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COVER LETTER
TO: Registration Section
Division of Corporations

reLink Medical LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terr Boughner

Name of Person

rellink Medical LC

Firm/Company
1755 Enterprise Pkwy Suite 400
Address
-
Twinsburg. Ol 44087 .-
o
City/State and Zip Cede y
!
thoughner@relinkmedical.com o
-
E-nail address: (to be used for future annual report notification) o
o
For further information concerting this matter, please call: —
o’
Terri Boughner - Senior Director of Finance 216 762-0535
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee J$130.00 Filing Fee & (3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHIE STATE OF FLORIDA:
reLink Medical LLC

{Namc of Foreign Limited Liability Company: must nclude “Limited Ciability Company,” "L.L.C..7 or "LLC."}

b,

¢If name unavatiable, enter altemate nzme adopted for the purpose of trznsacting business in Florida. The allernate name must include “Limited Liability Company,” *1.1.C," or “1LLC)

Ohio
2. 3.
Curssdiction under the faw of which Toreign Timited Tability company s organczed) {FEI number 1M upphicable}
4,
{Date first transacted business in Flonda, 1f prior 1o regastranon.)
{See sections 6050904 & 605.0903, F.S. 1o determine penzlty hability)
1755 Enterprise Pkwy Suite 400 1755 Enterprise Pkwy Suite 400 -,
3 6. .
(Street Address of Pringipal Office) (Marling Address) pun
Twinsburg, OH 44087 Twinsburg, OH 44087 Ty
faa)
-
rr;‘)

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

United Siate Corporation Agents. Inc
Name:

13302 Winding Oak Coun
Office Address:

Tanwa, 33612
. Florida
(Cuy) {Zip code)

Registered 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 accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the ohligations of my position as registered agent.

==

(Registered agent’s signature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Namge: Arthur R Dalton O Manager Name:
O Member Address: 1500 Huntsman Dr CMember Address:
U Authorized Alken SC 29503 OAuwthorized
Person Person
= Other Chairman DOther OOther OOther

Jeffrey [J Dalton

OManager Name: COManager Name:
17970 Island View Circle
OMember Address: > I e IMember Address:
A
Chagrin Falls, OH 44023 s
O Authorized & i OAuthorized =
L
Person Person r""\
— President -
= Other OOther OOther OOther e
>
—
Jeremy A Dalt
CIManager Name: my amon CMuanager Name:
2799 Old Milt Road
OnMember Address: OMember Address:
Hudson, OH 44236
O Authorized udso OAuthorized
Person Person
— VP COO
m Other OOther O0Other O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Al vl
N

Jeffrey D Dalton

Signatute of an authorized person




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
RELINK MEDICAL, LLC, an Ohio Limited Liability Company, Registration
Number 3899485, was organized in the State of Ohio on May 3. 2016, is
currently in FULL FORCE AND EFFECT upon the records of this office.

9 :d 9- o210l

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1 3th day of October, A.D. 2022.

Bl L e

Ohio Secretary of State

Validation Number: 202228602174



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

TERRI BOUGHNER
1755 ENTERPRISE PKWY STE 400
TWINSBURG, OH 44087 US

SUBJECT: RELINK MEDICAL LLC
Ref. Number: W22000142249

We have received your document for RELINK MEDICAL LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Requlatory Specialist |l Letter Number: 922A00025289

RECEIVED
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