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C/J CSC - Tallahassee

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: 02/09/24

Order #: 1417182-3

Re: Peachtree Spine Physicians, 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:
120000000195

auth: d}g%
r’\\‘ y )
Please take the following action:

File in your office on basis
Issue 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.



COVER LETTER
TO:  Registration Section
Division ot Corporations

Peachtree Spine Physicians, Ing.

SUBIJECT:

Name of corporaiion - must include sulfix

Dear Sir or Madan:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cerulicate of Existence,” or “Certiticate of Good Standing™ and check are submitied to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Jelirey Grossman

Name of Person

Peachivee Spine Physicians, knc.

Firm/Company

3353 Peachiree Dunwuoody Romd. Suite GF0

Address

Atlanta. GA 30342

City/State and Zip code

JGrossman(e peachireespine.com

E-mail address: (to be used Tor future annual report notification)

For turther information concerning this matter, please call:

Esini Dinzdon 0 K1t 33422275
a

Name ot Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Rewmistration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.0). Box 6327
2413 N Alonroe Street, Suite 810 Tallubassee, L0 32314

Talluhassee, FI, 32303

Lnclosed is a check for the following amount:
Plewse make check pavable o FLORIDA DEPARTMENT OF STATE
0 570.00 Filing Fee (3 S78.73 Filing Fee & W S78.75 Filng Fee & L1 S87.20 Filing Free,
Centincate of Sttus Certified Copy Certificate of Staws &
Certitied Copy



.A\l’.l’l,l(:.»\"l'l()a'\' BY FOREIGN C()'RP()R:\'[‘I()N FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Peachiree Spine Physicians. Ine.

{Enter name of corpormtion: must include “INCORPORATED." “COMPANY.” “"CORPORATION"
“Inc.” "Co " "Cop MIne” Co,” or "Corp.™)

UF name unavaitable in Florida, enter alternate comorate name adopted for the purpose of transacting business in Florida)

. Georgia

-
4 4

(State or country under the law of which it is incorporated) {(FEI number, it upplicable)
F1420/2002 5 N/A
{Date of meorpormtion) {Date of duration. if other than perpetual)

tipon quatification

{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607 1502, F.5. 1 determine penalty linbility)

Z 3335 Peachtree Dunwoody Road, Sutte G70. Atlanta, GA 30342

(Principal otfice street address)

3555 Peachuree Dunwoody Road. Suite G70, Atlant. GA 30342

(Current maling address, if different)

T
Lo,
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) &
. . i
Corporation Scrvice Company -
Nanwe: P P :
. 1201 Hays Strect
Ofhice Address: - <
P
Tallahassee R R RV ey
CFlorida =77 .
(Cry) {Zip code) =

9. Registered agent’s acceptunce:

4]
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1me ey
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e .

g
s

r——t)

Having been named as registered agent and to accept service of procesy for the above stated corporatio at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree o 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 Iam familiar with and accept the obligations of my position as registered agent.

/s! Doreen S. Haeselin, Assistant Vice President

{Reyistered agent’s signature)

1) Attached 15 a centificate of existence duly awthenticited. not more than 90 days prior to delivery of ihis application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate recorls in the Junisdiction

under the baw of which it is incorporated,

+



. T} For inbial indexing purpases. list names, titles and pddresses of the printary officers andfor dizectors [up 1o six (8) total]:
Maithew Richardson

A DIRECTORS
o Jeftrey Grossman . )
U Chairman Nam: IChainman Name:
OVice Chaiman  Address: CIVice Chaimman Address:
_ 5335 Peachiree Nunwoody Road . 3353 Peachtree Dunwoody Road
W [Director W[ hrectar
o Suite G770 o Suite (G770
o resident UiPresident
o . Atlana. GA 30342 . . Atlanta, GA 30342
OVce President Civiee Presidem
OSecretary OTreasurer DiSecretary O Treasurer
TiOther OOther TiOither COther
JChnirman Nam: EChaimumn Namw:
Adddress: CiVice Claiman Address:
ODirector

TV ice Chaitman
CIiPresident

Cibdreclor
CiVice Presidem
D Treasurer

OPresident
UVice President
Chseeretary 3 Treasurer CiSceretary
C:Oxher Ci(xher Cthher Citxkher
T Chaiman Mame: ZiChuimman Name:
Address: OVice Chairman  Address:
CHDirector

CIVice Chairman
CiPresident

CiDirector
Tivice Iresident
O Freasuser

CipPresident
TiVice Prestdent
O Treasurer COiSecretary
COther CiOther

CISevretary
O Other

COther
Impuartam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-indexed

individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Signature «f Director or Officer

!"I

The officer or director signing this document (and who is listed in number TE abovey affinus thai the facts stated herein are aue and that he or
she i aware that false information subimiued in a document w the Departiment of State constiiutes a third deeree felony as provided for in

IR IO I R

Jeffrey Grossman
(Typed or printed pamw and capacity of peisen signing applicagion)

I3



Control Number : 0238600

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

PEACHTREE SPINE PHYSICIANS, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stuted below or was authorized to transact business in Georgia on the
below date. Suid entity is in compliunce with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ot State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Mumber @ 26661368
Date Inc/Aumth/Filed: 1172042002

Jurisdiction : Georgla
Print Date o 02/09/2024
FForm Number S 21

L

Brad Raffensperger
Secretary of State




