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

IN COMPLIANCE W SECTION G502, FLORIDA STATUTES THE FOFLOWING 85 SUBNITTTD TO REGISTIR A FORIIGN LIMITED HIMBILITY
COVPANY TO TRANSACT BULSININS INTHE STATE OF FLORIDA-
| ElLvation Medical LLC

(Nume of Foreign Limited Linbility Company. must include "Timned Liability Company.” 1 1 G ot "LLC.Y

(If name wnas ailable, enter alternate name adopted for the purpose of ransacting business in Flonda The alternate rame must include “Limmned Liability Company,” "L.L C" or "LLC.™)
Georgia 99-0381796
5 ~
Uurisdiction under the Taw ol which foreign Timited Tability company 15 organized) (FEI number. i applicablc)
December 31, 2021

¢ Date fiest transacied business i Flonds, 1 prior lo egistration )
(Bec sections 605.0904 & 605.0903, F.4. to determine penalty liabilin )

5 1475 Alderman Drive

(Strées Address of Principal Office)

1475 Alderman Drive

IMaling Address)
Ipharet: Inharett:
Alpharetta Alpharetta ¢ E’:
=
): - [ ety
GA 30005 GA 30005 T e v
'_h_ — jr—= AT
e T
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) b e L
e TR Jr
t ) "
.;-T‘ o "'_:__:' (4
CORPORATION SERVICE COMPANY e —
Name: L, o
1201 HAYS STREET
Office Address:

TALLAHASSEE

32301-2325
. Florida
(City) {£ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

Lann M Cannelongo, AVE
(Registered agent’s signarurc}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

+ Manager
"~ Member
_ Authorized

Person

—_Other

—Manager
— Member
— Authorized

Person

— Other

— Manager
—Member
Z Authorized

Person

—Other

Name and Address:

Title or Capacity:

i1olger Stahl
Name:

Ludwig-Wolf-Strasse 6
Address: e rasse ®

75249 Kieselbronn

Germany

_Other
Name:
Address:

— Other
Name:
Address:

— Other

7 Manager
~ Member
~ Authorized

Person

~Other

— Manager

—Member

— Authorized
Person

— Other

—Manager
— Member
~ Authorized

Person

— Crther

MName and Address:

Scbastian Mceis
WName:

3414 Peachiree Road, N.E.
Address:

Suite 1500

Atlanta, GA 30326

— Other
Name:
Address:

—_Other
Name:
Address:

—Other

Impartant Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any faise information
submitied in a dacument to the Department of State constitutes a third degree felony as provided for in 5,817,155, F §.

{ b

Sebastian Meis

Signature of on puthonized person

‘Typed or printed name of signee



Control Number: 14119398

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

GOy SN

I, Brad Raffensperger, the Secretary. off States oft the-StaicT6f:Georgia, do hereby certify under the seal of
my officc that (@ " " ,r,\\-&\

< .‘ 9
5 ~ (f)
%) ;ELvatlonlMedlcal LLC\' ()
& a-l)omestic Limited'I: .abmt};cg’mpan,
~ ,f \v/ \}- A 4‘:‘

I L ?
~ " . r

was formed in the Jurlsdlctlon,sldted below or- was authon?ed to,jtransact busmess.‘m GC()rf:Id on the
below date. Said enmy is 11'1\"Lompl|anc___._,,wnh the dppllcable ﬁlm and arfmuak registration provisions of
Title 14 of the Offidia] Code of Georya Annotated dnd‘has not’ tll:,d arlu,les of_ dlssoluuon certificate of
cancellation or any othcr‘lEImll?r documem wilh The. ofﬁce of the- Secretary ofélatc

\“‘-]' l, ‘. , . .g ”"1 .\‘___: &

{
This certificate relates only to,:thc lcgal‘cxlstcmc of thc abovc named Ct‘mty,las ofthc}:_ date issued. It does
not certify whether or‘\not a notlcezof intent to d:ssolve f}n 9ppllcat10ngfor wnh.(rirawa] a statement of
putil
commencement of winding up or any othu slmllar‘;'doaumcntlhas’ been tiled uer pending with the

Secretary of State. < ,n . d
al JE—— p (I ,

L ]

o
This certificate is issued pursuant-to-Title-14, of the Official- Codc of Guorgm Annotated and is prima-facie
cvidence that said entity is in CXI‘G\lCﬂCC or is authorucd 1o trafisact business inthis statc.

Docket Number ¢ 22145111
Date Inc/Auth/Filed: 12/19/2014

Jurisdiction : Georgia
Print Date 2 1273072021
Form Number 221

Y

Brad Raffensperger
Secretary of State




