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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, Tallihassee, Mloride 32312 =
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DATE 1/15/2020 T
2L SWALK IN*
SURES
ENTITY NAME SPINAL ELEMENTS, INC.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™
XXXXX Phair Copy
gcrf/fréa’ Cjaf‘;;
Certifeate of Status

“SBLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&r!fzﬁén’ &}oy of Arte & Amendments
Certifivate of Good Standig

SAPOSTILE ) WOTARIAL CERTIFICATION **
COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQULSTED

TOTAL OWED $70.00

ACCOUNT #: 120160000072
< £ TH
Floase cal? ﬁka at he above number foﬁ any 1ESUES OF CONCErNS, 72«!&6 goa s much!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
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.
Spinal Elements, Inc.
i

{ Enter name of cerporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION,
“loe., Col” o, Ulne,” *Co" or "Corp.”)

te

(T manie unavailable in Flovida, enter alternate corporate name adopted for the purpose of transacting buginess in Florida)
Delaware

3.
(State ar couniry under the Baw of which it is incorporated}

(FEI number, i upplicable)
12/31/2019
4,

(Date ot incorporation)

(Date of durstion, if other than perpetual)
0,

(Date tirst iransacted business in Florida, i1 prior to registration)

- 3
e . TR 2 =
(SEE SECTIONS 6071501 & 607.1502, F.S.. 10 determine penalty lability) = - pae
3115 Meliose Drive, Suite 200, Carlsbad, CA 92010 . -
7. N ="
(Prineipal oltice address) = —
o i
re
RATE :
{Current mailing address. it diflferent) o = -
= &
2 o
§. Nuwme and street address of Florida registered agent: (P.O. Box NOT acceplable) o o
Corperate Creations Network Inc,
N

801 US Highway 1
Otfice Address:

North Palm Beach

33408
. Florida

{City} (Zip code)
9. Registered agent’s aeeeptance:

Having beew named ax registered agent and to accept service of process for the above stared corporation at the place
desigated (n this application, § hereby accept the appointment ay regivtered agent and agree to act in this eapacity. |

Surther agree to comply with the provisions af all statates relative o the proper aud complete performance of my
duties. and §am fomilior with and accept the obligations of my position as registered agent.

™
- C’M
<

\

~t

Nicholas Nichols, Special Secretary

(Registered agent’s signature)

. Autached is o certiticate of existence duly authenticated. ot more than 90 davs prior (o delivery of this application o
the Deparimens of Stue, by the Secretary ot Siate or ather official having custody of corpurate records in the jurisdiction
under the [aw ol which itis incorporated.



Names and business addresses of officers and/or directors:
A, MRECTORS

Chatrman:

Address:

Vice Chintrman:

Address:

Chiistopher Anderson
[rector;

v

3115 Melrose Drive. Suite 200
Address:

Carlsbad, CA 92010

Ted Jeon , —
[hirector: J Toi =3
3115 Melrose Drive, Suite 200 -
Address: A =
Carlsbad, CA 92010 = ’:_
72 .
el
r -
RENTR R . e,
B. OFFICERS ' - =
Jason Biain BN -
President: [ L}
. - ]
3115 Melrose Drive, Suite 200 =L W
Address: s -
Carlsbad, CA 92010
Viee President:
Address:
/
Ted Jeon v
Sevretary:

Address:

3115 Melrose Drive, Suite 200, Carishad, CA 92010
Stove McGowan ¢
Treasurer:

Address:

3115 Melrose Drive, Suite 200, Carlsbad, CA 82010

NOTE: If necessary. vou may attach an addendum to the application listing additional vificers and/or directors.
ZH T
12. iy 7
[

Signuture of Director or Offcer

The olficer or director sigaing this document (and wha is listed in number 11 above) affinms that the facts siated herein

are true and that he or she is aware that false information submitted in a document 1o the Department ol Stite constilutes
athind degree felony as provided for in s.817.155, F.8.

Nicholas Nichols, Attorney-in-Fact
E3.

{Tvped or printed name and capacity of person signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPINAL ELEMENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPINAL ELEMENTS,

-1

r~->
;'_., :.

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF DECEMBEI.'R,‘ A.D
: I

X

2019. E

1

Wy

?fl -_ |

(¥
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANdé?SE

HAVE BEEN ASSESSED TO DATE.

t

LA

I

Authentication: 202181297

7777354 8300
SR# 20200258222

Date: 01-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




