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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.00@2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERZN [IMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE QF FLORIMA:

1 32 SURGICAL, LLC
. [™ans of Forelgn Liaited Liability Company, must nclude “Limmed Liability Lompany,” TL.L C_" 07 "LLL.")

(1f e umvailable, eot alt=rrote gams adopted for the purposs of tusacting Yaviaess i Flesida, The alteruste came must include “Limned Liabdiy Company,” “LL-C," or “LLLT)

DELAWARE
2, 3.
[heidicton under the bywe of which Tty hrmbed Habiley company v crpsmecd) {FEI aomber, i applizable)

4,
Data frzt ctad busmast It o)
See semioma 605 6904 & 405 0605 F "”E’ el iabiry )
4010 S. DCEAN DRIVE

) 4010 S, OCEAN DRIVE
(:)s'm: V.Y P e ) (Hadiog Addreat]
UNIT 3939 UNIT 3909
HOLLYWOQD, FL 33019 HOLLYWOOD, FL 33019 ro
7. Name and street address of Florida registared agent: (P.0. Box NOT acceptable) - Eﬁ T}
S
ANTHONY CARNEMOLLA . AT m
Nams: ' R l: -]
4010 S. OCEAN DRIVE, UNTT 3909 -(5
Office Address: o
< w
HOLLYWOOD 33019 =
, Florida
(Zip oodz)

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stmed limited !u:bt.lu} company af the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. ] Sfurther agree
1o comply with the provisions of all statutes relattve to the proper and complete performance of my dudes, and I am familiar with

and accept the obligafions of my position as regisiered agent

i‘:siﬂz!ﬂnsﬂz’: cigramure)

PI000 245505 3)
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8. For initial indexing pu:poses, list names, title or capacity and addresses of the primary membsrs/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity:

= Manager
DOMember
O Authorizad

Person

O Other :

= Manager
CMember
TAuthorized

Person

JOther

= Mamager
OMember
{0 Authorized

Person

OOnher

Name and Address:

; ANTHONY CARNEMOLLA
Name:

4010 5. OCEAND
Address: RIVE

UNIT 3909

HOLLYWOOD, FL 33319

COthe

AGUSTIN I ARIETTA

Name:

Address: 9100 SW 63RD COURT

PINECREST, FL 33156

Ti0ther

MATTHEW J. NALIPTNSKI
Name:

2852 MISSION LANE
Address:

LIVERMORE, Ca 94550

T10ther,

Title or Capacity:

Name and Address:

OManager Name:
OMetnber Address:
1 Authorized
Persop
C}Other ‘10ther
I Manager Name:
DMember Address:
OAutborized
Perscn
OOther OOther
OManaper Name:
CMember Address:
O Authorized
Person
OOther DOther

Imporagt Notice: Use an attachment to report more than six (6). The attachnent will be imaged for rcportu'lg purposes only. Non-
indexed individuals may be added to the index when Sling your Florida Department of State Annual Report form.

9. Atnched is & certificate of existence, no more than 50 days old, duly authenticared by the official having custedy of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language, 2 rrarsiation of the certificate under cath
of the translator must bz submitted) -

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. T am awars thet any flse information
gubmitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

A’wﬁm% Canemoa

Sigmarnd/ef i wxherized peson

ANTHONY CARNEMOLLA

7

Typod ot prarzd naom of signee

Y e U o ")\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "32 SURGICAL, LLC" IS DULY FORMED UNDER
THE LRWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND EAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "32 SURGICAL,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D, 2021.

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

ASSESSED TO DATE.

Authentication: 204187519
Date: 09-17-21

6234368 8300

SR& 20213277078
you may verify this certificate online at corp.delaware, gov/authver shiml

(4 100034 $ 20 § 'S\




