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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.

Abbolt Sping Inc.
"Inc.,” "Con" ucol,p'u "Ing," "Co,” or 'CUI‘P-")

1.
(Enter name of corpuration; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”

{If name unavailable in Florida, cnter altemaie corporate name adepied for the purpose of krensacting business in Florida)
3.
(FEI number, if applicable)

2 Delaware
{State or country under the law of which it is incorperated)
" June L1, 1996 s, Perpetual
(Date of incorporaiion) {Duration: Year corp. will cease 1o ¢xist or “perpetual™)
6. June 30, 2003
{Date first transacted business in Florida, if priar to repistratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determina penalty labiliry)
+, 1300 Eamt 9th Birzel, Cleveland, OH 44114
(Principal office address)
1300 East 9th Sueet, Clevelond, OH 44114
(Curren! mailing sddress) -

g, Sales and disirfbution of spinal implanis uscd in the ireaiment of spinal disarders, dizcases end injuries. o o

’ L el gumney

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) g _i_'.if =

,:\." (¥ .

9. Name and gireet addrexs of Florida registored agent: (P.O. Box NOT aceopiable) %}; ’:3 T“f"jf
- y i : TRt
Name: C T Corparalion System ;ﬁ_&f o ,-,TM"M"
Office Address: 1200 South Pine Islond Road .:1?,—],1 :,_:::-a F??
Plantation Florids ___ 33324 @ L

(City) (Zip code) el

10. Regpistered agent’s acceptance:

Having baen named as registered agent and te accept gervice of process far the above stated corporation at the place
desipnated In this application, I heveby accept the appaintment a5 registered agent and agree to act In shis eapacity, T
Surther agree to comply with the provisions of ail statutes relative 1o the proper and complete performance of niy duties,

and I am fomiliar whth and accept the obligations of my positlon ax registered agent

C T Corpomtion System

By: Consm
(Registered agent’s sighature)
11, Anached is a certificate of existence duly authenticeted, not more thap 90 days prior to delivery of this application to

the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undar tha law of which it is incorporated.
12. Names and busincss addresges of officers and/or directars:
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A. DIRECTORS
See Shcet Anched

Chasinman:

Addrens:

Viee Chuirnmnn,

Adidress, [

Phrechon

Aaldresss

Puector:

Adddress:

B, OFFICERY
Sew Shect Attociwd

Wresidem:

Address;

A e A

View Presadent:

Aaldrgss

NE 0|4y 21 43 arpe

Seergliry:

Akdness:

Ticasurer:

Address,

NOTLE: M oecessiry, ygu

ay attach un addendun to the upplicarion listing wdditional officers undfor directars.

(Signbrure of Rivector or Officer liged inmuaber 12 of the application)
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(Typed or primted name and capacity of person signing application)
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Ofticers:
MName

Scott Schaffrier

AT Shoultz:
‘Wilam J. Chase
Damej R. Wilkinson

Benjamin B Opsterbean
JehissA, Berry

Honey Lynn ﬂeldb:rg
Al

Tiréctors:
“Thomeas C. Freyman

SAESERTLWiiealngion Servee 1A - MEW

ABBOYT SPINK INC.,
1300 Bayt 9" Street
Cloveland, OH 44114

OFFICERS & DIRECTQRS

Tide

Prositent
Vive Préaldent, Taxes
Vieo Prosidsni.and Troasurer

Vice President and Agsistant Tregsurér:

éc;:mm Treasurer
mmSmwy
Assistant Seotebink



Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATY OF TSE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABEBOTT SPINE INGC." IS DULY
INCORPORATED UNDER THE LAWS OF TBE STATE Of DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THR
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAY REFORTS HAVE
BEEN PILED TO DATE.

AND I DO HEREBY FURTHER CERITIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID T DATE.

Harrist Smith Windsor, Secretary of State
AUTBENTICATION: 6820753

2632615 B3q0

080512497 DATE: 08-28-08

Yoy may warify Ehls gertificate online
4t cord,delaware. gau-/quth\nu-. whtani




