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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: __ OrThe Reps, Zirc.
"(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

e &
L 1([:: ;—‘1}\
Thomas HHieser - . t-_é_f’ oo
(Name of Person) sz =
_ ey 3] .
@’Mﬂlég!f; Lnc N - £ o I
(Firm/Company) ‘é‘,‘_ 0
2%
(028 Lakewey s R - .l
. 4 {Address)
Wizewille, FZ 32528
' - (City/State and Zip code)
For further information concerning this matter, please call:
_Zqustc Ll ogen a (YSY ) 078~ P49F
* (Narme of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ‘Tallzahassee, FL 32314
Enclosed is a check for the following amount:
O $7000 FilingFee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

ERE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬂr?ﬁa_ﬂeﬁ Lonee ,

{Enter name of cdf'poraﬁon; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc"ﬂ "CO,!" "Com,“ HInc’ll "CO," or "Com.‘r)

{If name unavailable in Ftorida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. .3 N .
(State or country under the law of which it is incomorated) (FEI number, if applicable)
4. wenaary [2, 2004 o 5. #M
(Date df incorporation) (Dufationd Year corp. will cease to exist or “p}g};gg@al“};;
- - rlf; -,
avi B -
6. ‘%Wﬁcxﬂfn i . . : 5%%
{Dafe first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qua_fﬁ?&%ztion}‘z
(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.8.) ?.;_%‘L:x =
. - P
1___[o2S 4«&47_,14», Mizew e, L 32528 =5
(Principal office address) ‘5;51 O
3 *
Wbt Seame i

(C;zrfent mailfng. address)

a7

8. Lo engage (n Yhe isikibing aool suleo o7 medical s Lesthiece bl prwte? tor

(Purpdse(s) of corporation authorized in home state or country to be carried out in state of Florida) M”A xS S

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Neme: _ 7hAssmas AMllecons L
Office Address: /dl—f " é""&iz‘ag{ Ve

M”/‘_.“_C/V/'Z/Q L 1L . -, Florida 2
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of efficers and/or directors:



A. DIRECTORS

Chairman: ZZ_Q&LJ_S /"(/5.3'6/!/ : _ o L

Address: f 0AS z‘l'( ﬁw/d 4 ﬁr/ﬂ’c’ _

/v:.«;;w//r. /fz. J2878

Vice Chairman: g/a /I a ﬁ‘ C’A c!/:zé; “ /

Address: 2972 f?é-'}A & Yo o T S R

g{}_’a’&m /M 202 L

Director: ;&zna ﬂnu‘ l?’n:fz_ - -
Address: L 297 Sheel

LA bgan, W D202¢ ~

Vi
5

4

=
Director: en f Y H f{‘:— , B :% ﬁ
address: 60 Sepufe. S 79’@2,/“ -
| Lpemier, TN 44767 3 = ©
B. OFFICERS SIS

1

President: _ 77 ﬂm,&_‘-‘ /—C{/re_f@ﬂ) .
Address: [42S La &w’m/

/\/ICCV///("/, /—{, 3265)8 -

Vice President: o o R i o e o

Address: ) . e . - o .-

Secretary: 3WAW gref},

Address: 1‘?‘7 /7’7‘74 J{?‘Vp&f MM ﬂ/y JM%

Treasurcr rlMLMﬂ /? )@f - .. . . G

Address: l{ ﬁ&rﬁ@» /(é{L /ﬁjf’ i) ﬁZL_&/ v, ?V/f

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

( Slgnature of Djrector or Ofﬁccr listed in number 12 of the apphcataon)

14. (homas Mivcen , Foesiden?™
(Typed or printed name and capacity of person signing application)



hee 630!70??0}2‘{0'6&/2% %'%JWuzﬁeﬁﬁ
Jm‘cc‘a/y (9/5‘/2'8 Gonrvmnorcoeadt's

Stcte Fowse. Bostor. . [assackusetts OO/SS

William Francis Galvin
Secretary of the

Commonwealth February 4, 2004
TO WHOM IT MAY CONCERN:
I hercby certify that
ORTHOREPS, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on January 12, 2004.

I also certify that so far as appears of record here, said corporation still has legal
existence.

In testimony of which,
1 have hereunto affixed the
— S Great Seal of the Commonwealth
= , ; on the date first above written.
L lleiDrun it

Secretary of the Commonwealth

*MGL Chapter L56B Section 83A provides that certain consolidations and mergers may be
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