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CORPORATION SERVICE COMPANY
1201 Hays S5Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 881836 ,, 5046129
AUTHORIZATION 4ig?€f;&ﬁﬂ~_/’
COST LIMIT : $ 125700
ORDER DATE : June 25, 2021
ORDER TIME :  1:24 BPM
ORDER NO. : 881836-005
CUSTOMER NO: 5046129

FOREIGN FILINGS

NAME : STRADIS MEDICAL, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Nivision of Corporations

STRADIS MEDICAL, LLC
SUBJECT:

Name of Limited Lanbility ComT)wm{y

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

Please returm all correspondence concerning this matter to the following:

Name of Person

FirmyCompany

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

a( )
Name of Contact Person Area Cade _Da)'timc Telephune Number
splailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

L) $125.00 Filing Fee C1$130.00 Filing Fee & [0 $135.00 Filing Fee &  ©) $160.00 Filing Fee, Certiticate
Certibicate of Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREICGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (05,0802, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTIER A FORKIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF LRI
| STRADIS MEDICAL, LLC

(Yame oi Foreign Timited Liabiliiy Tampany: wnesl include “Linvied Taability Comgany,” “LT G  or “ 1T

{1 rourw imas sibanle, citer aliernate rume a¢opred Jor the purpasc o) iransacting business it Florida The alicriae raame st inclede “Linted Liability Company,” =L LT ar "LI (.3
Delaware

A

Taedsevion ander ihe law of which Toreign Tmicd Tiability company » organized)

[FEY numtcr, if applicable)

1L2ate Tirst nansacied busincss n Florka, if pran (2 fegistrebian.)
(See sectnms S05.09C4 X 605 0905, F.5. 1 determine penaley lishrliy)

3025 Northwoods Parkway

[Siecet Address of Brincipe! OFccy

{Mailing Address)

Peachiree Corners, Savannah, GA 30071

7. Nome and sieet address of Florida registered agent: (P.O. Box NOT accepiable)

1

i

|

s 9
Corporation Service Company
Nume;

1201 Hays Street
Office Address:

Tallahassee

10 W4 B2 HN
a3

32301
L _ _ , Florida
{Cuy

(Lip coda)
Registered agent’s acceptance:

Having been named as vegistered agent and 10 uccept service af process for the abave stated Himited Habilire company ar the place
designated in this application, Iirereby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree

ta comply with the provisions of all stututes relutive to the proper and complete performance of my dutics, and [ am fomifior with
and qecept the obligativns of my position as registered agent. |

4 i /"
Carporation Service Compan / ’ /17 ,?'
i e / g C ST lan—tr
By: AL L/

Ly T T
{Regiviered agenn’s signature)



8. Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) tosali:

Title ov Capacity:

== Manager
OMember
DAuthorized

Person

J0Other

&= Manager
OMernber
OAuthorized

Person

OOther

= Manager

OMember

ClAuthorized
Person

CiOther |

Nivne snd Address:

Name:

3025 Northwoods Parkway
Address:

Peachtree Corners, Savannah, GA

ClOther

David Brous
Name:

1 -
Addess: 35 Duryea Road, E-385

Melville, NY 11747

OOther

. Michael S. Ettinger
Name:

Road, E-
Address: 35 Duryea Road, E-365

Melville, NY 11747

OOther__

Fitle or Capateity:

= hianager
OMember
O Authorized

Person

D 0Other

= hanager
ObMember
CAuthorized

Person

Onher

™ Manager
O Member
[JJAuthorized

Person

OOther )

Namwe and Address:

Adam Sokol

Name: |

3025 Northwoods Parkway
Address:

Peachtree Corners, Savannah, GA

Flher

Name: Bill Barr

135 Duryea Road, E-365
Address:

Melville, NY 11747

O0Other

Earl Greeno
Name:

35 Duryea Road, E-365
Address;

Melville, NY 11747

(30ther

Dgeetant Novey; Use an attachment 1o report more than sia (6). The attachment will be imiaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in 1he
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

1€, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stalutes. | am aware that any false information
submitted in o document o the Depachnent of State constitytes a third degree felony as provided for in s.817.155, F.5.

AL

» ‘ ~d

Adam Sokol, Manager

Sippating of a1 awtherized person

Typed or printed mme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "STRADIS MEDICAL, LLC" 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
QF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRADIS MEDICAL,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203541747
Date: 06-25-21

4836932 8300
SR# 20212557820

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




