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COVER LETTER
TO: - Regisiration Section

Division of Corporations

sumecr,  SALUS MEDICAL, LLC

Name of Limited Liability Company

The euclosed "Applicetion by Forcign Limited Lizbility Company for Authotization to Transact Busimess in Floridz,” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited Ligbility company to wransact business in Florida.

Please retwn all correspondence conceming this matser to the following:

E-mail address: (10 6¢ used Tor future anmual report nebification)
TFor further information concerning this matter, please call:

Wendy Hefley
Namc of Person
InCorp Services, inc.
Firm/Company
r~2
3773 Howard Hughes Pkwy. - Suite 5008 . =
Address - '.-;_‘:;, “ﬁ_{
=2 e
I ek —
Las Vegas, NV 89169-6014 fou :
City/State end Zip Code e T
processing@incorp.com ~
=
o

Wendy Hefley on behaif of InCorp Services, Inc. 800-246-2677
Name of Contart Person

Area Code

Daytime Telephone Number ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Strest, Saite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT (OF STATE
[2 $125.00 Filing Fee

[ $130.00 Filing Fee & & $155.00 Filing Fee & ] $160.00 Filing Fes, Certificate
Certificate of Statug Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SALUS MEDICAL, LLC
{Nirge of Foreign Limied LInbilhty Company, must Iosluds " Limited Liability Company,” "LL.C,"or “LLC.")

(1f pame unavatisble, egter atternste vame adopted for the pupose of minseeting busioesa i Florida. The alemata nane st inclede “Liguted Lizkility Company,” "L.L.C,> ar “LLC."}

5 45-5362195

2. Arizona
[FTI number, Japalxable)

[Tarndichoe wdes the aw of whieh fortigd lovited litb:lity company i orpantred)

4. upon registration
3t Rl qunasowed eameas In Elorige, I prioe o ceglinating. )

S0 zoctions 505 0904 & §D5.0905, F.5. to datctmuine penalty lisbility)

2202 W Lone Cactus Drive, Suite 15 6 2202 W Lone Cactus Drive, Suite 15
{Sucet Addreir of Priperpa | TERCES ' (Maiiing Addressy

Phoenix, AZ 85027

Phoenix, AZ 85027
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7. Name end street address of Florida registered agent: (P.0. Box NOT acceptable) . = o
o | e
Narae: InCorp Services, Inc. e i
Lo

Office Address: 17888 671h Court North ' -

' Lo

Loxahalchee Florida 33470
(Ciry) (Llp ocoe)
Registered agent’s accepinnce:
af process for the abave stated linrited liability company ot the place

Having been named as registered ageni and to accept service
desipnated i1 this applicatioh, I hereby accept the appointment as r
fo comply with the provisions of all statutes ralariva to 1he proper and complete perform

and aceapt the obligations of my position as registered agent.

prv? 9 lsabel Burgos on behalf of Incorp Services, Inc.

(Ragisteted agant's signahow)

epistered agent and agree o actin this capaclty. Ifurther agree
ance of myp duties, and T am familiar with

:,,-'.
e
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8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Addresy:

Title or Capacity: Name and Address:
OManager Name: Hernan Alvarez [(IManager Marne:
W Mcmber Address: OMember Address:
. 2202 W Lone Cactus Drive, Sulte 15
O Authorized O Authorized
FPhoenix, AZ 85027
Person Person
OoOther O Other Other COther
OManager Name: OManzger Name:
CIMember Addyess: CIMember Address:
OAuthorized O Authonized
Person Peraon
OOther, O 0ther O3 Other COOtwer_ =3
; = =
- I L
_ = -
OManager Name: CiManager Name: 1 rw
- P-a
OMember Address: OMember Address: -
. pET e
O Authorized [JAuthorized - e v
=
Person Person - @
D Other OOther OOther COther

mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Forida Department of State Annual Report form.

9. amached is 2 centificate of existence, no more than 30 days old, duly muthenticated by the official having castody of records in the

jurisdiction under the iaw of which it is organized. (If the certificate is in & foreign language, » translation of the certificate under oath
of the translator must be submitted)

10. This dacument i3 executed in accordance
submitted in a document to the Department o

V

Heman Alvaroz

ith section 605.0203 (1) (b), Fl
onstitutes a third degfee

oride Statutes. | am aware that any false information
lony as provided for in§.817.155,F.5.

0 Sigrature of £ autharired pecsss Y

Trped or pemtad ot of slgeee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Dircctor of the Arizona Corporation Conunission, do hereby certify that:
SALUS MEDICAL, LLC

ACC file pumber: L17628383

was incorporated under the laws of the State of Arizona on 05/21/2012, and that, necording to the records of the Arizona
Corporation Comyuission, said limited Jiability company is in good standing in the State of Arizona as of the date this
Certificate is issuved.
This Certificate relates only io the legal existence of the above named entity as af the date this Certificate is issued, and
is not an endorsement, recommendalion, or approval of the entily’s condition, business activities, affairs, ar praegies.
—
- - e

-

% pust4 -.
[N WITNESS WHEREOF. [ bave hereunio set my hand. nﬂ'lxcd'lhg officiat %f[hc .

Arizona Corperation Commission, and issued this Certificaie on this date: 02/1$/2022
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Matthew Neubert, Execative Divector




