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e I

Name; Ohio Medical, LLC
Document #:
Order #: 71169165 - 99

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
COGS: |:|

Email Address for Annual Report Notifications:

Availability

Bocument
Examiner

Updater

Verifier

W.P. Verifier
Ref#

curtis. jewell®@esab.com

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ohio Medical, LLL.C

Nanwe of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submiited to register the ubove referenced forcign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

curtisjewell@esab.com
E-mail address: {to be used for Tuture annual répont notilication)

For further information concerning this matter, please call:

at | }
~Name of Contact Person Area Code Daytime Telephane Number
Mailing 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. Moaroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to0: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & [T $160.00 Fiting Fee. Centificate
Certificate of Status Centified Copy of Staws & Certifted Copy

BT I TR TR TN | Hiling Mlssaper Unline



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

IN COMPLANCE WV SECHON G002 FLORIDA STATUTEX THE FOLLOWING [ SUBMITTED 10 REGISTER - FORIIGN LINITED LLARIITY
COMPANY TOTRANSACE BUNINES INTHE STATE OF FLORIDA:
1. Ohio Medical, LLC

(Name of Foreign Limued Tiahility Company s nclode “Limaed Liabilits Company. T1.C. " w “TLC"}

M nine umas ailable, enter allernmte nane adopted fur the pumane of NRsactinng busiess in Flerida The slicrnate name i srelude -1 imired Liabiliny Company,™ "L L4 ar “LIC ™)

5 Delmware

3. 47-1906316
Uurradiciion sader Me Tow" o which Toeergn Timted Tiatality compam 1~ argamzeds

(FET number s apphicabicy

Upon Qualification

da

(1an: Tirt transasied Innaness s Florda Wpreor o regisiateon )
I5ce secikvtis OO UL & 023 0905, ES e dletemuine perliy lialbity)

5. 1T Lakeside Drive
i

trcet Addiess of Poneipal Oftee b

0. Same

tMaling Addresy

Gumee. H. 6003 1-4099

-
o=
-~
7. Name and steeetaddress of Florida registered agene: (12,0, Box NO'T aceeplable) -
~o
Name: C T Corporation System s
Office Address: 1200 South Pine Island Ruad =
=

Flantation Florida 33324

Wity

1 £ip cumde)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited lahility company af the e
designated in this upplication, | hereby aceept the appointment us regisiered agent and agree to act in this capucity. 1 further agree

to comply with the provisiens of wll statutes relative to the proper and complete performance of my dutios, and 1 am _familiar with
and uccept the obligations of my position as registered agent.

C i ll‘l‘l
By §“ I é, Stephen Rullis, VP & Asst. Secy.
) 2 : o

{Registcred agent’s signatre)

S H20 2000 1 Faling Manager o mling



8. Forinital indexing purposes, list name

manage [up o six (6) towal];

Title or Capacity:

Name and Address:

Curtis E. Jewll

Tite or Capacity:

s, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

EManager Name: ClManager Name: l'“‘“m A McKenma

OMember Address: 909 Rose Avenue CIvtember Address: 909 Rose Avenue

x]Authorized Norh Bethesda, MD 20852 & Authorized North Bethesda, MD 20852
Person Person

1Other O0ther OCther COther

@ Manager Name:  Kevin 1 Johnson O Manager Name:  Lauren W Gatbraith

DOMember Address: Y09 Rose Avenue, 8th Floor OMember Address: 909 Rose Avenue

& Authorized North Bethesda, MD 20852 & Authorized North Bethesda, MD 20852
Person Person

OOther Other OoOther OOther

& Manager Name; _ ¥usa A. Mlingo DOManager Name: _Mark B. Kurish

OMember Address: 909 Rose Ave, Sth Floor )M tember Address: 909 Rose Avenue

& Authorized Nurth Bethesda, MP 20852 @ A uthorized
person Person North I3ethesda, MDD 20832

OOther OOwher CJther 3Oher

[mportant Notice; Use an attachment 1o report inore than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Anpual Report form,

. Autached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in o lorcign language. a translation of the centilicate under vath
of the translator must be submined)

10. This document is executed in accordunce with section 605,003 (1 1 (b). Florida Statutes. | am aware thar any [alse information
submitted in a document W the Department of State constitutes a third degree felony as provided forin s 817133, F .S,

Wﬁiﬁfw

%lgnuuw ut'an apthonsnd poraon

CURTIS E. JEWELL, MANAGER

Pupredd 0w pringed narme of vgiee

SO0 ] I'|E|u;- ‘lanager Ol



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHIO MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

Qhﬂm W, Outioch, Secretary of SLate )

5809243 8300
SR# 20242320210

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

Authentication: 203525069
Date: 05-21-24




