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

SN COMPLANCE W SECTRON (OSOE FLORIA STATUTES THE FOLLOWING [Y SUBMITTED T8 REGINTER o FORFEKN LINMIIED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Erctz Medical, LLC
T LT

ame of Futegen Diminad Labiho Compans: most ichede “Tonied Tk Cowpany, 7L T T

LT el e ™

11 mame anavaslable. enier eltemste rame adopied 1or the purpose of trassactmg Pusiness @ Florwda The afteniae came nusoinelode “Lamted Labibds Compans

99-4540068
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TRssd o g e daw ol wieh forcien wnniied Tlabilis company s ercamized
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1Dt Tt s a ted osizess o Thionfo e toegistsation 3
IXCE SIS D IR AR R N o deiennane pesand iy seinlia
7901 4th SUN . 7901 4th 5S¢ N
h.
ISt Addnss ol Prise sl Othiee) Pahng Aditnes) o P~
- =]
Mo
S~
STE 300 STE 300 o
— e
[F30] i}
™ S
Si. Petersburg, FL 33702 St. Pelersburg, FL 33702 (S
o= il
Nume and sreet wddress of Florida regisiered agent: (.0, Box NOT accepiabled C—S :
o
™~y

7.

Regislered Agenis Inc

Name:

7901 4th 81N STE 300

IMTIee Addiess.
St Petersburg o . 33702
 Florida

) AN

AT RS

Registered agents aceeptance:

Having been mamoed as regisiered agent aind to acceepi service of precess for the above stated Hmited Habilitey company at the place
designated in this application, I hereby aceept the appoeiniment as registered agent and agree to act in this capacie, f ftether agree
to caomply with the provistions of all statutes relutive to the proper and complete pecformance of my duties, and Tam fomiliar with

wnd wecept the ebligativns of my position us reygistered agent,
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manage [up to six (6) total):

Title or Capucity:

TiMunager

X Membe

OAwmhorized
I*eraon

Sinher

N Lnager

2\ iember

CAanharized
Person

Cionher

LINanager
O xlember
CiAuthurized

Person

T0ther

Nune,

Address:

Name and Address:

7001 4th St N STE 300

Page: i

Tithe or Capaity:

O Manager

Cialember

31, Petersburg FL 33702

2 Authorized

PPerson

Name:

Jinher

T Other

i Manage

Adddresa:

O Member

A nthorized

Person

Name:

e

Sner

LM banager

Address:

T Member

Cauthorzad

Person

Citnher

ClOher

Nume

Address;

Fax: 813

peisos uthorized

Name and Address:

Name:

i kher

Addresss

Nuame:

Clother

Address:

ZiOther

Important Noage: Use an atiachiment to report more thans <ix ih) The attachment walf be imaged o1 reporiimg purposes only, Non-
ideacd individuals may be added o the index when filing vour Florida Depaniment of Stste Anneal Repont fonm,

2. Atteched s p cortiticaie ofexisience, o moere than M days old, duly authentiented by the official asing custody or records in the
Jurisdicton under the Jaw of which it is organized. (07 he certificaie is ina foreipn languasge, o iranslaiion of the certiticate under omh

of the tranataior must be submitted

10, This document i eaccuted in ascordince with section 6030203 (E) (b, Floridis Staintes. | am aware that any Slse miormalion
sibmitted 10 a document o e Repartment of Stde vonstitutes o third degree felony as provided forin o X177 135 FS,
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Robin Jones
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Paped af prmted nonie of sgenee
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Secretary of State

I NTEVE RCHORBRS. Seeretary of State of the State of Washingion and custodian of its seal,
hercby issue this

CERTIFICATE OF EXISTENCE

OF

ERETZ MEDCALLLLC

FCERTIFY thai the reconds on file i this offiee show that the above namald entity was formaed muder the Taws ol ihe
State of Washington amd that is public organic recond was filed in Washingioen and became effccive on 8192024,
[ FURTHER CERTIFY that the entity s duration is Perpetual. and that as ot the date of this cenificate, the records
ot the Scerctary of State do ot refleet that this enuty has been dissolved,

I FURTHER CERTIFY that all fees, interest. and penahiies owed and collected through the Seerctary of State have
heen paid.

I FURTHER CERTIFY thal the most recent annual sepant has been delivered to the Scerctary of State tor {1ling and
ihat proceedings for administrative dissolution are not pending.

basued Date: 082372024
UBIL Number: 6035 393 5390
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