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CIJ CSC - Taltahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 08/09/23

Order #: 1245749-1

Re: Orthopro Services, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
20000000195

AUTH:

Please take the following action:
File in your office on basis
fssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Ornthopro Services. Inc.

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

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
New York

26-1260757
(State or country under the law of which it is incorporated)

4 October 9. 2007

{FEIl number. if applicable)

5 Perpetual
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 18911 Collins Ave., #3203, Sunny Isles Beach. FL. 33160

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P~
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T e ~
Jack Aizenstein =l _
Name: § =T I ®
e w  ror s
18911 Collins Ave.. #3203 N Moz
Office Address: - =
'Y1 . i C—
Sunny Isles Beach Ly 33160 5 o
. . Florida il
(City) (Zip code) TN
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

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

S

I

(Registered agent’s signature)
Jack Aazenstein

10. Attached is a certificate of exisience 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 law of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) wotal]:



A. DIRECTORS

Jack Aizenstein

[OChairman Name: OChairman Name:

[1Vice Chairman  Address: 18911 Collins Ave.. 23202 OVice Chairman  Address:

B Director Sunny Isles Beach. FL 33160 OiDirector

W President ClPresident

O Vice President O Vice President

W Secretary ClTreasuvrer O Secretary O Treasurer
(dOther OOther ClOther COther
CChairman Name: ClChairman Name:

OVice Chairman  Address: [IVice Chairman  Address:

JDirector ODirector

I President OPresident

Ui Vice President O Vice President

OJSecretary {JTreasurer O Secretary OTreasurer
COther OOther [JOther 10ther
CIChairman Name: TJChairman Name:

OVice Chairman Address: OVice Chairman  Address:

ODirector OIDirector

CiPresident OPresident

OVice President {0 Vice President

CiSecretary OTreasurer OSecretary CiTreasurer
COther O Other OOther [iO0ther

Imporiant Notice: Lise an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only. Non-indexed

individuals may be addedAo the index when filing your Florida Department of State Annual Report form.
12,

4 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 hercin are truc and that he er
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.8.

13 Jack Aizenstein, President

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the recards required by law o be filed
in myv office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificaie. the following entity information is retlected:

Entity Name: ORTHOPRO SERVICES. INC.

DOS ID Number: 3577427

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/092007

Statement Status: PAST DUE DATE

Statement Due Date: 1073172009

No mformation i5 available from this office regarding the tinancial condition. business actvity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 08, 2023 at 04:32 P.M.

o’ OF NE‘;;O.

A ™ O .0. ROBERT J. RODRIGUEZ, Secretary of State
o. ‘Q’ ‘? -
%) e,
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., o EF . N :
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Y :?.{EHEN - OQ e By Brendan C. Hughes

teesnss®” * Executive Deputy Secretary ot State

Authentication Numbcr: 10000409691 | To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Websile at http:/fecorp.dos ny,gov




