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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Zipher Medical Affairs Company, LLC
' {Name of Foretgn Limitted Liabiliy Company; must snclude “Limited Liability Company,” "L.[.C..,” or "LLLC."}

l
(FET number, 1 apphicable)

{1 name unavailable, enter aliernate name adopted for the purpose of transacting busincss in Florida. The aliemate name must include “Limited Laability Company,” “L.L.C," or “LLC.")

Massachusetts

4
(Junisdiction ander the Taw of which foreign imited Tability company is arganicedy
tLYatc first transacicd business 1n Flonida, 1 prior to registration,
(See sections 605.0904 & 605.0905, E.S. o determing penalty liabikity}
380 Wareham Street
6.
thmling Address)

June 8, 2020

4.
380 Wareham Street
3.
{Sireel address of Priswipal Office)
Muarion, MA 02738 Marion, MA 02738
S~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - s
I~
o x
TRAC - The Registered Agent Company -~
Nume: )
. i
236 E. 6th Avenue . X
Lo ,_
32303 <
. Florida
{Zip codde)

Oftice Address:
Tallahassee
(Cityy

Registered agent’s acceptance:
Having been numed as registered agent und to accepr service of process for the above stated limited liabifity company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree 1o 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 fumiliar with

and accept the ebligations of my position as registered agent.
/s/ Brian Smith, Asst. Secretary of TRAC — The Registered Agent Company

{Registered agent’s signawre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Munager Name: Pegey A. Crowley-Nowick OManager Name;
= Member Address: 380 Warcham Strect OMember Address:
O Authorized Mariun, MA 02738 O Authorized
Person Person
(COther JOther O 0ther, CiOther
OManager Name: CiManager Name:
OMember Address: COMember Address:
OAuthorized (G Authorized
Person Person
COther OOther QOther OOther
CiManager Name: OManager Name:
OMember Address: [IMember Address:
T Authorized O Authorized
Person Person
TiOther OOther OOther OOther

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

9. Antached is a cerificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Sututes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

et

Signature of an authonized persun

Pepgy AL Crowley-Nowick, Authorized Person

Typed or printed name of signee



The Gommonwealth (gq/@z&sac%u&m
Jw&efay of the Commaonwealth
Jtate FHowse, WBostorn, Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwealth
January 11, 2021

TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

ZIPHER MEDICAL AFFAIRS COMPANY, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
6, 2008.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: PEGGY
A. CROWLEY-NOWICK

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PEGGY A. CROWLEY-NOWICK

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: PEGGY A. CROWLEY-NOWICK

g ' In testimony of which,

S Shh N [ o

PR ““c‘f.{: I have hereunto affixed the

. Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:NGM



