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

UV COMPLIANCE WITH SECTR 4
FORFIGN [IMITED TTAROITY (i

| INTRAUMA AMERIC}

{Name of Foreign Limiteq

V 605.09002, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A4
PALPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLC

ibility Company; must pnclude “Limited [fability Compeny,” L.L.C.Tor "LLC.)

N

. —

If name unavailable, enter plitemate nam
|_iability Company.” “L.L.C,” or “LLCIT

, DELAWARE

_-{]unsdn:uo_n under the law of which fofeign Jimited lability (FEI number, if epplicable)
company is organized)

adopted for the purposefaf transacting business in Florida. The allermate name must include “Limited

Nt

(¥

|
4. - :

{H é_!: first ransected busineds n Flornda, ifprier to registration,
(Sccl ;c]ctians 605.0904 & 605.(J905, F.&. to determine penalty Ifability)

. 425 MADISON AVENUE, 9TH|FLOOR

b j]

NEW YORK, NY [f0017

i ] {Street Address of Principal Office)

| 425 MADISON AYENUE, 9TH FLOOR
NEW YORK, NY 10017 |

(Maihng Address)

7. The name, title or capacity

I
RICCARDO DEL M
- RIVOLI (TO) 10098 4 [TALY

md address of the person(s) who has/have authority to manage is/are:

'DICO, CEQ|- INTRAUMA S.P.A. VIA GENOVA 19

— =

§. Attached is an original certificate of existence, rjo more than 90 days old, duly authenticated by the official
having custedy of records in lhéjurisdictinn under|the law of which it is organized. (A photocopy is not

deceptable. If the centificate is Qa foreign languagg, a translation of the gertificate under oath of the translator
must be submitted)

_\"___

P
i|_ oL P L=
fi Signatu an authorized person

1

I

i
n accordance with section 6035 0203, F.S..ié,:xecu:ion of this documnent Fonstitutes an affirmation under the penalties of perjury that tha facus mated herein are true, |
tn nware that any false information subsnitted i a document to the Deparnent of State constitnutes a third degree felony as provided for in 3.817.155, F.5.)

lFrRaNCESGO DI BARTOLO

Typed or prif ted name of signee

5 e
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LINITED LIABILITY CONMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

INTRAUMA AMERICA LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

INTERSTATE AGENT SERVICES, LLC

(Name)

100 SE 2nd Street Suite 2000 #209

Florida Street Address (P.O Box NOT ACCEPTABLE}

MIAMI . 33131

City/Staze/Zip

Hewving been rened as registered agent and 1o decept service of process for the above stated limited
liability company: al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 figther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am  feaniliar with and

accept the obligations of mv position as registered agent as provided for in Chapler 605, Florida
Stanes.

{

(((H21000211052 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY “INTRAUMA AMERICA LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THRENTY-FIRST DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTRAUMA AMERICA
LIC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2015.

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

PATD TO DATE.

\).w_mw.ml.munm_ ]

Authentication: 203262110
Date: 05-21-21

5800210 8300
SR# 20211966341

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

{{{H21000211052 3)1)



