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COVER LETTER o )

TO: Registration Section

Division of Corporations . . " 3
-w, - . ’ ]

American Surgical Instrument Repair LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gabrial Leffler

Nuamwe of Person

Taft Stetinius & Hollister LLP

Firm/Company

One Indiana Square, Suite 3500

Address

Indianapolis. IN 46204

City/State and Zip Code

gletfler@aftlaw.com

E-ma] address: (to be used for future annual report natification}

For further information concerning this mauer, please call:

CGabrial Leffler 37 713-9472
al )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & © S160.00 Filing Fee, Certificate
Centificute of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREIGN TIMITED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
t

American Surgica! Instnnment Repair LLLC

(Nume of Foreign Cimited Liability Company: must iclude “Limited Tiabihey Company,” "L.LC. "o "ELCT)

(1f name unavailable, enter atrerniee rame sdepied for the purpose of ransacting business in Florida The alternate name must include “Limited Lisbility Company,” L L.C"or “LLC ™)
Ohio
5

Turisdiction under the Tuw o which foreign Timited Tiability Company 15 organezed)

1a2

TFET number. :Tapplicable)

(Mate Tirst transacted husiness i Flonda, i pnoc o regstaton
(See sections 605 (0902 & 6050005, F.S o determine penalty liability)
716 Stone Hollow Court
5

(Street Addrews ul Princigat Office)

716 Swne Hollow Court

6.

{Matling Address)
Bellefonwine, OH 43311

Bellefontxine, OH 43311
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7. Name and gtreet address of Florida registered agem: (P.O. Box NOT acceptable) " g ﬁzﬁ
I;}? A
oo @

Narme: Corporation Service Company o ;..‘,-‘ b

- AN [

w2 o

) 1201 Havs Strect R
Office Address: #
Tallahassee 323Mm
. Flonda
{City)
Registered agent’s acceptance:

{Aip cudey

Having been named as registered agent and to accept service of process for the abuvve stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisiens of all statutes relative to the proper and complete perfurmance of my duties, and I am fumiliar with
and accept the obligations of my pesition ay registered agent.

/sl Steven Amoroso

{Registered agent's signature)




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

Title ur Capacity:

OIdlanager

CIMember

m Authorized
Person

OOther

CiManager
OMember
O Authorized

Person

OOther

O Manager

OMember

O Authorized
Person

CJOsher

Name and Address:

Title or Capacity:

i Vicky Amold
Name:

716 Stone Hollow Court
Address:

Bellefontaine, OH 43311

OOther
Namie;
Address:

COther
Name:
Address:

OOther

O Manager

OMember

O Authorized
Person

O0Other

Name and Address:

Name:;

Address:

OOther

OManager
OMember
O Autherized

Person

OOther

OManager

CiMember

O Autherized
Person

C3Other

Name:

Address;

COther

Name:

Address:

O Other

Impurtant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot Stzte Annual Report form.

9. Artached is a centificate of existence. no more than 90 davs old, duly muthenticated 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 lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b), Flonda Statutes, [ wm aware that any talse information
submitted tn a document o the Department of State consttutes a third degree fetony as provided forin s 817,135, F.5.

Isf Vicky Arnold

Vicky Arnold

Signalure of an autharized person

Tsped or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certify that [ am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
AMERICAN SURGICAL INSTRUMENT REPAIR, LLC. an QOhio Limited
Liability Company, Registration Number 1660800, was organized within the
State of Ohio on November 15, 2006, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Wimess my hand and the seal of the
Secretary of State at Columbus, Qhio
this 4th day of March, 4.D. 2021

L e

Ohio Secretary of State

Validation Number: 202106302158



