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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 13, FLORIDA STATU
REGISTER A FOREIGN CORPORATION TO TRA

| HG ORTHOPEDICS CORP.

TES. THE FOLLOWING IS SUBMITTED 70
NSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation: must include “INCORPORATED," "COMPANY " “"CORPORATION. -
“Inc.,” "Ca.," "Corp." "Inc," “Co,” or "Corp."y

{If name unavailable in Florida. enter alternate corporate name adapted for the purpose of Ir
. DELAWARE

ansacting business in Florida)

3 87-3328382
(Statz or country under the law of which it is incomorated) {FEI number, if applicablc)
2B/
4 10/28/2021 5
{Date of incorporation} (Date of duration. if other than perpetual)
Upoen Filin
5. p nng

(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 507.1502. F.S.. 10 detennine penalty Bahility)

7 10130 North Lake Boulevard. Suite 241-338, West Palm Beach, Flarida 33412

{Principal office strcet uddress)
10130 North Lake Boulevard, Suite 241-338, West Palm Beach, Floriga 33412

cn P
{Current maiting address. if differenn) T
P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ;’_‘:’,
P wn v
SPIEGEL & UTRERA, P.A. =0
Name: g; ) = rﬁ
MM
Office Address: 1540 SW 22nd Street, 4th Ficor AT ‘-]
2T
i — =
Miami . Florida 33145 o
{City) {Zip codc)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application,

1 hereby accept the appointment ax registered agent and apree to act in this capacity. |
Jurther agree to comply with the pravisions af all statutes relative to the

proper and complete performance 0f miy duties,
and J am famitiar with and accept the obligations of my pesition as registered agent.
Sr"fg tl & UTReraA RO

; !
E / y=
SR {'&lﬁl(f/ Axﬂ YATalip

]
’

"y —
g ch:?u?&j l)f( £ -?-’LL-:_J{DL- !

] (Registered agent's signature)

10. Anached isf. certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depanmeniof State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initial indexing purposes, liat namcs. titles and sddresses of the primary officers andfor direetors [up to six (6} woal):
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A, DIRECTORS
Robert Hill

TiChairman Namc: CiChatrman Name:

CVice Chairman Address: 10130 North Lake Boulevard i1Wice Cheiman  Address:

B Direcior Suite 214-338 Airector ~
President West Palm Beach, FL 33412 OiPresident

JOVice President TiVtice President

L Secretary O Treasurer DiSecretary TiTreasurer

T Other Ci0ther COther ClOther ——
O Chairman Name; Ci Chairman Name: __ _
OiViee Chatrman  Address: TiVice Chaioman Address:

O Director DI Dircctor

CPresident O President

O Vice Pregident [Vice President

iJSecrewary CTreasurer {Sccretary O Frensurer

GOther i_JOther COther Cther _ -
DiChaitman Name: C Chairman Name: _
iJVice Cheitman  Address; . Dvice Chairman  Address:

D2 Director O Dirceor

O President O President

IVice President Divice President

D Secretary CiTreasurcr “ISecretary T Treasurer

T0ther _ O Other COther Ciother

Imporiant Notice; Uisc an aitachment (o eport more thar six (G). The attachenent will e maged for reparting purpnscy anlv. Nyn-indexed
individuals myy®e hdded to the index when filing your Florida Depanment of State Annual Report form,

bt LA 00

V Signature of Diwceror ar Officer

The officer or dircctor signing thia document (and who is Hsted in number | | ahove) alfirma that the facts stated herein anc true and that he ar
she is awarc that {alsc information submitted in & document to the Departmen of Siate ¢onstitutes a third degree felony as provided for in
5.817 155, F.8,

Robert Hill, Director

13 -
(Typed or printed name and capacity of person siyming apphication)
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Delaware

The Frrst State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
'DELARARE .bo HBREBY CERTIFY "RG ORTHOPEDICS coap " IS nvzr
INCORPORATED UNDER THE LAWS OF THE STATE OF Dznanags AHD IS IN GOOD
STANDING AND:RAS_A LEGAL UORPORATE EXISTENCE SO.FAR AS THE RECORDS

OF TRIS OFFICE SHOW, AS OF THE FIFTH DAY OF HOVEMBER,. A.D. 2021.

6345627 8300

SR# 202 137155857
You may verify this certificowe online at corp, delaware govfauthver shrmt

Authentication: 204513437
Date: 11-05-21

" H21000455943 2



