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8/15/2013 16:51:35 From: To: 8506176383 { 2/5 }

COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT! Choico Spine, LP

Neme of Foreign Limited Partnership or Limited Llabllily Limited Partinership
The enclosed applieation, certificate of status and fees are submitted to register o foreign limited partnership or limited linbilily limited

partnership 1o transact business in Florida,
Please return aff comespondence conceming this maiter to:

John Hale

Contact Person
Choiee Spine, LP

Flrm/Company
400 Erin Drive

Address
Knoxville, TN 37919
City, Stata and Zip Cado
JHale(@choicemedine.com
“"E-mall address: (to be 03cd 107 TS Gonual repart ROTICaIlon)

For further informetlon concerning this matter, please call:

Judy Barkhurst at( 863 )243-3983

Name of Contact Person Arca Code end Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 51,000.00 Filing Fees 0 51,008.75 Flling Fees  [131,052.50 Filing Pees (1 51,061.25 Flilng Foo,

($965 Flling Fee and and Certificats of and Cextified Copy Certified Copy, and
535 Reglstered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Ragistration Sectlon Reglatration Section

Divisicn of Corporations Divialon of Corporations

Cliftop Building P. 0. Box 6327

2661 Bxecutive Center Circle Tallnhassee, FL 32314

Tallahassee, FL. 32301
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MNIAUG 1S AM 8 30
et SECRETARY OF STATE

TALLARASSEE, FLORIDA
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP “
TO TRANSACT BUSINESS IN FLORIDA :

1, Choice Spine, LP
(Name of Limited Partnership or Limited Liabllity LimHed Partnership, which must inciude siyfyix)

Acceptable Limited Partmershlp suffices: Limlied Parinership. Limited, L.P., LP, or Ltd
Accaptable Limlied Liablity Limited Parinership syffixes: Limited Liability Limited Partmership, L.L.L.P. or LLLP.

If name unavallable, name under which the limited partnesship or limited ligbility Hmited partaership proposes to regisies to transact !
business in Florlds; must contain acocplable suffix,

2, Nevada 5, 222/2007
State or Country of Formation Dute of Formatlon

4. Foderal Employer Identification Number, 20-3973470
5. Nzuie of Registered Agent for Service of Process and Florida Stroet Address:
C T Corporation Sysiom

1200 South Pine Island Road i

- —— ey r— s i

Plantation, Florida 33324

6. ! hersby accept the appoinimany ds registared agent and agres fo cci in this capachty. | further agree fo comply with the provistons
of all stanutes relative 1o the proper and complata performance of sy dutles, and 1 am familiar with and accepl the obligations of

* my position as registered ageni. CTCo
rporation Systempa ., 4. .
By: Masdaet Soners { *Michael Seraphin Asst. Secretary
Signature of Reghtored Agent :

7. Principal Office: 8. Malling Address: |
400 Erin Drive, Knoxville, TN 37919 400 Brin Prive, Knoxvills, TN 37919 ;

9. I limlted parinerabip Is » limited Exbl)ity limited parioership, check box , . .

10. Name, printipal office address, and malllng sddress of each genernl partner:

Name of Gencral Partner; Co0ic@ Spine Management, LLC: o v el Partner:

400 Erin Drivo, Knoxville, TN 37919 Strect Address:

Strect Address:

Mailing Address: Mailing Address:

Name of General Partner:, Name of Genseal Pariner;,

Street Address: Streed Addsess: .

Msiling Address: __ Miiling Address:

FLDT - 122172011 Wolttrs Xhrwot Oelizm
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: 8506176383 ( 475 )
Pagel af2 :
Neme of Genersl Pariner; Name of General Partner: i
Streel Address: Strect Address: t
i
| Mailing Address: __ Meiling Address; f
| : [
: i
; 11, Effective date, If ofher than the date of flling: i
: (Effective date cannot be prior 1o nor more than 30 days qfter the date this docionent I3 fMled by the F!ar:da Department of State.}
' 12. Attached is a cariificale of exislence duly authenticated, not morethan 90 days pricr to the dchvcry of this application o the .
Florida Depastment of State, by the Secretary of State or other ofﬁcia! having custody of the emity’s records In the jurisdiction under
the law of which it is x@aniwd I
Signed this - 11‘ day of )4
b ”»
Signature of » geners] pariser
Choice S;lg:a Management, : LI.(!,
The individual signing this dowmcm affirm that the facts stated hersin are true and the individual is aware that false Information
submitted In 8 document to tha Depertment of State constitutes & third degrae felony as provided for in 3,817,135, F.5.
Flling Fees: $1,000,00 ($963 Flling Fee nnd $35 Regisicred Agent Fes)
Certificd Copy {optlanal} $52.59
Certificate of Status (optional): $5.75 —n T
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby cenify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I fusther certify that the records of the Nevada Secretary of Statc, at the date of this certificate,
evidence, CHOICE SPINE, LP, as a limited partnarship duly organized under the jaws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 22,
2007, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Sea! of State, at my
office on August 13, 2013.

’;.ﬂf%s——

ROSS MILLER
Secrctary of State

Electronic Certificata

Cartificats Number, C20130813-2018
You may verify this electronic canificate
onling at http:/fwww.nvsoa.govi -




