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COVER LETTER

TO: Registralion Sectlon
Division of Corporations

SUBJECT: hlstRighl Surgicnl, LLC

Nume of Limited Liupility Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Eaistence, and check arg submitied to regisier the above referenced fareign limited liability cornpany to transact business in Florida..

Please retum all correspondence conceming this metier to the following:

Anna Frateschi

Name of Person
JustRight Surgical, LLC
Firm/Company
357 McCoslin Blvd,, Suite 120
Address

Louisville, CO 80027

City/State and 2ip Code

afrateschi@justrightsurgical.com
E-mai] eddress: (to be used for future annusi repon noti ealion)

For further information concerning this matter, please call:

Anna Fraleschi w720 ) 253-203%
Numne of Contact Purson Arca Code Daytime Telephone Number
G ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Seclion Repistration Section
P.O. Box 8327 Clifion Building
Tallahassee, FL 32314 266) Exccutive Center Circle

Tailahassce, FL 32301

Enclosed is a check {or the following amount:

& $125.00 Filing Fee O 8130.00 Filing Fee & O 5(55.00 Filing Fee & [0 5160.00 Filing Fre, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUS? - OLINEDODH Welers Klrwrw Onlar
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( 375 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. JustRight Surgical, LLC

{(Mame of Voreign Ulmbhied Liabitity Company;, must include "Lim:ied Liabilly Company,” "CL.C.W or *LLL™)

Linbllity Company,” “L.L.C," or “LLC.™)

(1f nam unavailable, enler altornoic nome adopted for the purpose of tranwcting business in Floride The aliermite neme must include Limited
2. Colorado

3. 27-1770647
{Jurisdiction under the Jaw ol which foreign Tim{ied labiTiry
company is grganized)
4, 032372015

(FET number, it applicable)

{Datg firs: cransocted business in Florida, 11 prior to negistration
(Sce scetions 605.0904 & 605.

—_ ~3
0203, I8, 1o determine penalty lisbility) d e
- R
5. 357 McCaslin, Suits 120 LB
T T
Louisville, CO 80027 SR
(Strect Address of Principl OThee) ' w0
G, Sume o
™2
)
(Malling Address)

7. The name, titlc or capacity and address of the person(s) who has/have authority 1o manage is/are:
Russell Lindemann, CEQ

Anna Froteschi, Accounting Manuger
357 MeCaslin Blvd,, Suite 120

357 MeCaskin Bivd,, Suite 120
Louisville, CO 80027

Louisville, CQ 80027

8. Artached is an original 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. (A photocopy is not
acceptable. If the certificatc is in a foreign language, a trunsiation of the certificate under oath of the translator
must be submired)

poo

Signature of an authorized person

(ln aceardange wilh sestion 605.0203, £.5 , the cxecution of this document constituees un oftiemation under the penaliies of perjury thas the facts sinded hervin are ue. |
om aware Lhnt ey fdse infbemation submitted ina document 10 the Depaniment of State constitules a third degree fklony av provided for in 5.817.188, F.8.)

Russell Lindemen, CEO

Typed or printed name of signee

FLMT . 82142014 Wahen Khrew Do hog
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1 }d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

JustRight Surgical, LLC

If unavailable, the alternate to be used in the siate of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are:

C T Corporation Systermn woe

~—
LR
! - - o
(Name) [ 7—:—6
[#8)
s

1200 South Pine Island Roud
Flonda Sirecl Address {P.O. Box NOT ACCEPTABLE)

Plantation ¥l 13324
City/State/Zip

Having been named as registered agent and to accepn service of process for the above stated limited
liability company at the place designated in this ceriificare, I hereby accept the appointment as
registered agent and agree to act In this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes,

) /,E,'ﬁf&ﬁ;./ James Martin,
C T Corporation System e ]1

By, Asst Secretary

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Dcsignution of Registercd Agent
S 30600 Certified Copy (optional)

§ 500 Certificate of Statns (optional)

FLEST . 012014 Walters Kwees Oy
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

-1, Wayne W, Williams, as the Secretary of State of the State of Colerado, hereby certify that, according 10
the records of this office,

JustRight Surgical, LLC

is a Limited Liability Company formed or registered on 01/22/2010 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20101044267,

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper
through 03/25/2015 that have been posted, and by documents delivered to this office electronically
through 03/27/2015 @ 10:26:40.

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorade on 03/27/2015 @
10:26:40 pursuant 10 and in accordance with applicable law. This certificate is assigned Confirmation
Number 913%077.

Secretary ot State of the State of Colorado

v.'tt'!l!"!"tr'litcvrI'-I-_riucul'll-.v!il'lil:'"dorccﬂiﬁcn[cliil.llltt.l'll'll'illl!llll.lil‘ittlll...tl

Nogice: i flcne § 8, iy from ghe Coloruads Secrgiur: of Sing’s Web sije s fully apd immediaiely velrd gngd effective. However,
as an option, the isauance and velidiy of a certificate obiained ciecironically nay be estabilshed by visiting the Certificate Confirmarlon Page of
the Secretary of Siaie's Web stte, hupowww oy tte oo yvheeeeficareSearchCrieriuds entering the cersificaie’s confirmation munber
displayed on the cenitficate, and following ihe insirucriuns duplayed. Confleming the isswmce of a certificate is_merely optiona) and ir_not

ecostary o the valied ar vy ri) Fur mare wjormanion visi oir Web site, ity whw 108 state.co.us/ click Busimesy
Center and select “Frequently Asked (Juasiions, ~

CERT_GS_D Revised (2002008



