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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/07/2022

Acc#120160000072

e I

Name: The Center for Orthopedic and Research Excelience, Inc.
Document #:
Order #: 14368764

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
[]

Availability

Document _____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:$ 378.75




DocuSign Enveiop® ID: C1684F04-0492-4C24-B13F-91B90997C 350

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i The Center for Orthopedic and Research Excellence, Inc,

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

{If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of wransacting business in Florida)
Delaware

20-1456157
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
127520146 -
2.
{Date of incorporation)
2020
6.

(Date of duration, if other than perpetual)

(Daske first transacted business in Florida, if prior 1o registration)
{SELE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)
315 East Las Otas Blvd, Suite 1000 (10th Floor), Fort Lauderdale. FL

33301

{Principal oftice street address)
F8ddd N. 25th Ave, Ste. 320, Phoenix, AZ 85023

{Curremi mailing address. if different)

- %
e =
e . . - - = Ty

& Nome and street address of Florida registered agent: (P.O. Box NOT acceptable) " o=
walebs o T

py
CT Corporation o ! -

Nante: I i —
[ M
_— 1200 S Pine Island Rd. ) = :
Office Address: ‘ ‘L E oy

Plamation 33324 = "

. Florida ~ Cc-f)

(Citv) {Zip code) '
9. Registered agent's aceeptance:

Having been named as regisiered agent and to aceept service of process for the above stated corporation ae the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the vbligativns of my position as registered agent,

e

Kevin Wariner, Assistanl Secretary
{Registered agent’s signature)

13 Attached s a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Departiment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1 For initial indexing purpuses, st names. titles and addresses ol the primary ofTicers and/or directors [up W six (63 wial]:



A. DIRECTORS
CHChairmim

Civice Chairman

W Director

W President

OlVice President

DocuSigh Envelopt 1D: C 1684F(04-9402.4C24-813F-01B30897C 350

David Jacoisky
Nume:

18404 N, Ave, See, 320
Address:

Phoenix. AZ 83023

OC hairman

OWVice Chainman

W Director

O President

O Vice Presidem

Natne:

Jason Scalise

18404 N. Ave, Ste. 320

Address:

Phoenix, AZ 85023

OIseeretary D Freasurer OSecretary O Treasurer
Tiinher COther COther OOther
Bryan Wall Danelle Kelling
OChatrman Name: v CIChairman Nume: g
R 18444 N. Ave, Ste. 320 L 18444 N, 25th Ave. Sie, 320
OViee Chairman  Address: OVice Chairman  Address:

w Dircotor

FiPresident

C3Vice President

Phoenix, AZ 85023

ODirecior

O P'resident

CIVice President

Phoenix, AZ 85023

CSeuretury CPreasurer W Sceoretary O Treasurer
OOther C0ther COther DiOther

O Chairman Name: OChaiman Nume:

OVice Chairman  Address: CIVice Chairmun Address:

O icector Cihirector
O President OlPreesident

OWVice President
Oiseeretary

COther

OTreasurer

Clnher

OVice President
O sSecretury

Oixher

Ol'reasurer

O hher

Important Notice: Use an attachment o report more than six 16} The attachment will be imaged for reporting purposes only. Non-indexed

indivi DocuSsgned by: index when {iling vour Florida Department of State Annual Report tonm,
12— Dcoua‘ss-.acmq :
o ' Signature of Directar or Officer
The otficer ur director signing this document Gund who is listed in number 11 above) atlinns ihat the facts stated hervin are true and that be or

she s aware that false information submitted in g document o the Department of State constitutes a third degree felony as provided for in
s.R17 158 108,

panelle Kelling
13.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECERETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CENTER FOR ORTHOPEDIC AND RESEARCH
EXCELLENCE, 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
SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6239281 8300 Y Authentication: 203603505
SR# 20222630514 ot Date: 06-06-22

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




