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COVER LETTER :

TO: Registration Section
vision aof Corpuorations

SUBIECT: MAC WOUND SolUTZLoNS L C
Nimme of Limited Biability Company

The enclosed "Application by Foreign Limited Liabiliy Compuany Tor Awthorization 1o Fransiet Business in Floridn,” Cerulicate of
Exiatence. and check are submitted to register the above referenced foreign imited habilicy company ie transict busisess i Horida

Blease retan all correspondence coneerning this nuater o the Tollowing:

Dav.d éprfoke(

N ol Person

MAC WOUND goLUTIoNS L) &

Finn/Company

A3 Lorpprate. Dr

Address

Ocargebory MY 1096)-

Citw/state and Zip Code

Mayerse@ mac wo und <ol vt ons, Com

l-mail address: (1o be used tor future annoal report noufication)

o fuether iforntion concerning this niatier, please caki:

qu\‘d Sfrec"h{r— ar 7’€ ) I'fo‘/’ S‘é 53

N ol Contact Person Arca Code PDiavtie elephone Numbe
Mailing Address: Srect Address:
Ruegisiraiion Section Remistrition Scetion
Prvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallabassee
Taltahassee, 1K1, 32374 2403 N Monroe Street, Suite 810

Tailahassee, 132303

FEnclosed s u chieek tor the tolfowing immount:
Plesse make check pavahic tor FLORIDA DEPARTMENT OF STATE
I 312500 Filing Fee CESTHLO0 Filing Fee & 1 SIS5.00 Filing Fee & 178 S160.00 Filing Fee, Coniflicaie
Coertiticale of Ndos Certilicd Copy of Status & Ceritlicd Copy
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S For mital indeaing purposes, st mumes, e or capacity and addresses ol the prmary membersfimumagers or persons authorized to

niukgee [up o sia (6) wolali:

Nime and Address: Tithe or Capuaceity: Neame and Address:

Namw: 'un: d 5(‘(\(9 C-'W B HTHITY! Nam:

or Capacity:

au

Address: ﬂ CANA&‘( ly aiember Adddress:
L"‘kﬂ'woe‘P l\[g ’ OF?O} [ Authorizcd

[NLmager

/<.\l|.'n||m1

. Eauthorized

Persoen Person
“lOnher i (hher [itnher .Othe
T lnager N “Munaper Nanw;

[Ny Address: Membu Address:

eAuthorized P Authorized

Herson PPersan

Onher hher ColOnher Ctihw

IMunager Nime: “vlaniger Nunmw:

Nenber Address yMember Address:

Fauthorized [ Aushorieed

I*orsoen Person

ftuher . HOther | nher " nher

Fnpontant Notice: Use an aachment worepart more than sis (o), The anaehiment will e fnped for reporting purposes onls, Non
desed individusds may be added tohe indes when Bling vour Florida Department ot State Annual Report forn,

S Audached o certiticate ol existence, no more than 20 days otd, duly authenticined by e official having cuasiods of records b
Jurssdiction under thwe lw of which ivis oraanized. {1 the cortilicate is oo toreien language, a tranglation of the certtheate wndaer oath

el the translator mast be submittedy

Lo This dociment is exeeuted i pccordimee with section 603 0203 ¢ 1) b)) Florida Staiuies. [ aware that any false mformation
suhmited i docmnent i the Depariment of State constitutes a third degree Ielony as provided forin s 817,135 1.8

N 2

Sipnature ofan autherzed person

Ba U: (ﬂ S(J F(C,h er—

Dyped ar plostedd namg ol sy
A B



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MAC WOUND SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF JULY,
A.D. 2023, AT 10:16 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSGCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAC WOUND
SOLUTIONS LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQO DATE.

NUE S

Qmmw Bubloch, Secretary of Siaty

7586714 8315
SR# 20241070748

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

Authentication: 203063657
Date: 03-19-24




Suate of Delaware
Secretary of State
Divislon of Corporations
Delivered 10:86 AM 0772572023

FILED 10:16 AM 0772572023 STATE OF DELAWARE
SR 20233071830 - FleNumber 7586714 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited hability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company isMAC WOUND SOLUTIONS LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 THE GREEN STE B (street),

in the City of DOVER , Zip Code 19901 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served isNorthwest Registered Agent Service Inc.

By; DAVID M SPRCHER
Authorized Person

Name: DAVID M SPRCHER
Print or Type




