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To:
Division of Corporations
Fax Number

: (858)617-6383
From:

Account Name

: ALLSTATE CORPORATE SERVICES CORP
Account Number : 1I2844G08088831
Phone

: (B28)9086-9220
Fax Number : (Rea)ors-9880

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*

Email Address: 10Sh@orthostepinc.com
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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
. ORTHO-STEP ONLINE INC

{Enter nanme cfcorporauon must include “INCORPORATED,” “COMPANY,” “CORPORAT[ON »
“In¢.," “Co.,” "Corp," "Inc,” "(,o," or "Corp.")

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

3.
(State or country under the law of which it is incorporated) (FEI number, if npplicable)
MAY 30,2016 ;
{Date of ingurporation’) {Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior to registration)

-
(SLE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability) E_::.gq =
_ 105 RIVER AVENUE, LAKEWOOD, NJ 08701 %3
I im E
{Principal oflice address) = ;_", Lk
- i
{Current mailing address, if different) s = O
e N
8. Name and siregl address of Florida registered agent: (P.0O. Box NOT acceptable) %:f;:_ C)
‘ REGISTERED AGENT SOLUTIONS, INC. > W
Name: e
= 155 OFFICE PLAZA DR., SUITE A
Office Address:
TALLAIIASSEE _ 3301
, Florida
(Cny) (£ip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service-of process far the above stated corporation at the place
designated in this applicatian, I hercby accept the appointment as registered ageny and agree 1o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

)LQ

10, Attached is a certificate ol existence duly authenticaied, not more than Y0 days prior (o delivery of'this application to
the Department of Stale, by the Secretary of State or other official having custody- of corporate records in the jurisdiction
under the law of which it is incorporated

saL Agecasis, Asst Secry
(Registered agent’s signature)
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. Mares end Husiness adibesass of officens wodfor dvewioms:

A BIRECTORS

ISHALL LIESERMAN
hmvivman:

. H3F BIVER AVENUE, LAREWOOD, N3 8IS
Addrars

SARAN BECK

Yiee Chainman:

. 1A RIVER fs"&.N‘U" LAKEWOUT NI O8I
Saldress
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. 5 BIVER AVENN, LAREWOOR, N 087 = @y
Address: v -
BT
_ g m
. SARAMNECR - o U
Wi Fregideat: | i
. [ i«
08 RIVER AVENUE, LANERTON, N a7 =iy .
Addresy: o N
s )
Searewarny; ;
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Treasunee:
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NOTE:

i ISCEISANY, Y00 Ay aiteoh an addendun to he applicaiion lvdng additions] o{flowrs andior divetion,
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Siguerars of Dirsoror o Qffiver

The offfser oy director signing this document (aud who Is listed in puavber § L above} aifions thel the favss staled herein
are irsde and that ke or she {5 avage that flee in forrnation submitied in o docvment to the Departmest of Si3ie eonstinuey
& third degeee felony ss provided S e 817,085, F &

- mﬁa}:n LIESERMAN, FRESIENT

{Typad or yinied name sl caprcily of peison signing spplication)



STATE GF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORTHO-STEP ONLINE INC
04500798525

1, the Treasurer of the State of New Jerse%. do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 30, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

ISRAEL LIEBERMAN
105 RIVER AVENUE
LAREWQOD, NJ 08701

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Gfficial Seal at Trenton, this
2ist day of Jaly, 2016
$ .
oF DN S
p v e VoA

B

o

Ford M. Scudder
Acting State Treasurer

-9y 91

g3and

Certificate Number - 60730901573

Verify ihi. tificate oniine at
erify this certificate online a '710_ =
hasps:hwswsteate. v us/ TY TR_Standing CertJSP/Verlfy_Cert jsp i
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