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

IN COUPLIANCE WTITSECTON 50002 FLORIDA STATUTEX THE FOLLOWING IS SUBMIITIED 10 REGISTER | FORIKGN LRI LIABILITY

COVPANY TOTIANS TR SINPSS INTHE SEARSOF FLORID A

| WoundScape LLC
[eame of Forergn Linded Labality Compansy mustmchinde “Lanuted Lazabdes Compans . 1L C.mor O
T name uas alable. e abeenate pame adepied for e poepose of ansaciie lvmess mk lenda The abiormare tamg st ncheds “Lauted Lasbiley Compans” "L 1 €7@ "LLE T
Delaware 873375190
1 ~
- s
Tanschizumn gdvr th Taw of whicle heign Tamtel iuilllll, A -’l;_"lnu;ull T T mmtser, b aprrhoablon

By
1T lust 1ramacketl Pusness w hyawdo, ot Par 0 repisifawon )
[Nye coctoms SO OWEE & AU AL B S o doenmase penadi Tt

208301 Biscavae Blvd. Suite 403

6.

20801 Biscavne I3hvd, Suite 403
g Addiess)

5
t81eeet Adddress of Pragipal Ofhee)
Suite 403 Suite 103
o P
G ey an —Hrm 23
Aventura, Florida 33180 Aventura. Florida 53180 ¥ o e
o
T =
> -T ‘-n
. : ) , , :_':'_':_ I LY
7. Name and street address of Florida registered agent: (P.C2 Box NOT acceptahlc) = - T-...
m"l
Vir
| 2oz M
Reuistered Agents hic. m, . -
Name: noo r.\) O
&
7901 Jth Sureet N, Ste 200 ™M @O
Olfice Address:
St. Petersbury 3702
. Florida
i AL ]

Registered agent’™s acceptance:

Huving been nanred ay registered agent and t accept service of provess far i above stated linriied fiahitity company at the plece
designaied in this application. 1 ltereby accept the appointment us registered agent and agree to act i this capacite. f further ugree
163 comiply with the provisinns of all staistes refative to the praper and complete performance of my duties, wid § am familiar with

and accept the obligations of my position ax registered apent.

TR pnstere! agend s b
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or pessons awthorized w
manage [up o SN (0) 101 po 50y Medical Ventures LLC

Title or Capacity:

Name and Address;

Topar Medwal Ventures (1€

Tule or Capacily:

=M anager Name: ™ M\ lanager
23 Calle Principal, #194 —
TIMember Address: ) P O Member
- . almer. PR OD721 _ ,
CIAmhorized T Authorized
Person Person
JOther TOther Outher
CSE Medical LLC B
=\ anager Namc: = \anager
139 Cheshire Way _
JNjember Address: : CiMember
— ) Naples. FLL 34110 — )
Autherized TiAuthorized
Person Person
Tliher C3Other C0ther
TIManager Name: DiManager
TIniember Address: ONiember
ClAuthorized CAuthorized
Person Person
O Other TIOther (3Other

Name and Address:

. Bxr. Bill Releford
wame:

218 Palomar Road
Address:

Ojai. CA 93023

]

enher

. Dr. Chris Miho
wame:

4 Bahama Bend
Address:

Coronado, A 92118

TiOnher

Nane:

Addiess

TiOther_

{mposant Natice: Use an ailachment to repart more than sis (4), The attachment will be imaged 1or reporting purposes oy, Non-
indexcd individuals may be added 1o the irdes when filing your Florida Depariment of State Annual Report form,

4. Attached is a cenificate of existence, no more than 90 day s old. duly 2uthesticated by the otficial having custody of records iu the
jurisdiction under the law of which it is arganized. (1 the cenificaic is in a foreign lunguage. a translation of the certihcate under oath
of the transiator must by submitted)

1O, This document is excented in accordance with section 603.0203 (1) (), Florida Statutes. [am avware that any false information

submitted i a documeat (o the Denartment of State constitutes aghird d

suree felony as provided for in . 817,135, F.5.

Ciregary 1. Nakapawa

St olan adbonged gEoon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOUNDSCAPE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOQURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "WOUNDSCAPE LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

\@%@E

Authentication: 204595578
Date: 11-04-21

£340245 8300

SR# 20213706074
You may verify this certificate online at corp.delaware.gov/authver.shumt

(((H21000409754 3)))



