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TRANSMITTAL LETTER T

TO: Registration Section I
Division of Corperations

SUBJECT: ____ Aecar Orinopscdic, Ine

{Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:
Davip Marsnaes

. =

 (Name of Person) - ST
Aeor  OrrHorpepic. luc. e
(FirmrCompany) - ’ L=
| 2 =,
18520 Soure (Miees Rosp < 2
. (Address) Eor 2:: -
. -~ TPl
. e . i} xi
Wartepsvitee Hereprs  OH  4yi28 T 3%
(City/State and Zip code) e
B Sen
® B
2 TR
For further information concerning this matter, please cali: 'g::, %m
o
Douip IMARSHALL, at (216 Y 662-Y500 _
(Name 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. i ) P.O. Box 6327 L
Tallahassee, FL. 32399 - Tallahassee, FL. 32314
Enclosed is a check for the following amount:
B $£70.00 Filing Fee 3 $78.75 Filing Fee & O _$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Acae  QarrorAgdic, e, SR
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc."! "CO..'" "Corp,n I!Inc," "CO," Ol’ rrcorp‘l!)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. QOuin . 3. Y- OPY4BERF ;
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. &ulr3 . B PERPETUAL e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) =2
L=
ol —
6. Urow  Quacificarion L , e 25
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualificafiip.”) zatj_v .
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)’ ~2 —ng?
- 92l
o G4
7. l/c & < 0 ERAA
(Principal office address) _ - C:é%
° ’ ) T - » H—a—’l
Same e A
(Current mailing address) : ™~ 5

8. Og&mgﬁgmg ﬁ.ygég (JHeresd el .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name: GKEG— /QLﬁLfY?O e i ®
Office Address: [6R07 Vieartiste g Bend . . . - - .. .-
Tames - iiiw o - ;Florida_ 3 36/3 L
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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.

T (Registered agent's signature)

I1. 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 officers and/or directors:



A. DIRECTORS

Chairman: S =
Address: - —
Vice Chairman: . -
Address: _ ——
Director: CrEealyd A 1917.-{3_//}‘? (> B
Address: 18530 Saurn Mies Kaam .
Wagrivsvici = 17rs oM Y2 E
Director: T errrey A i¥/acle NS
Address: I 530  Saury Mieegs Rosn
Woererswie His o AL % it:i—u
o
x Lo
B. OFFICERS =z 2%
—ey
~ SFT
President: Gregorny A ' /QLli[mV‘O £ %73'*;;
o
Address: [8S 30 Sautd Mues Ronn —_ I’L"%:i_
@ E
U)#‘Mﬂizuguua&' Hrs, af  f9 128 o P

Vice President: . . _ -

Address: = _
Secretary: dEFFREY Armimo _ ' i SR B
Address: 12530  Sourw (Mies ,Kg____ LW PREENSVILLE Hi1s, OH Y Y2g
Treasurer: JEFFR i ﬁ__m;mo _ : e .

Address: 1%$530  Sevry fhers B Q)ﬁtfémswu__g ffTsi gy Y4258

NOTE: If necessary, you may atiach an addendum to the application listing additional officers and/or directors.
13. A’\ /-L//

(Sigyétu{'e'rof Director or Officer {isted in number 12 of the application)
14.




171
UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations; that said records show ACOR ORTHOPAEDIC, INC., an
Ohio Corporation, Charter No. 337595, having its priﬁ;ipa[ Iécation in Warrensviile Hts.,

County of Cuyahoga, was incorporated on Fébmary 11, 1 965, and is currently in GOOD
STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of May, A.D. 2004.

, }/Wm

Ohio Secretary of State

Validation Number: 200412403760



