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COVFER LETTER

TO: Registration Section
Division of Corporations

STAT SURGICAL SUPPLY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LOUISA MARTIN

Name of Person

FORBUSH LEGAL, PLLC

Firm/Company

902 S. WEBER STREET

Address

COLORADO SPRINGS, CO 80903

City/State and Zip Code
LOUISA@FORBUSHLEGAL.COM

E-mail address: (1o be used Tor {uture annual report notificanon)

For further information concerning this matter, please call:

LOUISA MARTIN 719 473-6654
at{ )
Name of Contact Person Area Code Daytime Telephone Number

Maifing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Einclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 0TI $I155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate ol Status Cenrtifted Copy of Status & Certified Copy



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

IN COMPLIANCT WITH SIUTION G5.0902, FLORIDA STATUTEN, THE O LOWINGE IS SURMITTED 10 RIVESTER A FORFIGN TINMTTFD LAY
CONGPANY TV TRANSACTBUNINENS INTHE STATEOF FLORKIDA
1 STAT SURGICAL SUPPLY, LLC

(Nunmw: of Foreign Limited Liabthity Company must melude “Limited Tiaabihty Company

LALC e tLLCT

tH e nnaviiable, enter aliemate nane adopted lor the purpese of transacting business in Horida The alternate name must inclide “Lumited Liabilits Conpany
, WYOMING

LI m e

Hurrdiction wnder the Tow ofwluch toeergn Timited Tinlity company w urgaanzed)

. 92-2106817

(ELT number. it applicabic)

(Mrate Tirst trnseecied business o Monda, 1 pror o egistmiion,)
{See sections (0S8 (04 & (05,0005, 1.5 10 determing penulty liabiliy)

. 100 S. ASHLEY DRIVE

l"[ml Address of Pnpeipal Offiee)

. 100 S. ASHLEY DRIVE
SUITE 600

(Masfing Address)

SUITE 600

TAMPA, FLORIDA 33602

TAMPA, FLORIDA 33602

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

Registered Agents Inc
Name;

Office Address; 201 4 StN STE 300
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1. Petersburg L .. 33702 ~ s
, Florida o H
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Registered agent’s acceptance: ey — "
Having been named as registered agent and to accept service of process for the abave stated fimited tiability cumpﬂn) ot the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this u.rpﬂcu) fdrther agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, and i familiar with
and accept the obligations of my position as registered ugent
Dudpdrts

tRepiswered ngem’s sigmiure )



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

STAT SURGICAL SUPPLY, LLC
1S a

Limited Liability Company

did on November 28, 2023, comply with all applicable requirements of this office. lts penod of
duration is Perpetual. This entity has been assigned entity identification number 2023-001367186.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of February, 2024 at 9:10 AM. This certificate is assigned ID Number 069279133.

(et ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz. wyo.gov and foliowing the instructions displayed under Validate Certificate.




