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

IN COMPHANCE WELH SEUTION 65002, = LORIDA SE4TUTES 1K FOLLOWING S SUBMITTED T REGISTER A FOREXEY LDMITED {IABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIMA:
MEDSCOPE AMERICA LI.C

{Ranic of Farcign [mwed Lmbility Company, mest mefuds - Limmed Liability Company,” "L L.C,"or "LLC T

I.

{H tame wnavetable, enre akernale name adopicd for the papme of rasacing bunness ia Flonds. The eiiemate name must inctude “Limated Lisbiliry Comprnry,” "L 1. C.7 o 713 c)

Pennsylvania 23-2991908

Tdichion unda 15¢ bw of whih forcign Lmited fabihity compeny 15 organized) ' (FET nurzber, 17 apphcabic)

4.
(Date first rarsacied bitmess t Flonidy, if pries to registration. )
{5cc soxnona 404 0004 & 602 0905 F5. 10 detqmunc poaslty tabalicy)
222 W, Lancaster Ave. 222 W. Lancaster Ave.
5. 6.
(Strect Address of Principal Oftice) Mnuiteg Address)
Paoli, PA 19301 Paoli, PA 19301 B
—iT M3
e G-
.
—i L)
e — ~—T
oo — E-"‘
b= wn a
. , R . - w "
7. Name and street address of Florida registered agent: (P.0. Box N acceplable) Y T i!: f_ 5
e =
= = J
NRAI Services, Inc. AL o
Name: ~ e ?_

1200 South Pine Island Road
OfTice Addicss:

Plantation 33324

. Florida
(Cuy) (Zip code)

Repisiered agent’s acceptance:
Huaving been named ay reghtered agent ard to avcept service of process for the ubove staced limited fiability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree

ta camply with the provisions of all statutes refative 1o the proper and complete performance of my duries, and I gm familiar with
and accept the obligntions of my position as registered agent.

NRAF Services, Inc. Byv: Kai .ot :
: y: Kaity Toon. Asst. Secretary %qyﬁ:
Hy: / ) ’ A

{Repntcred apen’s fignarure)

05T . 12372020 Wolios Klewer Onloc
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S. Far initial indexing purposes, kst names, title or cupacity and addresses ol the primary members/managers or pecsons suthorized W
manage [up 1o six (6) total]:

apacity:

JManager
Member
[JAtherized

Persen

COOher____

CManager
OMember
ClAutherized

Persea

Clotker,

OManager
OMember
L]Authorin‘d

Petson

JOther

Name and Address:

Name: MedScope America Holdings, Inc |

121 W, Lancaster Ave.
Address:

Paoki. PA 19301

CiOther
Nume:
Address:
OOther
Name: - -
Address:
10ther

Title or Capacity:

CiMenager

CMember
W Authorized

Purson

Cltrker,

ClMannger

{IMember

DlAuthrized
Person

O Other

CiManager
CIMember

O Authorized
Person

COther

Name and Address:

Gregory Smith
Name:

. 222 W, Lancaster Ave,
Adcress:

Pagli, PA IQQBi

MOther ___ .
Name:
Adcress:
{{1Other
Name:
Address:
[MiOther,

Impoziant Natice: Use an uttachment ta report more than six (5). e attachment will be lmaged for reporting purposes unly. Non-
indexed individunis may be added 1o the index when filing your Florida Depiriment of Stie Annual Report form.

9. Atached is & certificats of existence, no mere tkon 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (I f2e certificate is in a forcign language, a translation of the certificate under oath
of the teanstazor must be submitted)

10. This document is exceuted in nceordance with seatinn 605.0203 (1) (h), Floride Statutes. | am aware that any fulse information
subnizted in a document to the Department of State constituies & third degree felony as provided forins.817.155,F.S.

Sigranist of an ptborized powz

FLOS? - 172172000 Woteay K irwer {1l

Gregory Smith

Typed o peimted name of signee

From: Kimberly Laughrey
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From: Kimberty Laughrey

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1011472021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MedScope America LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the cale herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall nal imply that al fees, laxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

N TESTIAMONY WHEREOQF. { have hereunto sat
my hand and cavsed the Seal of the Segetany’s
Office 10 be aflixed, the day and year above nnfien

Aot DesrmeS”

Ading Secoretary of he Commemmenatth

Certification Number: TSC211014100506-1

Verify this cerificate online at http:/fwww,corporations.pa.goviordersiverify




