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COVER LETTER

TO: Registration Section
Division of Corporations

ANOVA SURGICAL [_[ C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this maiter to the following:

JUSTINE RICE

Name of Person

ANOVA SURGICAL /_j (.

Firm/Company

=
1375 SE 73RD PL =
Address ._ = .
e 1 .
OCALA. FL. 34480 e @
'z o [T
City/Swate and Zip Code - ::: - o
jai@anovasurgical com i
W

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

For further information concerntng this matter, please call:

646 643-35032
at( ]
Name of Contact Person Arca Code

JUSTINE RICE

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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee U] $130.00 Filing Fee & [0 $155.00 Filing Fee &
Certiticate of Status Certified Copy

= $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ANOVA SURGICAL {_L C
{(Name of Foreign Lamited Liability Company; must include “Limited Liabtlity Company,” "L.L.C." or "LLC.T)

85-8294933

{[7 name unavailable, enter a..ciuate name adopted tor the purpose of transacting business in Florida. The alternate name must include "Limited Liabality Comgany,” "LL.C7or *LLC"Y)

(FEI number, 1f applicable)

COLORADO
2 3.
(Junisdict:on under the law of which foreign Tumited Ttabihity company 1s urg:mucdl

{Daie first transacted business in Flonda, of prior o registration, )
[Sex sectioms 605,094 & 605.0905, F.§ 10 determine penalty labiluy)
1373 SE73 RD L

1375 SE 73 RD> PLL
6.
{Mailing Address)

5
OCALALFL 34480

(S-I.rtr:l Auldress of Principal Oflice)

OCALA,FL 34480

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o]
~o
I, =X
JUSTINE RICE o3 )
Name: I ! PR
e o }
RTI
1375 SE 73RD PL 2o T
250 = O
34480 TE -
- (%]

Office Address:
OCALA

. Florida

(Zip code)

{Cny)

Registered agent’s acceptance:
designated in this application, I kereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I .am fumiliar with

and uccept the obligations of my position as registered agent.

P P
L

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

= (Regisiered agent’s signature)



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

Title or Capacifty: Name and Address: Title or Capacity: Name and Address;
JUSTINE RICE W. ANTHONY RICE
O Manager Name: i O Muanager Name: ™
1375 SE 73RD PL 1202 SW 1 7TH STREET
OMember Address: O Member Address:
_— . QCALA.FL 34480 _ . OCALA. FL. 34471
= Authorized m Authonzed
Person Person
_ PRESIDENT VICE PRESIDEN
= Other COther = Other l OOther
IManager Name: O Manager Name:
OMember Address: Cinvember Address:
O Authorized J Authorized
™0
—
™~
Person Person _ i
Ol Other OOther OOther OOther_>- ;J i
EEQUER N :
e oo T
- o = i:—-j
OManager Name: O Manager Name: ot -
_J f ;
OMember Address: CiMember Address: )
O Authorized O Authorized
Person Person
OOther O0Other OOther C1Other

Important Notice: Use an attachment to report more than six (60). The attachment witl 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. Attached is a centificate of existence, no more than 90 days old. duiy authenticated by the official having cusiody 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 submitted)

1. This document is excecuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
T

————

e e —

/ /Signulurc wf an authurised person

JUSTINE RICE

T'yped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State of the State of Colorado, hercby certify that, according to the
records of this office,

ANOVA SURGICAL LLC

15 2
Limited Liability Company

formed or registered on 07/¢1/2009 under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identtfication number 20091354257 .

This certificate reflects facts established or disclased by documents delivered to this office on paper through

03/01/2021 that have been posted. and by documents delivered to this office electronically through
03/03/2021 @ 09:50:18 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this

official certificate at Denver, Colorado on 03/03/2021 @ 09:50:18 in accordance with applicable law.
This ceruificate is assigned Confirmation Number 12988252
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Seeretary of State ot the State of Colorado

“*‘.‘""“.“‘**‘."*""““‘Qﬂ“".lt.t'i[ind oi'ccr‘itica[ct-‘""t"l.'ltli.-']llll“".ittt';“ti‘..
Notice: A certificate issued electronically from the Colorado Secretary of State's Weh site 15 Jully and immediately valid and_effective.
However, as an option, the issuance and velidity of a certificate ohtained clectronically may be established by visiting the Validate a
Certificate page of the Secretary of State'’s Web site, hip:Avwacaoy state.ce uy biz CertificateScarchCriterta.do entering the certificale’s
confirmation number displaved on the certificate, and following the instructiony displaved, Confirming the issuance of a_certificate is merefy
aptional_and _is_not_necessary to the valtd and effective isswance of a certificate. For more informanon, visit our Web site, htip- /
www sovstutecous/ click " Businesses. rrademarks. Irade names ' and select “Frequently Asked (uestions. ™




