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COVER LETTFER

TO: Registration Section
Division of Corporations

AmerniWound. LL.C
SUBJECT:

Name of Limited Liability Company

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

I’lease return all correspondence concerning this matier to the following:

Samson Fixler

Name of Person

AmeriWound LLC

Firm/Company

5800 Landerbrook Dr., Suite 220

Address

Mayfield Heights, Ohio 44124

City/State and Zip Code

stixler@amerniwound.com

F-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Craig Haran 216 515-1660
at ¥

Name of Contact Person Area Code Davtime 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, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

IEnclosed is a check for the fellowing amount:

Picase make check payable o; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifivd Copy of Status & Certified Copy



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

IN COMPLIANCE VITH SECHON (05.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIFEGN TINITED HABILITY
COVPANY TO TRANSAC T BUSININS INTTE SEATI OF FLORIA:
| AmeriWound, LI.C

(Marme of Foreign Limited Liabhity Company, must nctude “Limited Liability Company.™  L.L.C.mor "LLCT)

California
-

(E name unas ailable, enter aliernate name adapied for the purpose of transacting busmess m Frorida The altemate name ot include “Limited Liabitiny Compansy ™ 1 L.C o "LLCT)

80-0823103

(5]

(Junsdiction under the law of w hich foremgn imited babiity company 1s orgamzsed)

(FI.T number, 1T appheable)

{Drate first ransucted business i Florda, st pnor o repostrzbion )
(Sec scetions 605 0904 & 605.0905, F S to deternsine penalty lrability)

5800 Landerbrook Pr.. Suite 220

(S‘urcl Address of Prmeipal Office )

5800 landerbrook Dr., Suite 220
0.

{(Marhng Address)
Mayficld Heights, Ohio 44124

Mavficld Heights, Ohio 44124

7. Name and street address of Florida registered agent: (1.0 Box NOT acceptable)

>
—
2
M 9 att o ,—_t 3= o
1 C T Corporation System = J‘afﬂ
Name: — -
l i’_ﬂ!“
1200 South Pine 1sland Road o
Office Address: - E ) i
o 4
Plantation 33324 — c
. Florida *
iy} {7ipcode}
Registered agent's acceptance:

Le

Having been named us registered agent and to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, | hereby aceept the appointment us registered agent and agree (0 act in this capacity. I further agree

te comply with the provisions of all statietes relative to the praper und complere performance af nry duties, and [ am famifiar with
and accept the obligations of my position as registered agent,

Kl (L b, gk Scchee,

(Registered agent's signatare}



8. For initial indexing purposes, list names, title or capacity and addresscs of the

manage [up to six (6) total):

Title or Capacity:

&= Manager
= Mcember
{(JAuthorized

Person

OOther

OManager
CMember
Ol Authorized

Person

CJOther.

(IMapager
TIMember
OAuthorized

Person

{JOther

Name

Name and Address:

_ Milton Schachier

Address:

5800 Landerbrock Dr.. Suite 220

Mayficld Heights, Ohic 44124

CIOther
Name:
Address:

CJOther
Name:
Address:

(JOther

Title or Capacity;

B Manager
M Member
[JAuthorized

Person

OOther____

CIManager
OMember
CJ Authorized

Person

OOther

OManager
CMember
(JAuthorized

Person

(JOther

primary members/managers or persons authorized to

Name and Address:

Samson Fixler
Name:

Address:
5800 Landerbrook Dr., Suite 220

Mayfield Heights, Ohio 44124

COther
Name:
Address:

O Other
Name:
Address:

O0ther

Imporntant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, 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 organized. (If the certificatc is in a foreign language, a translation of the certificate under oath

of the translator must be submutted)

1. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

Signature of an authorized person

Milton Schachter, CEO

Typed or printed name of signce



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: AMERIWOUND, LLC

File Number: 201213510190

Registration Date: 05/11/2012

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 27, 2021 (Certification Date). the entity is authorized to exercise all of ils powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No informatian is available from this office regarding the financial condition. status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the State of California
this day of April 28, 2021,

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLGNANZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.qov/centification/index.




