIntember Address:
O Authorized O Authorized
Person Person
Oxher Oother COther CiOther

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

9. Altuched is o certificate of existence, nu more than 94 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in o foreign language, a transtation of the certilicate under oath
of the trunslator must be submitted)

10). This document is executed o acca
submitted in a document to the Deps

s¢ with section 605.0203 {1 (b). Florida Statutes. | am aware that any false information
sqnstitutes a third degree felony as provided for in s 817,135 F .8,

= N

i %ofnn authorised persan J

rerald J. Daigie, Ir.

' ped or penied nang o vigaee



SECRETARY OF STATE
A, Sretng o Tt of e st off Lorvirionas S horetly Cortsdy thiat

the Articles of Crganization of

GENICON SURGICAL, LLC

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on Noyember(glo,
2020, w3

1 further certify that no Certificate of Dissolution or Termination has been issued.

64 Hd 0Z AGHE

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

November 18, 2020

A : f% m Certificate ID: 112985845CAP83

To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
(%M;% / %é the instructions displayed.
wWww.s05 la.gov
Web 441 46620K
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