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APPLICATION BY FOREIGN LIMITED LIARELITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

Iy COVMPLIANTE WITH SECTION (03,0002 FLORIDA STAFLTTS THE FULLOWING 5 SUBMNITTED 10 REGITER 4 FORERGN LAMTED LIARILTY
COAMPANYTO TRANSACT BUSIVESS INTHE STATEQF FLORIT

| WoundTrade, LLC

Wame nt Foretgn Limned Luabiiey Compery. must weiuds - Limatsd Latiisy Company,” "L L C .7 e "LLC

(it name Yoavailable, enter slzmats naine adopred for the puzpase of tanacnng butuneds 1a Flomtn The alizemmre raue mas: inclide “Limeted Lubiliy Cengany,” "L G er LALLM

Delawaie

[Toediction ander the [ f whit h f0r21tn Dimiied Hatag eampany g sramzad} (FT aumber, T appieable)

Juiv O, 2024

4,
&Dm Arsd trandasied Dudaredd W ki 1 poor o reg.sTation
See sechons BUS.I90 S & 505 LS, F 5 to dutesmive ponalty Tiwd: Tirs
20400 NE 30th Ave, Suite 200 20400 NE 30th Ave, Suite 200
3. 6.
{Srroet AXdiesy of Panapal Otfied) limeg Addres)
Aventurs, F1, 33180 Aventura, FL 33160
T Pl
(-,"j 7
fa=e ]
H s
2. Name ané sirect address of Florida registered agent: (1.0, Box NOT sccepiabic) ‘ e
- !
Brian Landow - ‘1
- I
Name: 4 -
I T .
) 20400 NE 30th Ave. Suite 200 H = )
Office Address: - .
i [y ]
N
Aventara 33180 < e
. Floridu s
(Cin) (Lip cotle)

Hegistered agent’s aceeptance:

Having been named us registered agent and to accept service of process for the above stated limited Hability company at the place
designatcd in this application, T hereby accept the appoiniment us regisigred agent and agree to act int this capacity, 1 further ugree
to comply with the provisions of all staustes relotive to the proper did complete performance of my duties, ard T am fomiliar with
and accept the obligations of my position as registercd agent.

e

v 4—"’/-‘/
Ll

(Reppicred agent's fignstore}
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8. For initial indexing purposes, list names, title or capacity and wldresses of the primary members’managers or persons authorized to
manage [up to six {6) total):

Title or Capacitv: Nawe nnd Address: Title oy Capacity: Nae and Address:

firian Landow

CManager Name: DiManager Name:
= NMember Address: ~0400 NE 30tk Ave, Suite 200 CiMember Address:
1Awuthorized Avertura. FI. 32180 [~ Authorized
Person Peison
Ocher Tifthe: 5 Other OOther
OManager Name; O Manager Name:
Cinember Address: OMember Address:
(JAuthorized O Authorized o
Person Person
CIOsher Ci0the O Other O Other
Cihanager Mare: O anager Nume:
CMember Address: LIMember Addiess:
C Anthorized DAwkorized
Person Person
EiCther S DOther D Other OOthes

important Naiige: Use an attachment 1 raper mere than six (6). The attachment will he imaged for reporting purposes only, Non-
incexed individuals may be added 1o the index when filing vour Florida Depantment of 5zate Annual Report foxm.

9 Anached is a certificate of existence, nd more than 90 davs old. duly 2uthenticated by the official having custody of records in the
junisdiction under the taw of which it is organized. {if the ceruficate 15 in 1 foregn language, a nanslation of the certificate under garh

of the translator must be submitted)

10. This ducumznt is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submined ina document to the Depantment of State,canstitutes a third degree felony as provided for in s.817.155. F.5.

o
=,

Srgnanan of anantkonigod prnen

Hrian Landow
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOUNDTRADE, LLC” IS DULY FORMED UNDER
THE LAWS OF THF, S5TATE OF DELAWARE AND IS5 IN GOOD STANDING ANTY HAS A
LEGAL EXISTENCE SO FAR AS IHE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THEE SAID "WOUNDIRADE, LLC"
WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXEZ HAVE BEEN

ASSESSFED TO DATE,

oy V. Bitesy, Sacrviary ot S

4105358 8300 Authentication: 204008572




