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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ SPnEDLOGY N C .
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION.”
"Ine.," "Co.,” "Corp," "Inc,” "Co," or "Comp.")

(If name unavailable in Fleride, enter aliemate corporale naime adopted for the pumose of transacting business in Floridn)

De 3. Y[~ 220690

2
{State or country under the law of whiclh i is incorporated) (FEI numnber, it applicablc)
. Alrslrog 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6. Qa2 | 104
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)
T e By ST N, SOWE GOCST AL, prwd 5’5‘02%
(Principal oftice address) o
T
(Current mailing address, if diflerent) _l_ E—-:-
- 7T
§. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e ‘..:;
- L 2
C T Corporation System IR .
Name: O
1 O

1200 Sousth Pine Island Road
Office Address:

Plantation, . 33324
. Florida

{City) {Zip code)

9. Registered agent’s acceptance:

Huving heen named as repistered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree fo act in this eapacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my pasition as registered agent,

C T Corparation System
Candice Pignataro

C&M /OW Assistant Secretary

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLO1? - &182019 Walters Kluwer Online



FLOIY - 57252059 Walters Kluwer Online

11. Nanies and business addresses of officers and/or directors:
A, IHRECTORS

Chairman: A 8BS ﬂl_{/-') /(.._Kul .v/
Address: B 20 G5 N' SUTE (oo™
ST AL, SSRE
Vice Chamnan:
Address:
e
Director:
™ =]
Addiess: \D<<\ =
N ::‘.T-";. = 1‘ ‘
T[;_/’Z{ prce ] D el
1 * ey
Director: W - i,
< i1l
Address: o TR gE=
2
= o
O
B. OFFICERS
President: “AO*’IN BOQ—” ‘/
Address: B B STOND R
ST P M/ STEE
Vice President: DﬂVJ {J‘-’rﬁ'\_,'—)\/\ \/
Address: INon TAHAY <S5 N SUtTE,_ (oD
ST VL, SR
Secretary: A0on 2o o v
Address: —7%00 2,0 Txi ~ DYIRE (LoD
Treasurer:
Address:
NOTE: Ifne

Jgsary, you may attach an addengdum to the application listing additional officers and/or directors.
12. Y7t @(/{?Q’

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein
are ruc 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.817.155, F.S.

-

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




Entlty Namae: Spineclogy, Inc.

Flle Humberi7i331202

by SNAMED SRR B TSR SR NGB A d res TRt M il )]
lahn f Bogth. President, CEC | 7800 3rd Street N, Sulte 600, 5t Paul, MN 55128-5455 14/29/2001 /

Donald R Brattaln Dlrector 7800 3rd Stroet N,-Sulte 60O, St Paul, MN 55128-5455 4/12/7004 \/
Richard | Niggon Slrector 7800 3rd Streiet N, Sulte 600, 5t Paul, MN 55128-5455 12/4/2017 /

HlJames T Ryhlck Diregler 7800 3rd Street N, Sulte 600, 5t Paul, MN, 55128-5455 -9/8/2003
Ed Spencer, Jr - |Dleecter - :| 7800 3rd Streat N, Sulte G0O; St Paul, MV 55128-5455 11/11/2008 t/

Dan Walsh VP of Flnance 7800 3rd Street N, Sulte.600, 5t Paul, MN 55128-54355 - 2/12/2012

} Carter McNabb Director 7800 3rd Street N, Suite 600, St Paul, MN 55128-5455 9/23/7018

" |PhHl Soran Dlrector 7800 3rd Street N, Sulta 600, 5t Paul, MN 55128-5455 12/4£2018

Bob Paulsen Diractor 7800 3rd Steeat N, Sulte 600, 5t Paul, MN 55128-5435 12/4/1018
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SPINEQLOGY INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORFPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HEYE

iy
=

BEEN PAID TO DATE.
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0“"'“ W, Duligch, $ecretary of Siste )

Authentication: 202524758

7621298 8300
Date: 02-16-21

SR# 20210482707
You may verify this certificate online at corp.delaware.gov/authver.shtml




