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. Incorporating Services, Ltd. i nC Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv,.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/1/2023 PRIORITY : Reqular Approval

ORDER ENTITY
SUTURE SHIELD, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SUTURE SHIELD, LLC ( FL)

File the attached foreign qualification document

NOTES: ] ' . .

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1190573

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Wednesday, November |, 20123

Page 1 of |



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

IN COMPHANCE W SECTION G000, FLORIDA STATUTES THE FOLLOWING 15 SUBAFTTID TO REGITER A FORIIGN TINITED LIABIITY
COMPANYTO TRANSAC T BUNINENS INTHE NECHEOF FLORIA:
Suture Shield, LLC

tMame of Foreign Limited Labihty Company, must include “Tamited Liabihiy Compam "L L C "o "LLC T

U e wraes anlable, enter alternate wune adopted for the purpase ot amsactmp business 1 Flonda T altemate naine mostinclude " Limited Labibin Compam,”™ “L L C"or "LLC ™)

Delaware

(]
1Y)

Gunsdicien anden the Law ol which foregn limined hatahies company o onganieed (FEDmamber, 1 uppheabic)

4.
1Ditte finst transie ted Busimesson Flomda 0 poor (o regisiration )
[See seclionns 605 W & 605095 1N Lo Jeternune peraliy Tatbehin )
) 257 Linkside Circle ( 275 Linkside Circle
A ¥,
15tect Addiess of Prnncipal Oifheey (Maihing Address)
Ponte Vedra Beach Ponte Vedra Beach
Florida 32082 Florida 32082

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

g ~~3
w3
b ~3
R LS ]
Global | ; 5 '
n nc. : 5
Name: Cogency Globa e - e
b 1 23—
N - - - '}
Office Addrese: 115 North Calhoun St. Suite 4 ; - dﬁ
E 1-1&-
™D A
Tallahassee . 32301 -
. Florida D
W) {Zip code) £

Registered agent’s acceptance:

Having been named as registered agent and (o qeeept service of process for the above stated timited liahility company at the pluce
designated in this upplication, 1 hereby aecept the appointment as registered agent and agree to act in this capucity. | further agree
1o comply with the provisions of all stutictes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and aceept the abligations of my position ay registered agent.

é).aﬂ(ﬁmm Jeremy Seims. Assistant Secretary
S

1Repisteresd agent’s signatime)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up w six (6) wotal]:

Tide or Capacitv: Name and Address;

Title ar Capacity: Name and Address:

[l tanager Naine: Steven Bowers ] Manager Name: Kirk Zeller
(X]Member Address: 257 Linkside Circle E] Member Address: 257 Linkside Circle
OJAuthorized Ponte Vedra Beach (] Authorized Ponte Vedra Beach
Person Florida 32082 Person Florida 32082
[X]nheBoaro of Direciors | TTother DZIOlhchc'ard of Directors py DOlhcr
DManagcr Name: William Perry L1 Manager Name:
@Mcmbcr Address: 257 Linkside Circle L_i Member Address:
Authorized Ponte Vedra Beach L1 Authorized
Person Florida 32082 Person
[X]OtherBoard of Directorsy |Other LJOther _lother
|_]Mzmngcr Nam: L Manager Name;
I_:]Mcmbcr Address: LJ Member Address:
U Autharized ] Autherized
Person Person
Clother _JOiher (CJonher I JOther

Importani_Notice: Use an attachment Lo report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot swhich it is organized. (H the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 { 1) (b). Florida Statuies. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree fefony as provided for in 5,817,133, F.S.

el

Sgnature ol an anthonzed person

Steven Bowers

Trped or ponted name of sigiee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUTURE SHIELD LLC" XS 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 FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUTURE SHIELD
LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF CCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

NUE S

‘ jmuw.mmmdm b

2414752 8300
SR# 20233867127

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

Authentication: 204485170
Date: 11-01-23




