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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L, [ 8] L.X.C.

(Name of foreign limited Hability company)
2 New Jersey _ 3, N/A
{Jutisdiction under the law of which foreign lirnited liability {FE numbey, if applicable)
compnny is organized)
4 July 9, 2002 5. Perpetual
(Date of Organization) (Duration: Year Emited Hability company will cesse to

exist or “perpetual’) !

4,

(Datz first tangacted tusiness in Floridu i prioe to registration.)
{See sections 608,501 & 508,502, F.8. to determine penalty lisbility)

7918 Penn Trail, Jupiter, F1.33458

(Street address of principal office)

8. Xflimited liability compeny is 3 managet-managed company, check here [ |

9, The name and usnal business addresses of the managing members or managers are as follows:
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19, Attached is an ariginal certificats of axistence, no more than 3 days old, duly anthenticated by the official hav:ﬁ;fcusmdgrgf
records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate Iah » foreign
language, & translation of fhe cextifivate under oath of the translator must be submitted ) S

1, Namre of businass of purpases tobe conducted or promaoted in Florida:
Medical Supplies

d

Signature of 2 meniber ot an authorized represfntative ofs member.
{In accordance with scotion 608.408(3), F.8., the excrution of this document consfituter an

affirmation under the penaltics of perjury that the faem stated herein ave tue)

Guy Mustalish

Typed ot Pointed name of sighes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.413 ot 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The pame of the Limited Liability Conpany is:

Ultimate Orthopaedics L.L.C.

2. The name and the Florida street address of the registered agent and office are:
——Guy Mustalish

918 Penn Trail

Florida street addregs (P.O. Box NOT ACCEPTABLE)

Jupiter, FL, 33458

" (Clty/StexeiZip}

Having beernt named as registered agent and to accept sorvice of process for the above siated lmited liability
company at the place designated in this certificaee, T hereby accdpt the appointment as registerad agent

and agree ta act in this capacity, [ further agree to comply with the provisions of all statutes relaring to the
proper and complets performance of my dities, and 1 am fomiliar with and accept the obligntions of my
position as registered agent as provided for in Chapter 608, Florida Stanes.
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STATE QF NEW JERSEY
DEFPARTMENT OF TREASURY
SHORT FORM STANDING

ULTIMATE ORTHOPAEDICS 1.L.C.
0600145063

I, the Treasurer of the State of New Jersey, do

hereby certifiy that the above-named

New Jersey Domestic Limited Liability Compatty was
registered by this office on July 9, 2002.

As of the date of this certificate, said business
continues ds an active business in good standing
in the State of New Jersey, and tts Annual Reporis
are current.

I further certify that the registered agent and
registered office are:

Salim Omar

49 Cliffwood Avenue

Cliffwood, NJ 07721

Continyed on next page. .,




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ULTIMATE ORTHOPAEDICS LL.C.

2 %‘M Lt IN TESTIMONY WHERECE, | have
S‘l -P"';-_,,‘,_ % : ""‘a:r .:."'-:; 'L- H
5. S M az. ereunto set my hand and
g ,fi.' '.'.mf,,-.:sv . r’ nﬁ?xedmyoﬁkiaISME

BirGe ot Trenton, thiz
v ‘“: e 29th day of September, 2004

gﬂmw

John E MeCormge, CPA
State Traasuver
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