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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 600666 7847561
AUTHORIZATION : (:&éf‘jdéfgr
N Lt
COST LIMIT : §$ 125.00°%_.

ORDER DATE : August 20, 2024
ORDER TIME : 2:38 PM
ORDER NO. : 600666-040
CUSTOMER NO: 7847561

FORETIGN FILINGS

NAME : MICROTEK MEDICAL LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

27 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDIA
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Registered avent’s aceeptance;
Huving been mumed ax regisiered wgent and to gecept service of process fur the ahove srated limived lability company as the place
designared in this upplication, 1 herehy accept the appointment us registered agent and agree fo act in this capacity. 1 further agree
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8. Fermitial indexing pusposes. lanmames. nile or capaeity and addecases of the primary members managers or peesans authosized to
manage fup to sis o otalf:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICROTEK MEDICAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICROTEK MEDICAL
LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 1983.

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

PAID TO DATE,

2014300 8300

SR# 20243469849
You may verify this certificate online at corp.delaware_gov/authver.shtmil

Authentication: 204206709
Date: 08-20-24




