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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-26807
B50-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations

From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/19/24

Order #: 1390429-1

Re: INNQVATIVE CARDIOVASCULAR SOLUTIONS, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

T/ 1 7
AUTH f‘ . R

Please take the foliowing action: "+«
File in your office on basis
fssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE TWITH SECTTON 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN TINITED LIARILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| INNOVATIVE CARDIOVASCULAR SOLUTIONS, LLC
’ (~ame of Foreign Limited Liability Company: must include “Tinnted Liability Company,” "L.L.C.Tor "[LCT

(11 ame unavmlable, eater aliernate name adopted for the purpase of transacting business 1n Florida. The alternate aame must include ~Limuted Luability Company,” “L.L.C." or “LLC.T)

MICHIGAN
2, i
(Jurisdiction under the Taw of which foretgn Timite d TiaBility company s organtzed) (FEI number 1t spplicable)
—_ 4,
tDaie first tramsacted busiess  Flonda, 11 prior 1o registration }
{5¢e sections G0E.0904 & 605.0905, .5, to determine penalty labilityy
1242 Swoneshire Dr., SE 1242 Stoneshire lhr.. SE
5. 6.
{Street Address of Frincipal Qe (Mailing Address)
CGirand Rapids. M 49546 Grand Rapids, MI 49546
=
- ~
<=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) .
o
Cormporation Service Company
Namc: = ;
1201 Hays St. w2
Office Address: o
(s
Tallahassce 3230
. Florida
(T Wi cade)

Registercd agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capavcity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent,

m’-y"/&;‘ﬁ LeitanS »j’mmg,, Avy>

{Registered agent’s signature)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

R. Kevin Plemmons

Dr. William Merli

= \fapager Narne: =\ fanager Name:
OMember Address: 242 Stoneshire Dr.. SE O Member Address; 1242 Stoneshire Dr.. SE
Sasthorized Grand Rapids. MT 49346 O Authorized Grand Rapids. MT 49346
Pcrson Person
ClOther DI Oiher C0ther O1her,
= Manager Name: Brudlty Browen OManager Name:
OMfember Address: 1242 Swneshire Dr.. SE CIMember Address:
T Authorized Grand Rapids. M1 49546 Ol Authorized
Person Person
OOther TiOther (D3 Other COOther
CIManager Name: O Manager Name:
CMember Address: CIMember Address:
ClAuthorized D) Authorized
Person Person
[d0ther CiOther O0Other COOther

Important Notice: Use an aitachment to report maore than six (6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is urganized, (1t the certiticate 15 in a foreign language, a translation of the certificate under oath
ol the transtatar must be submitted)

16, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor-in s.817.153, F.S.

Diana 1), Paar

Signalure of an authorized person

Diana [D. Baar

Typed a0 printed name of vignee



1 ansing, Wlichigan

This is to Certify That
INNOVATIVE CARDIOVASCULAR SOLUTIONS, LLC
was validly authorized on May 31, 2012, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officar, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of January , 2024.

ot s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Cormmercial Licensing Bureau
Centificate Number: 24010303508

Verify this certificate at: URL 1o eCeriificate Verification Search http:/fww.michigan.govicorpverifycentificale.



