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CT CORP
(850) 656- 4724

3468 lakesore Drive
Tallahassee, FL 32312

03/15/2024
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oo A

Name: Premia Spine Incorporated
Document #:
Order #: 15439398 - 29
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ronsancher@gmail.com

Amount: S
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COVYER LETTER

TO: Registration Section
Division of Corporations

P i inel
SUBJECT: ™ Spinc Incorporated

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence,” or “Cerlificate of Good Standing” and check are submitted to register the

sbove referenced foreign corporation to trensact business in Florida.

Please return all correspondence concerning this matter to the following:
Ronen Sacher, CEO

Name of Person

Premia Spine [ncorporated

Firm/Company
08 East Avenue

Address
Norwelk, CT 06851

City/State and Zip code

ronsacher{@gmail.com

E-matl oddress: (10 bz used for future annual report notificatior:)

For further information concerning this matter, please call: C e {_{ Y 72 i /
op -5 1
Ronen Stcher, CEO 646 583-6995 1/i
at ( ) (VADE

Name of Person Area Code Daytiine 'f(élt:phﬂne Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
The Centre of Tallahassec P.O. Box 6327
24135 N. Monroe Streel, Suite 810 ’ Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check (ur the following amount:
Please make check payable to: FLORIDA DPEPARTMENT OF STATE

£} $70.00 Filing Fee [J $78.75 Filing Fec & [x] §78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FUNS -1 306102 | Wolicrs Klswar Onlics




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Premia Spine Incorporated

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

() name unavailable in Floridu, enter alternate carporate name adopted for the purpose of transacting business in Florida)
2 Detaware

3.
(State or country under the lmw of which it is incorpornted)
4 May 28,2015

(FE1 number, if applicabie)
5.
(Date of incomporation)

{Date of duration, il other than perpetual)
6.

(Date fiest ransacted business in Fiorida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pensliy liability)
7 98 East Avenue, Norwalk, CT 06851

(Principal oftice strect address)

(Current maiking address, if differcnl}

~2
[ o]
2
8. Name and street address of Florida registered ageat: (P.O. Box NOT acceptabic) <
T Corporn =

Name: C T Corporstion System =

. 1200 South Pine Islund Road o i
Office Address: 0 South Pine [slund Roa A
Plantation FL 13324 =
{City} (Zip code) 2
9. Registered ageot’s acceptance: =
Having been named as registered agent and to accept service af process for the above stated corporation al the place

designated In thls applicatlon, I hereby accept the appoiniment as registered agent and agree io act in this capacity. 1

Surther agree to camply with the provisions of all statutes refative (o the proper and complete performunce of ny duiles,
and I om familiar with and accept the obligations of ny position as registered agent.

C T Corporation System
By: :

{Registered agent’s signature)

13. Attached is a certificate of existence duly authenticated, nat mere than 90 days prior (o delivery of this application to
the Department of State, by the Secretury of State or other official having custedy of corporate records in the jurisdiction
under the law of which ir is incorporated,

11. For initial indexing purposes, Hist aames, titles and addresses of the primary offivers andfor directors [up to six (6) total]:
TLNY -1 2900 Woalkers Kwwst Oumluwe

-”\I




A. DIRECTORS

CChainnan Name; Peter Wehely O Chainzan Name: Ranen Sacher
(Wice Chairman  Address: 98 Cast Avenue OVice Chairman  Addiess: 78 Bast Aveaue
CIDireclor Norwalk, CT 04851 OIDicector Norwalk, CT 036851

= President D President

O Vice President O Vice President

O Seervtary DO Treasurer O Secreary (3 Treasurer
OOther O0Other = Onher cro _ QOOther
OChairman Name; Daait Cofen CChairman Nome:

OVice Chairman  Address: 0 ot #Ve040 DVice Chairman  Addaess:

O Director Norwalk. CT 06851 [IDirector

OPresidet ) President

OViee President T Vice President

O Secretary Clreasurer O Secretary CITreasurer
E0ther cro COther OO0ther Ci0ther

O Chairman Name: CIChatrman Nane:

OVice Chairman  Address: OVice Chainman  Address:

O0iector ODinseor

OPresident EIPresident

OVie: President O¥ice President

Osecretery O Tecusurer GSeerctary O Freasurer
DOther OOther OOther OOther
Imponnnt Notice; Use an .utmchmum to report tlr.u.1 siy (6). The sttachment will bc imaged for reporting purpo_.v.cs oniy. Non-indexcd
individuals may bz added to the index when filj ur EMfTida Department of State Annual Report form.

2. . X

L"’Sigmtnturt: of Direclor or Officer

The offieet or dircetor signing this document {and who is listed in number L1 elove) alTiems Wint the facts stated herein are troe and that be or
she is aware that false information submitted in i document to the Department of State constitutes a third degree felony as provided for in
5817.135, F.S.

Ronen Secher, CEQ
(Typed or printed name and capacity of person signing application)

1.

FlLam | 1WA | Wellr: Khower Dulaw




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PREMIA SPINE INCORPORATED' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2024.

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.

N

wmmw,m-.mdm b]

5755307 8300
SR# 20241013459

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

Authentication: 203028670
Date: 03-14-24




