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1. SP\m iD\M@V\% ONS, AN

(CORPORATE. NAME AND DOCUMENT #)

2.

(CORPORATE. NAMLE AND DOCUMENT )
3. i

(CORPORATE NAME AND DOCUMENT #)
4'

(CORPORATE NAMI. AND DOCUMENT #)
5.

{CORPORATE NAMILAND DOCUMENT #)
6.

(CORPORATE. NAME AND DOCUMIENT #

SPECIAL INSTRUCTIONS:
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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.
1.

S Pt ing&EnSianS  IaCe

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.," IICG.’" "COl‘p," "lnC," “CO," or "COI‘p.")

V'Y lA)

3.
(State or country under the law of which it is incorporated)

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

4.

S

(Y= 1765 YT
(FEI number, if applicable)
[0/28/1173 5. PERPE 70 L
(Daté of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. HPant QPal: K047 0N
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
1_ STY kg LosddnN Ry Coke&S NV /0¥ 7
(Principal office address) 7 —m o0 .
- °2 9
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{Current mailing address} ‘ %5 & r--
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8. _PQlrrRi2uT08 o0f SR NAL (M LranT S D W
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘;,‘—;—.l ':,
B
9. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) ‘,?.'“
Name: S Amprnéo
Office Address:

, Florida
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Surther 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 officers and/or directors:

" A, DIRECTORS : F I L E D

Chairman: ao M 1.M9
UUﬂEe 5 l ” | K )

Address: SECRETARY-OF-STATE

TALLAHASSEE. FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: /6;64/1//(’ JEDE SO . TA

Address: f/ éé 4/00(9 Mf“//l/ JW

fehenecraolt AV /23703

Vice President: /{0/’/144-9 .ﬂq (_{A/_é/é

Address: g/ LrS74 DR,

Sararoca  SPeinel NV /2 LEC
1z
Secretary: f USAN, /4/ ENS

Address: a?d'é £ LA ﬁx"; EAST ﬁé‘/ff(/é; /V'V /9"06-7

Treasurer:

Address:

NOTE: [f neggssary, you may attach an addendum to the application listing additional officers and/or directors.
13, M%

/o (SignM of Director or Officer listed in number 12 of the application)

14, SRk TEQESCo TR

(Typed or printed namé and capacity of person signing application)
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SECRETARY OF.STATE
TALLAMASSEF. rfc%gn .

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

- DATE: 13/4/2008

ENTITY NAME:  sp1NaL .DIMENSIONS INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue

Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
1Tesignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Secretary
Paracorp Incorporated




FILED
} ss: 08DEc-s PH }: 23

"A LL A KA sggfor STATE

‘State of New York
Department of State

FLORIDs”

I hereby certify, that the Certificate of Incorporation of SPINAL
DIMENSIONS, INC. was filed on 10/29/19%3, under the name of NEW YORK
SPINE, INC., with perpetual duration, and that a diligent examination has
been made of the Corporate index for documents filed with this Department
for a certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

A Certificate of Amendment NEW YORK SPINE, INC., changing its name to
SPINAL DIMENSIONS, INC., was filed 05/05/2000.

The Biennial Statement ia past due.
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OE NE “WI TNESS my hand and the official seal
of the, Department of State at the City of
Albany,}gbzs 21st day of November two
{bousand and engt
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