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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

06/07/2022

Acc#120160000072

ol

Name: Catalyst OrthoScience Inc
Document #:
Order #: 14350925

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

U | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

COGS:

[
[

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

——

Amount:$ 82 8.75




‘n‘ -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Catalyst OrthoScience Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION,"
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

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

o Delaware 3 47-27736068
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/2212014 _
J.
(Date of incorporation) (Date of duration. if other than perpetual}
6 31582007

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

14710 Tamiami Trail N Suite 102 NAPLES, FL 34110

7
(Principal office street address)
2 B2
i £
{Current mailing address, if different) E‘j‘,-\ ~
=z e )
- E b
- —-— &y
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - .1.1
Nane: C T Corporation System :_, § .
. 1200 South Pine Island Road D=
Oftice Address: S0 e stanc Roa e .
- ™o
Plantation FL 33324 roo @

(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutiey,
and [ am familiar with and accept the obligations of my position ay registered agent.

C T Corporation System

B)’:(%WQ\ %’WW

(Registered agent's signature)

10. Autached is a centificate 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
under the [aw of which it is incorporated.

Ll Forinitial indexing purposes. list names. titles and addresses ol the primary officers and/or directors [up to six (6) towl]:



+

A.. DIRECTORS

O Chairman

(3 Vice Chuirman
E)Director

Ol President
OVice President
O Seeretary

& Other cEO
OChairman
OVice Chairman
B9 Director

O President

O Vice President
OSecretary

OOther

O Chairman

B Vice Chairman
] Yireclor
OPresident
OVice President
O Seeretary

O Other

Important Notice: Use an attachiment 1o report more thun six (6). The attachment will be imaged for reporting purposes only, Non-indesed

individugis may be added 10 the indgx sl Bling your Florida Depurtment of State Annual Report form.

12

Carl O'Connell

Name:

14710 Tamiami Trail N Suite 102
Address:

NAPLES, FL 34110

O Treasurer

Other

Wayne Wallace
Namv:

14710 Tamiami Trail N Suite 102
Address:

NAPLES, FL 34110

O Treasurer

CIOther

Derace Schaffer

Name:

14710 Tamiami Trail N Suite 102
Address:

NAPLES, FL 34110

O Treasurer

O0ther

OChairman

O Vice Chairman
= Director
OPresident

O Viee President
O Secretary

OOther

CIChairmaun
EVice Chairmun
& Director
OPresident

O Vice President
OSecretary

OOher

I Chairman

O Vice Chairman
B Director
OPresident

D Vice President
CSecretary

O Other

Nane:

Carter McNabb

(4710 Tamiami Trail N Suite 102

Address:
NAPLES. FL 34110

Name:

Address:

C) Treasurer

DO Other

Steven Goldberg

14710 Tamiami Trail N Suite 102

NAPLES, FL 34110

Nume:

O Treasurer

Cl(Hher

Cameron Rubino

14710 Tamiami Teatl N Suite 102

Address:
NAPLES, FL. 34110

OTreasurer

OOther

The officer or director signing this document (and who is listed in number 11 above} arfirms that the facts stated herein are true 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

817155 K5

Clo 0L

\— 520D033E068E 44 1... Signature of Director or Oflicer

Curl O'Connell, CEO

13.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DOQ HEREBY CERTIFY "CATALYST ORTHOSCIENCE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS COF THE SECOND DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

e
Qnﬂm . Sullech, Secretery of Sty )

Authentication: 203582119
Date: 06-02-22

5663563 8300
SR# 20222604421

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




