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COVER LETTER

TO: Amendment*Section
Division of Corporations

SUBJECT: Orthopedic Resources, Inc.
Name of Corporation
DOCUMENT NUMBER: F11000002641

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Craig Ireland, C.F.O.

Name of Contact Person

Compression Solutions, Inc.
Firm/Company

1638 S. Main St.
Address

Tulsa, OK 74119
City/State and Zip Code

craig.ireland@compressionsolutions.us
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Craiq Ireland at(_ 918 ) 877-744-1078

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additionai copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



R , PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
~ (Pursuant to s. 607.1504, F.8.)

SECTION I
(1-3 MUST BE COMPLETED) o
s :
. . Ny
F1000002641 =N
: : o ’P“:\ O
(Document number of corporation (if known) = o
%, 9
, P e’
1. Orthopedic Resources, Inc. o OL
{Name of corporation as it appears on the records of the Department of State) - '-'-,;;7_',»
2 %
R
2 Oklahoma 3. 06-27-2011 °°
(Incorporated under laws of) {Date authorized to do business in Florida)
SECTION I

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 12-09-2011

5 _Compression Solutions, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

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

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencin the amendment, authenticated not more than
0 days prior to delivery of the application to the Department of State, by the Secretary of State or other official

having custody of ?p\orate recor he jurisdiction under the laws of which it is incorporated.

(Signature of a‘diréctdr, president dr other officer - if in the hands
of a receiver or other fourt appointed fiduciary, by that fiduciary)

Craig Ireland C.F.0.

{Typed or printed name of person signing) (Titfe of person signing)




OFFICE OF THE SECRETARY OF STATE

L AMENDED o |

WHEREAS, the Amended Certificate of Incorporation of
COMPRESSION SOLUTIONS, INC.

has been filed in the oﬁiée of the Secretary of State as provided by the laws of the State of
Oklahoma. ' _ ' ' :

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate

evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause 1o be ajﬁ:ée&
the Great Seal of the State of Oklahoma. :

_ Filed in the city of Oklahoma City this
9th day of December. 2011. -

| Secretary afState




FILED - Oklahoma Secretary of State #1900567670 12/09/2011 12:23

- | | RECEIVED

Second Amended Certificate of IncB¥pbrationt 2 13
: OK SECRETARY
To the Seerctary of State of Okluhoma: OF STATE
On May 16. 1996, the Certificate of ]nwrpoi”alion of Orthopedic Resources, Ine. was filed in
the Ofiice ol (he Seeretary ol State of Oklahoma. The Certificate of Fncorporation was anu.nded
. December 9,2009.
t'he Cenificate of Incorporation is further amended as follows:
‘As fited: The name of the corporation is: Orthopedic Resnurccs. Inc.
AL f\mcndcd [hc name nf’lhc corpormmn ls ("umpresslon Solutions, Inc. T
.\ltachcd isa Cnnqent to Similar Name exceuted by (.ompn;smn Solutions. | L(.
Iixcept as amended by this the Amcnded Certificate of Incorpuration duted December 9, 2009
and this Sccond Amended Cenificate of Incorporation. all mhcr terms of the Certilicute off

lm.nr;mratmn n,mum in-ull toree and ellect,

IMis Seeond Amended Certificaw of Inr.urpnr'mun ha.\ hl.r..n wdupted in uccordance with
()kl.lhnma General © orpnranon Act.

l)ccombcr 6, 2001

Compression Solutions, Ine,

12/09/20)1 ©8:46 AN
OKLAHOMA SECRETARY OF STATE

il
AR




o

Consent to Similar Name

Orthopedic Resources, Inc.. an Qklahoma corpuration. intends 1o ammd its (Lrhiu.nc of
incorporution 1o change its name 1o Campression Solutions, Inc.

(?ompressinn Solutions, LLC. an Oklahoma limited linbility compuny. consents 10 the use of
the similsr nume Compression Solutions. Ine. by Orthepedic Resources, Ine.

Compression Solutions, LLC intends to change its name to a dissimilar name following the
amendment ol the Centificate of bacorporation off ()r!hupulh. Resounrees, Im.. (o, th.mu.‘ its
name o C‘nmprcmon Solutions, InL :

Compression Sofutions, LL.C

e s e e

:II'I'(JW Malwg,u




" OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF NAME CHANGE

I THE UNDEKS’IGNED Secretary of the State of Oklahoma do_hereby

S certify that I am, by thé laws of §Giid §tite; the custodiom of the records of the state of o

Oklahoma relating to the right of corporations to transact business in this state and
am the proper officer to execute this certificate.

I FURTHER CERTIFY that an Amended Certificate of Incorporation was
JSiled in this office on the , by which amended the corporate name to:

COMPRESSION SOLUTIONS, INC,

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of
the State of Okiahoma, done at the City of
Oklahoma City, this _16th, day of '

December,_2011.

P

Secretary Of State -




