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APPLICATION BY FOREIGN LEIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOMNPLINCTI T SECRON G2 FLEOREYENTHTES THE FOLELOWING 88 SUBVIETTED 160 REGINTTR | POREIGN LI LB
COVPANETOTR IS 1CTIE SININS [N T ST OF FLEORE D |-
CSFNEDICALLLLC
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139 Cheshire Way 159 Cheshire Way
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ixtreer Vddigse ar Pongcgall gt DL Addigs
Nuples. FL 34110 Niples, FIL 34110
7. Nume and street address of Florida registered agem: (P.O. Box NOT acceptable) o
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Namy:
e —
M~ amo
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Registered ugent®s neeeplance:
Huaving heen numed as registered agent wid 1o accept service of process Jor the ahave stared limited luhifine company ot the place

desigiated {0 this upplication, t lierehy aceept die appaintment as registered agent and ayree to act in this capacite. | further agree
o comple witl the provisions af all statutes relative to the proper and complete gerformance af sy dution, and 1 am fumifior with

and qeceps the ebligations of ny pesition ay registered agent.

Regacied agent s statiiee )
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K. Forninst indesing pueposes. list mines, title or capacity and addresses of she primarne membersimanagess or porsons authorized o
manase |up o sis (6) 1otal}:

Fitle or Cupacity: Nante and Address: Title or Capagity: MNameand Adibress:
. . Paula Callarda — .

i lmaver Namwe: I Manager N

130 Chesinre Way i

N [cmber Addiess: ' Cinfembier Address:

- . Naples, FE 3D , .

_Authorired P Ciauthorized

Person Person
Ciher_ Tinber CJOther _ T Oiher
M lanager Namu: DOManager Mg
ZiMtember Address: Tixtember Address:
CEAuiheryeed TIauthorized
IPersen Hersan
Other _ TI0ther Hther Ci0ther
I anagcer Naihe: Civlanaver Namwe:
ZiNfember Addiess i lemher Address
dAuthoerized CiAutherized
[*erson Person
awher_ ClOther Cinher Tltnher

Impariani Notice: Use an attachmoent to report more than six (6} The attachiment will be insazed for reporting purposcs only, Non-
wdened ndividuals may he added to the dndes when Nling o Floredie Departsent of State Annual Report [ons,

V. Attached is o certlicate of existence. no mare than 9 days old. duly authenticated by the official having custedy ef1ecords i the

Jurisdiction under the fuw ol which it is orgacized. {1 the certificine i3 ina forcign lgoage. a tnskation of the centificate under aath
ol the traaslatar must be suboitteed)

L Fhis document s executed inascordance with seeiion 6050203 (1) (b1, Flerida Stattes, [ am aware that any false information
submitted in o document to the Departmem ol Ste consniutes a third degree elony as provided for in 5. 817135 F 8.

Sagnaies ol 1o anthorzad (eian

Paula Gallarde

Dupad ot paanled nsine o agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARWARE, DO HEREBY CERTIFY "CSF MEDICAL, LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSF MEDICAL,
LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

T

J-nr--, [ auuou. Sesrviary of $lsts )

Authentication: 203276689
Date: 05-24-21

5619901 8300
SR4 20212026822

You may verify this certificate online at corp.delaware.gov/authver. shimi
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