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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70 REGISTIR A FORFXN UMD LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ADVANCED TISSUE, LLC

i
{Mamc of Coreign Lirtited [iabilily Company, must melade - Lintited Lability Company.™ "LL.C 7or "LI.CT)

(i name wnasailable. eater altzivate ranm adoiod for the purpese of trmsacting busiess ia Florida. The aliereate saie ust incudze “Livited Lisbiliey Comgany,” “1L L U0 *LLE™

Delaware
2 3.

Gurrsdietian wnder the Towv of which forerpn lnerzd Badliy company 1t orpaered)

(FET manber, -1 apphenbls)

1Date flist Imasactze butaess wn Flarda, of pnor 1o repistration )
{See szctiors M15.0604 & 623 0905, TS 1o darermine peaally habiliny)

7003 Valley Ranch Drive, - )
5 6. 7003 Vallev Ranch Drive,
iMatling Addsess)

2.
{Streel Acdiess af Prmeipal Oilice)

- cansas, 72223 . _
LiTTLE ROCK. Arkensas, 72225 Little Rock, AR 72213
Eb) )
7. Name and street address of Florida registered agent; (2.0, Box NOI acceplable)
C T Corporation System - —
Name: = :
1200 South Pine Isiand Road - = :
Otfice Address: — ;
Piantation 33324 - £

. Florida i
(Cuy) {Zp eode) H

Registered sgent’s sceeptance:
Huving been named ay registered agent and to accept scrvice of process for the above stared limsited liability company ar the pluce
designated in this application, | hereby accept the appointment as registered ngeni and agree to act in this capaciy. I further agree i

ta comply with the provisions of all statates relative to the proper and complete performance of my duties, aind Iam famitiar with

and necept the ubligations of my position as registered ugent. , l
AT - . B

L T Corporation System ULUAN IN.(»‘-W/ Clisting Ketm j

By: ;

tRepivicred ngent’s signatnre)
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8. For inftia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6 total]:

Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

From: Kimberly Laughrey

Raobert Betchley

ZManager Name: Onlanager Naine:
OMember Address: 7003 Valley Ranch Drive, CIMember Address:
T Authorized LITTLE ROTK. Ackansas. 72223 T Authorized
Person Person
JOther CiOther o OOther COther
EManager Name: Mike Cole Cinvanager MName:
OMember Address: 7003 Valiey Ranch Drive Civleniber Address:
P Authorized Little Rock, Arkensas 72223 O Authorized
Persan Person
O0Other D 0thes COOther CIOther .
O Manuger Name: OManager Name:
(IMember Address: Ontenber Address g
O Authorized TJAuthorized .:
Person Person
(1Other CiOther, Ci0kher iOther ’
ji
Important Notice: Use an attachment to ceport morc than six (6). The ettechment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9 Atiached is a certificate of exisience, 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 urganized. (If1he certificase is in a toreign Janguage. a ransiation of the certificate under oath

of the translator must be submitted)

10. This document is exscuted in accordance with section 605.0203 (1) (b), Floridu Stalutes. | am aware that any false infornmation
suhmittzd in a document to the Department of State constitutes a third degree felony as provided for in's.817.153, £.5.

G S

Signat s of 2n auiborized porkon

Mike Cole

Typed or primted name of yye



Te: 18506176383 . . Page: 5¢f § 2024-01-14 09:45:24 CST 12122023573 From: Kurberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED TISSUE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2021.

AND Y DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 202282118
Date: 01-13-21

5814072 8300

SR# 20210104606
You may verify this certificate online at corp.delaware.gov/authver shtml




