81512023 12:07:20 FOT
8/15/23, 3:04 PM

To 18506176383 Pagae. 11 From: Registerad Agents Inc Fax B134385206

Cisicn of Corparations

lorida Department of State
' 1 f -

Note: Please print this page and use it as a cover sheet. Type the [ax audit number
(shown below) on the top and bottony of all pages of the document.

(((H23000283509 3)))

00T 0O

Hz30062835033ARC%

Note: DO NOT hit the REFRESH/RELOAD hution on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B5@)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 122090020081
Phone T (387)20@-2893
Fax Number . (813)436-5206 o

0

T

**Enter the email address for this business entity to be used for future

: 3 ﬁ.rﬂ
annual report mailings. Enter only one emall address please.®* - E’?‘i
= !
-'(‘-J v
Email Address: =, o
et

[2:€ Wd S19AVEL

Foreign Limited Liability Company
Treysta Medical Technologies L1.C

k:ﬁf“[i(alﬁt)f Status || 0 |

. : |(jEilHﬂcLI(:rq1y ” 0 l
p & : Z = [Page Count | 04 [
= - IEslimmecl Charge §| $125.00 E

Electronic Filing Menu Covporate Filing Menu Help

nttps://efile.sunbiz.org/scrpis/efilcovrexe m



8/1812023 320740 70T To: 18506176283 Page. 214 From. Registerad Agants Inc Fax: 8134365206

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

EN COMPLLANCE WTH SECTION o/ 50502 FLORIOA STATUTES THE FOLEOWING IS SUBMITTED T REGBTER A FOREKIN LIVITED LLABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Treysla Medical Technologies LLC

thame of Forags Timnad Tibiliny Company sustiackide “Timied LBy Tompany. LG L0

N Delaware

I name unavailabke, enier altemate name adopied tor the purpose o trnsaciing busness i Flonda The sltemate rame naest i hige “Limited Liabaiy Comtpany ™ 261 € ag “LLC )

1 88-2510753
tTonsdieton under e Taw ol whch Soretgn Tiniied Habifis company = ofganized)

tFETowimber,  applicable)

Maie inttrarsacted bosmess o Tlorila T peror (o rendratnem )
(veg sctions SN5 TN & A0S S E S qodetenmne pemally Dby
3733 Northwest 53rd Lane

<

3732 Norhwesi 53rd Lane
I\.:rcﬂ Address ol Prmwtal EInzey

sAMathing Addnesa

Gainesville Florida 32653

Cainesville FL 32653

2
P
. ¥ . e . . . . -2
7. Namwe and stpeet address of Florida registered agent: (PO, Boyv XOT uceeptable) ol .
z T
ey ] o
— =
Registered Agen:s Inc wn .
Name: .«rq
2
Office Addiess. 7901 ath 5t N STE 300 o
[ ]
St. Pelersburg ., 33702 —
. Flarids
T4HY) (2 conde}

Registered agent’s accepiance:

Having been named us registered agent and to aceept serviee of process for the above stated limited lability company at the place

desipniated in this application, T ereby accept the appointment oy registered agent amd agree t gct in this capacite, f further ugree
te comply with the provisions of all statuies relutive to the proper wund complete porformance of my dution, wnd §am pomidior with
arnd weept the ohligations af my position us registered agent,

ot L
Lt devs

tegatored apent’s symatred
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8. Fur tnitial indexing purposes, fist manes, tithe or capinity snd addiesses o the primany members/iiagers or persons satheriad o
manage lup o six (&) total]:

O Manager

CivMuember

OAuhorized
Derson

COther

Cidtapuger
Civiember
CiAmherized

Person

Titnher

LM anager

T\ lember

CiAutherized
Person

Cinher

Title or Capacity:

Name and Address:

Nathan Zarnstorff

Name:

Title or Capacity:

TiManager

Address:

Divember

3733 Northwest 53rd Lanc

C Autherized

Gairiesville FL 32653

Person

T nher

Nomw:

Oher

O3 M anager

Address:

T Member

Mauthorized

Persan

Cther

Name:

T Other

LY Manager

Auddress:

CiMember

Ciauhorized

Person

ClOther

COther

Name and Address:

Namer -
Adddress:

T Oiher
Nanmw:
Address:

T ther
Name:
Acldress:

C1(rher

tmportans Nodice: Use an attachment 1o report more than six (63, The attachment will be imaged fur reporting purposes ondy. Non-
indexed individuals may be added to the indea when liling vour Florida Department of State Annual Report form.

9. Auached is a contificate of existence. no more than 20 davs old, duly authenticned by the official having custody or records in ihe
jurisdiciion ander the Taw of which it iz organized. (10 he certiticine is ina Toreign language. a translation of the certificate under oiath
of the translutor must be submitted)

10, This document is caccuted in avcordance with section 6030263 (1) by, Florida Statutes, | am aware thai any false information
submitied in a document to the Departmeni of Stale constitules a third degree felony as provided for in s.817. 135, F.S.

Robin Jones

Signotury ol an anthonecod yuson

Taped or prvied mme ol g

Fax; 81343585205
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TREYSTA MEDICAI TECHNOLOGIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY COF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREYSTA MEDICAL
TECHNOLOGIES LLC” WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.
2022.

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

PAID TO DATE.

\/ﬂ”%@(&

Jlﬂr!y v Bunoce, Secoviary of Statz )

Authentication: 203964436
Date: 08-15-23

6808637 8300
SR% 20233249669

Ynu may verify this certificate online at camp delaware gov/authyer thimt




