' | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM
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LIMITED LIABILITY ;;}"”“ XN FLORIDA DEPARTMENT OF STATE N
COMPANY 3 Secretary of State 16 3pP30 A & 47
ZSEINSTAT MENT DIVISION OF CORPORATIONS _ R
,5-' ‘!ﬂ ’_‘E.fu > L g ;
DOCUMENT # LMOOOIZGIBW POHELTLUR
1. Umited Liabity Company's Name
4RX LLC
1izs= 1 S5
. CR2E041 {1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Ofice Address )
1328 DEKALB AVE 1328 DEKALB AVE 4. SttelCowntry of Fomnation -1
Sulte, Apt. #, efc. Sulte, ApL ¥, etc. Flonda
5. Daie Onganized or Quatified
To Du Business in Fiorida
City & State _ City & Siate 08/19/2
ATLANTA, GA ATLANTA, GA 6. & N“'“b"' :":"::f“’me
0 cal
Zip Country Zip Country 7 0
30307 USA 30307 USA CERITIRCATE OF STATUS DESIRED [ [Nty e
8. . Name and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM
Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
Suite, Apl. 4, Efc.
City ] State Zip Code
PLANTATION FL 33324 I
R

9. |, being appointed ihe regisiares) agent of the above nomed limited liability company, am [amiliar with and accept the obligations of Chapter 605, F.S.

Signature of

Jordan Brown, Assistant Secreta
Registered Agent TEAY e 0971612016

REGISTERED AGENT MUST SIGN

— .
10. Names and Strect Addresses of Authorized Representatives/Managers

: Name of Stresl Address of Each .
Tittes Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Mananer
SEE ATTACHED.

11. E-mail Address: myignes@4spine.com ey

bornpany name salisfies the requirements of section 605,0012. F.S., and
br I8 true and accurate, and my signature shafl have the same legal effect
& third degree felony as provided in 8. 817155, F.S.

pate 09/16/2016 Dayime Phone # qoq 'Z',Z_Za' %Q%
e/ Manager -DQ.U d ’Depf‘d}ﬁ(' f_s

s if made under oath. | am aware

Signalure of
Authonzed Representalive/ Manager

Typed or printed name of signing Aulhorized Repres:

FLI O - 017282014 Wolters Khewer Online K. AS}' rON




4RX, LLC
Authorized Representatives/Managers

David DeFrancis- Manager
1169 Lullwater Rd.
Atlanta, GA 30306

Mark Christensen- Authorized Rep
1073 Springdale Rd.
Atfanta, GA 30306

Chris Bell- Authorized Rep
35 Forrest Lake Dr.
Atlanta, GA 30327

Robert Walden- Authorized Rep
629 Istand Walk East
Mt Pleasant, 5C 29464

Phil Roof- Authorized Rep
59 Sanibel Street
Mt. Pleasant, SC 25464

Jason Nash- Authorized Rep
9306 Marsh Ct.
Myrtle Beach, SC 29572

Jerry Stovail- Authorized Rep
5056 Belair Bluff Ct.
Mableton, GA 30126



CT CORP SYSTEM C/0O SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

9/30/2016

ACCT: 120160000072

Q.%C”

4RX LLC

Name:

Document #:

Order #:

[Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial

Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:
XX

Plain:

COGS:

Document

Examiner
Updater
Verifier

Ref#

Availability

W.P. Verifier

Amount:5 9 KB"]‘], 50

Thank youl
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