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FLORTDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

OLIVER BURCKHARDT cp o 1o
FLOWER ORTHOPEDICS CORPORATION RECEW

100 WITMER RD, STE. 280
HORSHAM, PA 19044

SUBJECT: FLOWER ORTHOPEDICS CORPORATION
Ref. Number: W18000061 441

We have received your document for FLOWER ORTHOPEDICS
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1250.00.

There is a balance due of $1250.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist [ Letter Number: 118A00013784
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Flower Orthepedics  Corporodion

Name of corporation - must include suffix

Dear Sir or Madam;

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 all correspondence concerning this matter 1o the following:

Olier Busckhardt o Vietoac, Jr\/t} czko

Name of Person

Hower Onthepedics Corporotton
Firm/Company

100 Wdwer foad  Swile 280
Address

Hoshaem PR tA0H

City/State and Zip code
abiah] @Powerortho . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

M&M& Bl w5 . 323 Yol

ame of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2601 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
W $70.00 Filing Fee O $78.75 Filing Fec & (O $78.75 Filing Fee & 0 $87.50 Filing Fee,

Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

Flowee Oﬁ\r\ap&hc& Co\rmoﬁ{m

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“[nC.:" "CD.,I "CUFP," ntnc:u “CO," or ncorp.u)

5 P@J\T\%\I\\J(\Y\l&

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

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

_ Ubo- 0523877
(FEI number, if applicable)
4. Ol |24 \Qo {2 s
(Date of incorporation) (Date of duration, if other than perpetual)
6. 10 f 282013
'(Datc'ﬁrst transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7.

100 Wikwer Rood  Sute 280 Jlorshorn P [0uH

(Principal office address)

— —
=@
(Current mailing address, if different) r;-c" _“
>
jn ey w—
vz R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabile) et L m
LR
mo
Name:  _C T CORPORATION SYSTEM o ?R O
L
Office Address: 1200 SOUTH PINE ISLAND RD :%z -—
Sm W
PLANTATION , Florida _33324 z
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service vf 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. 1

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

ued 7

Bree Zahner
{Registered agent’s signature)

10. 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
uncler the law of which it is incorporated.



. \11. Names and business addresses of officers and/or directors: ” 25
A. DIRECTORS | | Eq‘%a?g L Ak x ?
Chairman: C‘:EC)\’C}SQ t!-“-'\’\ K\"\S . HA‘S\?-FE ;S;“}z‘,
Address: I 00 U\J\W RC} S\U“Jﬁ =€0 ' (0’?10‘!

Hordharn PR (Fodd

Vice Chatrman: ELC:\( _FE,YPEL\I"Q,

Address: ]OO \J\-}'\M‘ﬁ KOO}d Bu\r\k‘ )%’O

Horghowm  PA 19044

Director: 6 . %bl‘h}- WQLMV

Address: \ 00 U\]:\'\"\{N(‘ (Oad SUUL"E 280

Hocdham PR (o

Director: Otwer Boa_hosdt

Address: \00 {J\)\h\mﬂr Km(':j SLMJ{ ;)_%’0

Horshamm P A 19044

B. OFFICERS

President: 6,\\’\[@ BMQM\M'}'

Address: ‘()G U\]d_y\/\élr EOOLQS 80&)}@ - e

Hocsham PR 1G04

Vice President: \/\d‘D{\CL 'H!\f QZL{O

Address: \ GO b\j\'}V)’\U’ %Od SU\J@ .92?0

Morsham £8 1904y

Secretary: C\./r O):GUY\'J‘)

Address:

Treasurer: \j l dUﬂ‘l ]LL\.) czlko

Address: \00 U\"fh\f\ﬂ.r KOOC{ gl};’k 513’0 'HOﬂSL\Q{Y}’] ‘)OP‘ (Ci(jtll(/

NOTE: If necessary, you may attach an addern um 1o the application listing additional officers and/or directors.

12.

Sigrlature of Director or Officer
The officer or director signing this document (and who is listed in nuinber 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.S.

13. Victone, \'\\[Q"z_ko CFO % VPl ﬂdl}Y\ifv\‘!\f)‘}Ta“)‘I‘dﬂ

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA - ‘54531&0;5;‘.4[5,
DEPARTMENT OF STATE ' 109104

06/14/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Flower Onrthopedics Corporation

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsisience Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

INTESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

(A

Acting Secretary of the Commonwealth

Certification Number: TSC180614100577-1

Verify this certificate online at http:/fwww corparations.pa.goviordersiverify



