07000005002,

{Address)

200109740772

(Address)

(City/State/Zip/Phone #)

[ pckup [ war [ mar 10/05/07-~01007—-015  #70.00

(Business Entity Name)

—
{Document Number) Ten
[ L =
=2 0
[ e |
I 8 o
Certified Copies Certificates of Status AT ' I
= ]
M= N -
Ty N ﬁ—r‘)
lﬂ 1 U i)
. . - X [ —
Special instructions to Filing Officer: ‘;;:__, =
o :"‘1 o
T
o T 2
(=1 o
<=, == =2
s, o ey
Sro & k3
Tl It g
Sz o TFO
<27 o Gz
[Pl LT
ML B[O
- gyl = o Rl
-.-..3::.J o e Vep ﬁ‘!
Om el Sl
x -
= - 2m
=
i oy

Office Use Only




= N R c

. 1203 Governors Square Blvd,
~a Wolters Kluwer business
X Tallahassee, FL 32301-2560

850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions.com

October 5, 2007

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL 32301

g
2
il

]I:'?' 1('_"}“ == "‘r’?a
Re:  Order#: 6769451 WO P @ ] ,:m.
Customer Reference 1:  Corp = o i
Customer Reference 2:  OrthoSynetics, Inc. s, Y -
Mies 'U i3
1 . — Y3 ?
Dear Department of State, Florida: el i j
echom SN
Please obtain the following: 22N -
o5
Orth etics, Inc., (DE -
a!?gggﬁon (DE)
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie,Bryan@wolterskluwer.com

Page 1 of 1
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a Wolters Kluwer business

T

1203 Governors Square Bivd.

Tallahassee, FL 32301-2960

850 2221092 tel
850 222 7615 fax

October 8, 2007

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order# 6769451 WO

Customer Reference 1:  Corp
Customer Reference 2:  OrthoSynetics, Inc.

Dear Department of State, Flortda:

Please obtain the following:

OrthoSynetics, Inc. (DE)
alification
onda

wwwctlegals’plutions.com
}

RECEIVED
070CT-9 AMIl: 21

oS o s
UNOF CORPORAT
TALLAMASSEE. Fl ORIAS

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie, Bryan@wolterskluwer.com

D

ainal fiing

! L i vl
2052 180 OIG

cicsie Of submission
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OrthoSynetics, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

i Please return all correspondence concerning this matter to the following:

5440(7 ST honmne

{(Name of Person)

o ospehes, Tac.
{ : (Firm/Company)

3¢50 AN CAvsewdy B/./a/.L Sle # £00
' {Address)

vetarie L4 - 70002

(City/State and Zip code)

For further information concerning this matter, please call:

Shady ST Rond.t w SN @3- Y392 ext 109

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Encosed is a check for the following amount:
$70.00 Filing Fee ~ []$78.75 Filing Fee &  []$78.75 Filing Fee &  []$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FIDIQ . NGMAMA M T Eilindg Mrneoer (i lins



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2007

CT
ATTN: CONNIE R BRYAN
**WALK-IN***

1

SUBJECT: ORTHOSYNETICS, INC.
Hef. Number: W0O7000049673

We have received your document for ORTHOSYNETICS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The officer that signed the document must be listed on the application.

If you have any questions concerning the filing of your document, please call .
(850) 245-6873.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 807A00058803

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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. OrthoSynetics, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||lnc‘," ||c0',|| I|C0rp,ll ||Inc,|l "Co‘" O]' "Col’p.“)

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

2. Delaware 3. 72-1278948
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 2/ Z‘f/ 994 5. Perpetual
(Date of incorpération) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 3850 N. Causeway Blvd. Suite 800, Metairie, LA 70002
(Principal office address)

same

(Current maiting address)

8. To Dhovice Ml ¥ bogoess whuces o M idhpibics 4«/ Destyef

(E’urpose(s) of corporation authorized in home state or country to be carried out in state of Florida)._g

e
™
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
At

Name: C T Corporation System 2—;;5.;‘

(¥R

-

Office Address: 1200 South Pine Island Road R o P

;
3

i

LR B
o

s
9

Plantation , Florida 33324 ey
(City) (Zip code) g

bhil g S- 130 10U

10, Registered agent’s acceptance:

Having been named as registered agent and to 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. 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.

C T Corporgtion System E.A, WGIIGCG
Assistant Secretary

By:

(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 officers and/or directors:

FLOY9 - 8N&2006 C T Filing Manager Online




A. DIRECTORS

Chairman: 5€€ 14 //AOL 4’

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: §€€ 4”{4 (,‘ZP J .

Address: .
bt (2] ot
m =
wE o D T
: : i = ¢
Vice President: Sy 3 -
[#2] S N pALEE
[Ty e [} '
Address: AR s | .
=) ¢
BN |
pro— =2
Co—
SHE Y
Secretary: S e
= 0
Address:
Treasuret:
Address:

NOTE: If necessary, ;c;l.l&i\ttach an addendum to the application listing additional officers and/or directors.

= G

13.

(Signatiire-3f Director or Officg listed in number 12 of the application)

14. . Lawrence Centola, Jr., Secretary

(Typed or printed name and capacity of person signing application)

FLU19 « 09/26/2406 C T Filing Manager Online




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORTHOSYNETICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

===y
oy
I

[}
Iy
<J

V0IY0 14 "33SSYHY T1VL
31V1S J0 AUVI3NO3S
bt o S- 130 L3

Harnat svsttPhimoaes
Harrigt Smith Windsor, Secretary of State
AUTHENTICATION: 6024629

DATE: 09-25-07

2422912 8300
071048824




