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APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH NECTRON 6050002, FLORI STATUTES THE FONLOWING IS SUBMITTED T RECASTER A FORFKON. MITED HABIEITY
COMPANY TO TRANSHCT TSNS INCITIE SEATE OF FLOWT L

| Remetroniv dedical, 11O

(Mime of Forein Tamnted Loty Campany - inost inchide 1 amial Liabiliy Cowpany.” 1.1.C " or T1C

(1 P oo bz b, enter agrmale nsme advpaed fan e purposo o Tatsaching g aec o Fhizee e altemale nase o8 weclite “Lanated faanidy Gompan,” "0
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Liurisd o o0 Under (e 3w nf which terigo Innled by canpans, 15 oigacrred] T naraF oo 1 applicable)
4. e - e .
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150 e ioas 003 G004 & (05 WS LA o dedczonng pen by Labilays
2172 NW Reserve Park Trace 2175 Kincaid Dnve, Suate 1000
i - i R 6. e .
intreet Address oF Trmsipal 1110 ) iMuwhing Addeeaty r-:-‘
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- >
. . . - . . . Ao
Port Sinm Lucie, Flarida 34986 Fishers, Tadiana 16037 — ; “-7‘5_
—_ -
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Attentson® Jav Burkbarde, Michael Asmer 9V ¢
£
TN -3 Iy
=t o= ¢
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7. Name ond street addiess of Flarda rewsstered agent. (P.O. Box NOQT acceptable) :”\' w e
- <
¢ -1
C 1" Corporation System
Name:
1200 South Pine [shand Road
Qftice Address:
Plantarion 33324
CJFlonda
Wnyy {ap amly;

Registered ugent’s neceptance:

Having been named as regisiered agent aned to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the uppointment as regisiered agent and agree o act in this capacity. 1 further ugree

1o comply witlt the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 wm familinr with
and accept the obligations of my position as registered agent.

C T Carpruatuny System Ai Stﬁphﬂl’liﬂ Hencz
By Gliptae Tiore . Assistant Secretary

tRegistared apends signature)
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§ For imbal indexing purposes, list names, Gile o capacty and addresses of the primary members ‘managets of persons authonzed 1o

manage fup o six (8wt |

Title nr Capacity:

INanuger

Sinember

I Authutized
Persnn

T Other

CiManager

“inember

T Aurharized
Merson

0ther

TIManager

“Infembor

TiAuthuized
Persan

dinher

Name and Address:

Title ar Capacity:

Prabo Medical, [L1C

Name:

715 Rincard Drive, Suite #1100

Addiess:

Fishers, N 45037

10ther

Nane:

Address:

—her_ .

Name;

Address =

—(nher

Name and Address:

— Munage Namne,
— Member Address.

— Auwthotized

Persan

— (ther “itnher
— Manager Name
— Member Address: ”
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Person
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_ D (%) u
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Important Notice. Use an altachment o repott more than six (&) The attachment will be muaged for repotting purposes onty, Nan-
indexed individuals may be sdded 1o the index whes Ghing vour Flotida Departnient of Slate Annual Report form.

6 Attached is a certiicate of existence, no mnre than 90 days ofd, duly authensicated by the atfieial haviag custody of records inthe
jurisdiction under the taw af which it is organized. (1f the cernficate is in a foreign language, 2 translation of the certificate under onth

af the wransiator must be subnnued)

10 This dociment 13 exectied i aceardance with sectian 603 0203 {13 (h), Florda Stanutes 1 am avware that any false informatian
submitted in a document to the Department uf State constinutes a thicd degree febony as provided for i 2 817135 F S,

r’[hkuﬂ f:)f AL

Segnalury o ag sutheiezed peiaea

Anthony Browng, Chief Financiad Otticer

P57« 2022020 W et kiunsr Dl
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REMETRONIX MEDICAL, LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICFE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20220031049 Date: 01-05-22
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202318813




