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CORPORATE When you need ACCESS to the worlc:i

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (R50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
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1. SPECTRA MEDICAL DEVICES, LLC

(CORPORATE NAME AND DOCUMENT #)
20

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSién Envelope ID: 84682F5B-3958-48FE-988F-1ECTFOABTOAD

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGITER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i SPECTRA MEDICAL DEVICES, LLC

{Name of Fareign Linnted Liability Company? must include "Limited Liabiliny Company. "LLC.."or “LICTS

{11 name unasailable. cater aliernate name adopted for the purpase of transacting business in Flasida, The allernaie name must include ~Limited Liability Company,” “L.L.C." or “L.LC.")
Delaware
2

(Junsdiction under the Taw of which Jarcign Timited Tability campany s arganizedt

[

(FEI aumber, i applicable)
4.

(Dale Tirst iransacied busincss 1 Florida, iFprior (e regisimtion.) .
(See sections 605 0904 & 605 NNZ, F.5. 1o determine penaliy Tizbility)

299 BALLARDVALE ST.
5

(Street ~eddress of Principal Osfice)

299 BALLARDVALE ST,
6.

1Mailing Address)
Suite ]

Suite |
WILMINGTON, MA Q1887

WILMINGTON, MA 01887

L)

L

r~3

fad
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g >
5 o
~o F: -
Registered Agent Solutions, Inc. = ’SCJ E
Name: .~ >
mc - I ‘___ - ri';

2894 Remington Green Ln., STE A : o

Office Address: S . |

-.' o

Tallahassec 32308
. Florida
1City)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/-\ w \ "M'th"'\' Kristin Pearlstein, Assistant Secretary

{Registcred agent's signaturc)




. DocuSién Envelope ID:-B4682F 5B-3958-48FE-988F-1EC1F0AS70AQ

3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six {6) wotal]

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CManager Name: NQ PE Praject Hogan Mideo, Inc. CManager Name:
= Member ~ Address: 4208 Six Forks Road OMember Address;
O Authorized Suite 920 C Authorized
Person Ralergh, NC, 27609 Person
O Qther O Other CJnher LI Other
OManager Name: UiManager Name:
LiMember Address: OMember Address:
] Authorized O Authorized
Person Person
OOther [dQther (JOther CiOther
OManager Name: T1Manager Name:
Chvember Address: O Member Address:
OAuthorized C Authorized
Person Person
CIOther C0Other JOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for rcporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Autached is a centificate of existence. no more than 90 days old. duly authenticatcd by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

BocuSigned by:

(fad Mkl

N E17A2B1005AC4AB

Chad Nikel

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECTRA MEDICAL DEVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECTRA MEDICAL
DEVICES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2021.

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

PAID TO DATE.

N

Qmu.mn.m:m b}

6112803 R300
SR# 20233323999

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

Authentication: 204024616
Date: 08-23-23




