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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: Orthopedic Resources, Inc.

Name of corporation - must include suffix

Dear Sir or Madaim:

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

Please return alt correspondence concerning this matter to the following:

Bob Frame

Name of Person

Orthopedic Resources, Inc.

Firm/Company

1638 S. Main

Address

Tulsa, OK 74119

City/State and Zip code

bob.frame@orthopedicresources.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bob Frame at (918 1744-1078
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D$70.00 Filing Fee D.‘S?S.?S Filing Fee & DS?S.'/‘S Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE .
Division of Corporations ke

June 13, 2011

BOB FRAME
1638 S MAIN
TULSA, OK 74119

SUBJECT: ORTHOPEDIC RESOURCES, INC.
Ref. Number: W11000031976

We have received your document for ORTHOPEDIC RESQURCES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable,

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist It Letter Number: 411A00014332

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

INCOMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOPLLOTFING {5 SU B\Hi TED. Lé)
RECHNTER A4 FOREIGN CORPORATHON L0 TRANSACT BUSINESS LN THE STAFFE OF FLORI, :E‘!ﬁf"
"‘wliﬂ

]

|, Orthopedic Resources, Inc.
et name wl corporation; st inclule VINCORPORATEDR.” “COMPANY.” “CORPORATHIN
“lnel” "Col "Corp” Mne,” "Co" or "Com.™y

ORHas Compression &;/u-hcmsf. (W

CHE name umrvailable in Floridi, enier altlernaie corporate name adopted for the purpese of iransacting business

2. Oklahoma . 3. Mw73-1495854

[FET number. i applicable)

(S or country ander the kv oF which i1 s ipcerpormed)

2. 05/16/1966 <. perpetual

(Dute ol ipcorporation) (Durative: Yeur corp. will cease e oxiat ar “pecpetaal™

6. 05/01/2011

(Date firs ransacied business  Flarida, it prior 1o registeation)
{SEE SECTIONS 60771301 & 6070302, 5., w detecrnine penalty liability)

;. 1638 S. Main Street, Tulsa, OK 74119

tPrincipal offtve mldress)

1638 S. Main Street, Tulsa, OK 74119 e

{C urren! mailing midrus\]

¢ Durable Medical Equipment Provider

i Purposes) al corporation nuthorized i bome state or country (© be carried out in state of Florida)

9. Numwe and steeet wddress of Florida registered agent: (PO, Bos NOT acceplable)

Name:  Registered Agent Solutions, Inc

Office Address: 195 Office Plaza Drive, Suite A

Tallahassee Florda 323071

reawe

(Chiyd (/Ip k()i!L‘

10, Registered agent’s aceeptance;

Huving been named ax regisiered agent and to aceepr service of provess for the ahove stated corparation wt the place
dosignened i this wpplicarion, I hereby aceepr the uppointment us registered ugent aid agree to act in this capucin.,
Surther agree o comply with the provisions of all stututes relative 1o the proper and complete performance of my dutics,

and am fomiliar wirl and aecept the obligations of my pasition as regisiered wgent,

!

T (,,_,x.[f\ '&’b{"/{f*ﬂﬁb ASSJQ Sa.c,,

\,/ (lkt ristered agent’s signatire)
J

FLAtched s a certificate of existenve dids autenticnted, nar more dian 90 davs prion o delivery of this application 1o
the Department of Ste, by he Svererany of State or snher offick) having custody ot corporie records in e jursdiciion

el the Tow of which it is ineerporned.,




12, Names and business addresses of ofTicers wond/or directors:
A, DIRECTORS
Chairman: Mark Farrow
Adiress: 1638 S. Main Street
Tulsa, OK 74119

Vice Chainman:

Address:

PHrector:

Aduress:

[Mrecior:

Addiess:

B. OFFICERS

Presiden: Mark Farrow

Address: 1638 S. Main Street
Tulsa, OK 74119

Viee Prestdent;

Address:

Seeretary:

Address

Robert S. Frame

Tregsurer:

sdiress: 1638 S. Main Streel, Tulsa, OK 74119

NOTE: essry ay attach an addendwm tohe application Bsting additiom) officers anlfor directors,

13

Stemanire of Direcior or Officer

The olficer or director signing this document (and who is listed in number 12 above) atfirms that the fhees suted herein
are trne and that he or she is aweatre that false infonmation submitted in e dociment o the Depariment of Siate constinnes a
rhird degree felony as provided forin s 817153, F.8,

4. Robert S, Frame, CFO

{(Typed or primed nimne and capacity of person signing application)

A



OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING 53
DOMESTIC FOR PROFIT BUSINESS CORPORATION

{, THE UNDERSIGNED, Scoretary of State of the State of Oklahome, do
hereby certify that e, by the fews of scid state, the custodian of the records of the
state of Okldhomea relatinie o the right of certain business euntitios 10 transeact
basiness in this swate and am the proper officer to execute this certificate,

{ FURTHER CERTIFY that ORTHODLIC RISOORCES TNC whose
registered agent is W, Brad Heckepkemper, witl its regisiered office ar {10 W,
SEVENTH STREEL, SULTE 900 _TULSA 74819 _USA Oklalimer is a Pomestic For

Profit Business Corporation duly orgesized and existing under aned by virtne of ihe

fwes of the state of Oklaboma ared is in good standing aceording 1o the records of
this office. This certificate is nor w0 be comsirned us an endorsement,
recommendction or notice of approval of the eatinv's financial condition or business

activities and practices. Nuch information is nor avaitable from this office.

IN TESTIMONY WHEREQF, I hercune
set my hand and affived the Grear Seal of the
Stene of Oklahoma, done at the Citv of
Oklahoma Ciov, s Oth, dev of June, 2041

R fé; ) = }/
Y Y P
Voo lagm- L /gﬁ

Secretary Of State




