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To: From: Patricia Tadlock Tuesday, March 04, 2008 12:27 PM Page: 2 of 4
Subject:
H08000056487 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e

. i . I

JN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO i 5!

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = ‘;

T =
i. Altiva Corporation %-;: = :‘J
(Enter name of corporation; must include "TNCORPORATED," "COMPANY " "CORPORATION,” Wi ' —
ulncun "CQ.,“ "COTP," u'[nc'q ”CD," or "CDTP.") (ff;; -l f m

e

. b-n’, } 2 -

Exactech sSpine, Inc. gﬁ £

{1f name unavailzble in Florida, enter aiternate corporete name adopied for the purpose of transacting business in Florida) %’E‘ N

m .
2. DE 3. The FE] number is spplied for. A
(State or country under the law of which it Is incarporated) (FEY number, if applicabie)
4, 05271197 5. Perpetual
{Date of Incorporation)

{Duration: Year corp. will cease to exist or "perpetual ™)
6. Upon filing of this registration of foreign corporation,

Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607,1502, F.S., to determine penalty liability)
7.2320 NW 66th Ct., Goinesville, FL 32653

(Principal office address)
2320 NW 66th Ct,, Gainesville, FL 32633

{Current mailing address)

8. The transaction of any lawfu! business,

(Purpose(s) of corporation autharized in hame stste or country to be carried aut in state of Florida)

9, Name and strert address of Florida registered agent: (P.O. Box NOT acceptable)

MName: ComDirect Agents, Ine,

Office Address: 515 Fast Park Avenue

Tallshassee .

, Florida 32301
(City) (Zip code)
10. Registered agent's acceptance;

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

Juriher agres o comply with the provislons of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligatlous of my position as registered agent,

See.
agen@]

e of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporated.

Amarizen LagaiNe, Inc,
Wi U SCoWtFarma.com
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Subject

HO08000056487 3

12. Names and business addresses of officers and/or directors:
A, DIRECTORS

Director: Joel C, Phitlips

Address: 2320 NW 66th Ct., Gainesville, FL 32653 —

5 gis
r..“f [a] ‘ﬁ?l
e B
et :
) a2
Dircctor: Willlam Perty, M.D, =z B N
ZE- I o
Address: 2320 NW 66th Ct,, Galpesville, FL 32653 Fa-e B m
i’e".’l 5::_; )
: e, = O
Director:  Bruce Thompson E &5 .
' S N
Address: 2320 NW 66th Ct., Galnesville, FL 32653 p o

Pirector; David Petty

Address: 2320 NW G6th Ct., Galnesville, FL 32653

B. OFFICERS . ' |

President:  William Petty, M.D.

Address; 2320 NW 661h C1,, Galnesville, FL 32653

Vice President:  Joel C. Phillips

Address: 2320 NW 66th Ct., Gainesville, FL 32653

Secretary: Josl C, Phillips

Address: 2320 NW 66th Ct., Galnesville, FL 32653

Treasurer:

Address!

NOTE: If necessary, you may attach an addendum,to theapplication listing additional officers and/or directors.

13- 7 /.r J Y i
(Slgnature of Director or Officer Jisted in number 12 of the application)

14. Joe! C. Phillips

(Typed or printed name and capacity of person signing application)
MIA 179,051,121v1 2202008 '

Amsrican LagaiNag, tne.
www UhCaur Porme_gom
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To: From: Patricia Tadlock
Subject:

Tuesday, March 04, 2008 12:27 PM Page: 4 of 4

Delaware

" The First State

FPAGE 1

(.

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY

"ALTIVA CORPORATION'" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTIETH DAY OF
FEBRUARY,

A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "ALIIVA
CORPORATION" WNAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF MAY,
A.D. 1997,

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

AND Y DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriat Smith Windser, Secretary of State
AUTHENTICATION: 6394878

DATE: 02-20-08

2744478 8300
0801915863

You may verti this certificate online
at cozg. dolaan . gov/authver, shtml
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