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FOREIGN FILINGS

ORTHOFIX US LLC

XXXX  OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIF

IED COPY

XX PLATIN STAMPED COPY

CERTIF

CONTACT PERSON

ICATE OF GOOD STANDING

: Eyliena Baker -- EXT#

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN COVMPUAMIE NI SHCHON 65002, FLORI SEITUIES THE FOLLOWING &8 SUBAITTED 10 REGEIER | FOREIGN LINFIRD LUK

COMEANYTOTRANSACT BUSNINENN INTHE STATEOF FLORID v

i Orthofix US LLC
' {Nanrie of Fozeign Limifed Lahility Cosapany - must wctude ™ Cimeted Liabiliy Company,” L.LC . of “LLC )
(If aamc waavaddable, exter shemate nane aclopricd for the parpose ol vrnssctag busness in Flonda The Mzt aaris 1musi wbode “Linied Lizhitiny Commpam,” L 1LC7 o "LIC.")
Delaware 75-2608036
"
{huesdictasn wader 10 lw ol which Ricign Tnruted Tabihty Conmpany 1 e gamized) (FF§ numdiecr, o sggascable)
4.
(Date firkt tranaacied Basiness 1 | lonhda_ il pree 10 scgrtoaion
\Sec sertions 603 OW & 04 (905, F 8 1o detenTore ponsliy habi by}
3451 Plano Parkway 3451 Plano Parkway
5.
{Sereel Naltress of Prangcopa| O1Fec) (A wlmg \Bdrcrs)
Lewisville, TX 75056 Lewisville, TX 75056
L}
7. Name and steeet address of Florida registered agent: (.0, Box NOT occeplable) b
Corporalion Service Company .
Name: t
o5
1201 Hays Street o
Oftice Address: T
9%]
Tallahassee 32301 N
. Florida hdl
{Cm tZip code )

Reglstered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited Habllity company at the place
designoted in this upplication, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
6%«““’\‘“ ’651 har

and accepd the obligations of my position as registered agent,
Corporation Service Company

Asvistant Vice Presdent

By:
(Rewterad agent’y u;:i\lt)



8. Forinitiul indexing purposes., list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o =ix (6) ol

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
OManuper Name: Orthofix Medical Inc. OManager Namg:
& Muember Address: 3451 Plano Parkway OMember Address:
CIAuthorized Lewisvile, TX 75056 DAuthotized

Pursen Person
Cl0iher OOther UOther Oother
DOManager Namc: OManager Name:
EIMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person
Oiother Otnher O0ther Clother
OManager Name: IMonager Name:
EIMember Address: OMcember Address:
OAuthorized OAuthorized

Puraon Person
[10ther. DOther T0ther ClOther

Emportant Notige: Use an aitachment o nepoert more than six (6). The atachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when {iling 3 our Florida Department of Stite Annual Report furm.

9. Atlached is a certificate of existence. no more than 90 days old. duly euthenticated by the officisl having cusiady o1 recards in the
jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language, a trapslotion of the certificate under oath
of the translator must be submitted)

605.0203 (1) (b). Florida Statutes. [ am aware that uny false informalion

10, This document is executed in sccordy / with secti
cx i third degree telony as provided for ins 817,153, F.8.

Signstwre of an authorued perua

Typed co pranitd raxme of sipee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORTHOFIX US LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORTHOFIX US LLC"
WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7206052 8300
SR# 20213142184

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204062117
Date: 09-01-21




