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Department of State - Business Services Division -

Application for Transfer of Authority

FOREIGN Business Corporation, Uimited Partnership,
Limited Liabflity Company, Limited Liability Partnership or
Non-Profit Corporation

I i

Pursuammu'mapplicab!epmvisionsofRIGLﬂmLthemdetﬁgmddu!yquaﬁﬁedfnmfgnent‘ttysmmhsmefdlow'tngappﬁ-
cation for the purpose of trensfetring its authority to conduct business in the State of Rhode Isiand to:

1. Entity 1D Number: 2. The full name of the entlty fiing this appfication is:
001673539 Lenoss Medical, LLC

3. The applicant is a duly qualified foreign: (CHECK ONE BOX ONLY)

X7 umited Liabikty Company [ eustness Corporation (] Non-Profit Corporation
[] Umited Partnership [] Umited LiatAity Partnership

4. Tha applicant submits this appiication for the purpose of transferring its authority to a: (CHECK ONE BOX ONLY)
[ timited Liabitty Company (RIGL7-16-52.4)  [X] Business Comoration (RIGL 7-1.2-1411.1)
[ Non-Profit Corporation (RIGL 7-6-80.1) ] Umited Partnership (RIGL 2-13-52.1)

[ umited Uabiity Partnership (RIGL Title 7. as applicable)
S. The date the applicant qualified to conduct business in 6. The Jurisdiction upon transfer of authority ts:
Rhode Istand s:

May 8, 2017 Delaware

7. The name of the entity following the transfer of authortty Is:
Lenoss Medica!, Inc. '

8. The application for transfer of authorily is filed as an accompanying certificate to the: CHECK ONE BOX ONLY

] Application for registration for 8 Umited LJabilty Company

[X] Appication fot certificate of authortty for a Business Corporation

[J Apptication for certificate of authortty for 8 Non-Profit Corporation

[ centificate of registration for a Limited Partnership

(3 Notice of registration for @ registered Limitad Liahiiity Partnership

8(a). This Transfer of Authority and applicabie Application/Certificate/Natice must be accompanied by a Cartificate of Good

Standing/Legal Existence from the current jurisdiction of the entity.
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TQ BE COMPLETED BY THE ENTITY TRANSFERRING AUTHORITY

15 authorized to sign Uis certiicate on behall of the enbly set farth above.

Under penafty of perjury. Ywe dectare and affirm that bwe hawe examined this Agpéication for Transter of Authortly, tnciixd-
ing any accompanying attectments, and thst all staterents contained harein are g and comrect end that the undersigned

Type or Print Name of Limited Lisbilty Company
Lenoss Medical, LLC

sz

Dominique D. Messert Manages

Novomnber 2, 2020

Signature of Authorized Person

Dam

Type or Prim Name of Carporaticn

Sigratisre of Authorized Person

Dan

Signature of Authorzed Person

Date

St bttt e, . e

Type & Prirt Name of Pastnerstip

Sqmatume of Partner

Daie

Signature of Panner

Date

Sgrature of Peniner

T FRYR Yy -

Typo or Prire Name of Other Entity

Signature of Authonzed Person

Date

Snature ol Authorized Parson

Dawe

#f you have any questions, please call us ot (401 222-3040, Mondey through Friday,
hmwmudewuﬂm
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

November 05, 2020 12:19 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




