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

IN COMPLHNCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREICGN LIMITED LHABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| VISCOT MEDICAL, L.L.C.

(Name of Foreign Lumited Liahilty Company, must include “Limited Liability Company,” "L.L.C.." 01 "LLC.Y

{F name ynasastable, coter altcenate name adopicd for te purpose of Iransacting business in Flonida. The nlcmate name must inchwde "Limited Liabilny Company.” “LL.C7or"LLCT)

2, 3
TRursdiction under the Bw of whach Toreign Timiled habilny wrmpany 1> organred (FETnumber, 1Tapplaable

4,
(Date fimt trenacled busine s in Flonda, if prior o myistratian )
(S secttans 605,094 & 6050905, F5. 1o determine pemalty hability)

1700 Corporaie Drive £700 Comorate Drive
. 6
(Strect Addrew. of Frimeipal Coifice)

1Maling Address)

Boynton Beach, FL 33426

Hoynton Beach, FE 33426

[~
e =
SR
:—_'__ - -_g - ;
s
=L
7. Namg and street address of Florida registered agent: (P.O. Box NOT accuptable) 3—; . e .
i o PR
0T = R
Bran R Kopelowitz ‘"_: Lw e
Name: .
Kopelowitz Ostrow P.A. my
Office Address: One West Las (las Boulevard, Suite 500
Fort Lauderdaie 331301
. Florida
Ciyy (L1p code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registored agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famdiar with
and accept the vhiigations of my position as registered agent.

Ao W
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
& Manager Name: Gary Puctinger CiManager Name:
O Member Address: 700 Corporate Drive OMcmber Address:
O Authorized Boynion Beach, FL 33426 O Authorized
Person Person
COther O 0ther D 0ther Oi0ther
CManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other Oother OOther___ {JOther
OManager Name: Einanager Name:
OMfember Address: OMember Address:
T Authorized O Authorized
Person Person
CiOther QOther T0ther DOther

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

9. Attached is a certificate of existence. no more than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

on

Signature of an al honred pervon

Ashley Perkins, Attomey-in-Fact

Typed or prinied name of signec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VISCOT MEDICAL, L.L.C.
D600167483

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 16, 2003.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

GARY PIERINGER

32 WEST STREET BOX 351
VISCOT MEDICAL LLC
EAST HANOVER, NJ (i7936-0351

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

dth duv of March, 2022

s A

Elizabeth Maher Muoio
State Treasuror

Certificate Number ; 61 29180309

L sacpr shvs wosrmtedomatPes aritFireer £1)



