' PLEA'SE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|B“C&Q.
13DEC -9 AM 8:LB

LIMITED LIABILITY 48N FLORIDA DEPARTMENT OF STATE .
COMPANY : Secretary of State (Y OF STA
REINSTATEMENT DIVISION OF CORPORATIONS TShE:LC&Hl ASSEE, FLORIDA

DOCUMENT # 1.09000036024

1. Limited Liability Company's Name

QUALITY SPINAL INNOVATIONS, LLC

CR2ZEO41 (1/11)

PR

2. Princlpal Office Addrass - No P.O. Box # 3. Malling Cffica Address

7314 Ramoth Drive P.O. Box 24988 4, State/Couniry of Formatlon
Sulte, Apt. #, ate. Sulte, Apt. #, ate. FLORIDA

5 Robotusnors moris . 04/14/2009
Clty & State City & State
H ' 6. FEINumber Applied For

Jacksonville, FL Jacksonville, FL 26.4665516 S —n
Zip Country Zip Country 7

322726 USA 32257 USA " GERTIFICATE OF STATUS DESIRED[]

B. Name and Addreas of Currant Reglstered Agent

W . E-mail Address:

Adam Pike
[ Clreal Address [P.0. Box Number s Mot Acceplable) 00 o Lt § 1E

7314 Ramoth Drive 127097 T3 0D Lol d wss .0

Suite, Apt. #, Efc.

laurann@reliance-medical.net
Ty Tiale T5Cods |
Jacksonviile, FL([32226 {To be used for future annual report notices)

—
9. |, baing appointad the registared agent of the limlted liability , am familiar with and accept the obligations of Chapter 608, F.5.
Signature of w / /,3
Registered Agent S A ; <

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Tides Managing h.'::rm:a?:l Managers Maﬁlar;ﬁl‘gA;gtr:::g'NE:;lgar Ciy f State / ZIp
Mgr Adam Pike 7314 Ramoth Drive | Jacksonville, FL 32226
: DEC 09 2013
REINSTAT
R. HUNT
11. lcartify that | am managlng membermanager or the re trustas erphowered to execute this application as provided for in Chapter 608, F.5. | further certify that when fling

atpd, tha (Imitad Slabkity company name satisfies the raguirementa of section 608,408, F.S., and that all
: Indlcaled on this applicatlon is true and accurate, and my signaturs shefl have the sams legal effect as
ant {0 the Department of State constitutes a third degres felony as provided for in 5.817.155, F.S.

fess owed by the limited liability company
if made under cath. | am aware that fal

Signature of Managing

Member/Manager Lo i \Y Date /Z/_rz /3 Daylima Phone # 90‘ . ?ﬂ&@%ﬂ

Typed or printed name of signing Managing Member/Manager Adam Pike, Manager

PR AAE PSS S
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