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COVER LETTER

T0O:  Registration Scclion
Division of Corporations

SUBJECT: OsteoCentric Technologics. Inc
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Jiny Ford

Name of Person

OstcoCentric Technologies

Firm/Company

11000 N Mopac Expy Suite 100

Address

Austin

City/Siate and Zip code

jim. ford@dosicocentric.com

E-mail address: (1o be used for future annual report notification)

For further inlormation concerning this matter, please calh:

Jim Ford at (719 y 218-8615
Name of Persen Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassec 1.0). Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee, F1L 32303

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570,00 Filing Fee 0 $78.75 Filing Fee & 1 §78.75 Iiling Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Ceniificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1. OsteoCemiric Technologies. Inc,

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

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

3 Delaware 3
(Statc or country under the law ol which 1t 1s incorporated) {FEl number. if applicable)
4. 1071872017 5
{Date of incorporation) {Daie ol duration. if other than perpetual)

6. 213721 Filed Corporaic Income/Franchise Taxes since 2021 - Business partner# 6615912 Reemployment 3977922

{Date {irst sransacted busingss in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 6071502, F.5. w detenmine penalty liability)

7. 11000 N Nopac Blvd, Ste 100, Austin, TX 78739

(Principal office street address)
1032 Welch Lane. Raleigh, NC 27614

(Current mailing address, if different)

2
| i J
8. Name and street address of Flonda registered ageat: {P.0. Box NOT acceptable) :'/_)
. C T Corporation System T o v
Name: . o
1200 South Pine Island Road roT
Office Address: ) - P
- T
Plantation - o
. Florida 33324 wn
(City) (Zip code) T~

9. Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stared corporation at the pluce
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
further agree to comply with the provisions of afl statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accepr the ebligations of my position as registered agent,

gi\hfi)‘* M Sandra Zwijack, Assistant Secretary

(Registered agent’s signature)

0. Attached is a certifcate of existence duly authenticated, not more than 91 dayvs prior to delivery ol this appheation to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitdal indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6} lotat]:



A DIRECTORS

Name: bric Brown CiChainman Nume: Jim Ford

W hainman

OVice Chairman Address: 11000 N Mopac Blvd Ste 100 CiViee Chairman  Address: 11000 N Mopac Bivd Ste 100

CIirector

I President

[ Wice Presiden:
DSccrcmry

[Ckher

CChairman
Uviee Charman
M Director
3President

CiVice President

Austin, TX 78739

) Treasurer

[Other

Name: John Bevis

Address: 11000 N Mopac Blvd Ste 100

Austin, TX 78759

M [)irecior
LiPresident
CiVice President
W Sceretary

COther

CChairman
O'Vice Chainman
W Directar

i President

T Vice President

Austin, TX 78739

Name:

CTreasurer

COther

Roberl Josey

Address: 11000

N Mopac Blvd Ste 100

Austin. TX 78759

CiSecretary C)Treasurer I Secretary CiTreasurer
O Other ] Qther CiOther CiOther
OChairman Name:; Reed Williams COChairman Name: Scott Miller

OVice Chairman  Address: 11000 N Mopac Blvd Ste 100 OVice Chairman  Address: 11000 N Mopac Blvd Ste 100

W Director Austin, TX 78758 M Director Austin, TX 78759

(Orresident CiPresident

CIVice President Cwvice President

OISecruetary O Treasurer CiSeerctary i Treasurer

D Other OOther CiQther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when Nling vour Florida Departiment of Stale Annual Report form,

12 i Forid

Signature of Director or Officer

The officer or director signing this document (and whuo is tsted in numbger 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a document w the Department of State constinites a therd degree felony as provided forin
s.8317. 155 18

Jim Ford, CFO, Secretary

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

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSTEOCENTRIC TECHNOLCGIES, INC." IS
DULY INCORPORATED UNDER THE LAWS QF 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 TWELFTH DAY OF SEPTEMBER,
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 TQ DATE.

Qmm W, Dutiech, Secretary of State )

Authentication: 204375482
Date: 09-12-24

6581843 8300

SR# 20243667780
You may verify this certificate online at corp.delaware.gov/authver.shtml




