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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

(850} 656-4724
DATE 3/7/2022

**WALK IN**

ENTITY NAME MERIDIAN MEDICAL TECHNOLOGIES, LLC (QUALIFICATION - FILE SECOND)

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETURN ™

XXX Flaix Copy
fzr&rﬁm’ tf)d/iy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifed Capy of Arte & Amendments

Certified Copy of Arte & Amendments Complete Fite [lrcbudding Fanual Feports)
Certificate of Status

Certifieate of Status Keftectivg:

YAPOSTIUE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, .+ _:;./UJ

Floase cal? Tiva at the above number foﬁ any ssues or concerns, T hark o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Meridian Medical Technologies, LLC
SUBJECT:

Narmne of Limited Liability Company

The enciosed “Application by Foreiga Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liabilily coinpany 1o transacl business in Florida.

Please return all carrespandence concerning this matter to the following:

Rebecca Ware

Name of Person

Bass, Berry & Sims PLC

Firm/Company

150 Third Avenue Sonil, Suite 2800

Address

Nashville, TN 37201

City/State and Zip Code

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Rebecea Ware 615 259-6579
at{ }

Name of Contact 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
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee [0 513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Fiiing Fee, Centificaie
Certificate of Status Certified Copy of Status & Cerlified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

IN COMPLIANCE HITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDATTED LIABLLITY

COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
| Meridian Medical Techinologies, LLC
) {Nanic of Torzign Luniled Liability Coinpany; raust include "Limtied Liabilily Company,” "L.L.C.. or "LLC.")

d for the purpose of transacting business fu Florida, The ghemate aune must kelude “Limited Liabiliy Company,™ “LLC,* or “LLC.™)

(1 nanx v vaitable, cnier altonate name adoy;
Delaware 52-0898764
(urisdiction voder the Taw of which foreign Timited Lahifily company 1t ocgarized] (FE nunber, i1 applicabie]

Upon filing
{Date Tirstammsacted busingss i Flonda, 1T pried o registeation,
(See sociions 603.090d4 & 605.0903, E.S. 1o detecnting penahly lisbility)
6350 Stevens Forest Rd., Suite 301
5,
(Strcct Addrsas of Principal Officce] (Mailing Address)
Columbia, MD 21046
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
dng o
C T Carporation System i
Name:
1200 South Pine [sland Road
Office Address; g
Plantation 33324 e
, Flarida R
(City) (Zip codc) L7

Repistered ageat’s acceptance:

| Wd L~ 3¥H 2207

61

WY

G o
q-"MOUchf

Having beenr named as vegistered agent and fo accept service af process for the abave stated linsited linbility compuny at the place

designated iu this applicafion, F Liereby accept the appeointment as registered agent and agree to act in this capacity. I further agree
to coniply with the provisions of all statutes velative to the proper and complete performance af niy duties, and T am familiar with

and accept the obligations of my pesition as registered agent.
By ci j ozratiun System/

Registered agene’s si . . .
(Registered xgenctsgmasrd) Navalie Leiba-Paul - Assistant Secretary




8. For initial indexing purposes, list naines, litke ov capacity and addresses af the primary members/nanagers or persons awthorized to
manage [up to six (G) lotal]:

Title or Capacity: Narme and Address: Title or Capacity: Name atnd Address:
Itanager Name: Jawes Milton Royer, CEO OManager MName:
OMember Addess: O Mcmber Address:
ClAuthorized (350 Stevens Forest Rd., Suite 30 O Authorized
Person Columbia, MD 21046 Person
= Other CEO (tOiher OOther O0ther
OmManager Name: Tom Hundel OManager Name;
OIMember Addiess: CMember Address:
O Authorized 6350 Stevens Farest Rd., Suite 30§ O Authorized
Person Columbia, M) 21046 Person
= Qther ceo COther OOther OOther
O Manager Name: O Manager Name:
OMenber Address: CiMember Address:
D Aushorized O Authorized
Peison Peison
OOGther, Serior e ofTionee OOiher Q0ther G Other

Luportant Notice: Use an altachment to report more than six (6), The atinehment will be imaged far reporting purposes anly. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Answial Report {orm.

9. Artached is a certificate of exislence, no more than 90 days ald, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I['the certificate is in a foreign language, a translation ol lhe certificate under gath
ol the translator must be subimitted)

10. This document is executed in accardance wilh section §05.0203 (1) (b), Flotida Statutes. Fam aware that any false inlornmation
submilted in a document to the Deparuncnt of State constilutes a}third degeee (clany as provided for in s.817.155, F.5,

T A

I / Siglp{@r‘: of an authworized person

.

James Milton Boyer

Typ<d we pristed namie of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MERIDIAN MEDICA! TECHNOLOGIES, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MERIDIAN MEDICAL

TECHNCLOGIES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.

19689,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PATID TO DATE.

g/

7,

&
-~

P
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724710 8300
SR# 20220572947

You may verify this certificate online at corp.defaware.gov/authver.shtml

N

Q.nm“ W Bubloch, Secretery of State

Authentication: 202694066

Date: 02-17-22



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF A DELAWARE CORPORATION UNDER THE NAME OF "MERIDIAN MEDICAL
TECHNOLOGIES, INC." TO A DELAWARE LIMITED LIABILITY COMPANY,
CHANGING ITS NAME FROM "MERIDIAN MEDICAL TECHNOLOGIES, INC.'" TO
"MERIDIAN MEDICAL TECHNOLOGIES, LLC", WAS FILED IN THIS OFFICE
ON THE THIRD DAY OF JANUARY, A.D. 2022, AT B:52 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TQO TRANSACT BUSINESS.

724710 8317 Authentication: 202695576
SR# 20220575575 Date: 02-17-22

You may verify this certificate online at corp.delaware.gov/authver shiml



