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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA, 2

M GOMPLIANMCE W SICTION G08.503, FLORIDA STATTAES THE FOLLOWING IS SUBMTIBD T0 REQISIER A FOREIGN
LINETED LB ITFOMMPANY TO TRANSACT BUSINESS 1N THEF STATE OF FEORIDM:

1. SPIN.E,LLC

UiNmnn of Fogesgn Ciodted Liability Company)

2. Delavare 3 WA
gg’l;fi#m %a; =$S {aw of Wiloh TortigR Lrnited Bambly ¢ FEI ourober, I apploubie)
4, Maich 26, 2005 —_— 4, Pupeal
ibake of Grgxnizalicn) | Wamaliogs Vezr q;:mmﬁﬂm

6. MNA

T TiVit trananciod DU W1 Fiowds, 1 prios D regiaaiion.
e A T e VoL R e T I

5. VE34-8E Crape Mystle O, Habe Soarsd, 7, 33455

{Bireel Addmss of Foncpal OHice)

5. Iflimited Hadility company it & mennger-moonged compeny, oheck here [
9. The name aod usual bosiness sddressas of the managing members ot wanazems are as follows:
Chriztina van Viiot

PRI4 5E Crape Myrtla €L, Hobe Soand, FL 33455

10. Attsched isam crigioe ceriifionte of existenor, 7o mons fhen 50 days old, duly mhenticatnd by hoofficid haviog cistodyoficonsds in
thesjuciadiction tnderbes law of whichit s agantznd. (A photooopy isroteccepable, [fitbe certificsinis in 2 fxeign g, &
tramslaticns afthacertificatsuntler oath ofthedandnior st be yobrmiked)

11. Nature ofbuxiness o7 purposes b be conducted ar promoted in Floxida: Desipgn 306 diswibudon

of artifacts. N
N b v s ke

Sipuature of ot or an awthorized represantative of & member.

{In setovdice with 80§ AQB(3), 7.8, bo exncon of thiz decumint commlivtes

an offirmutbos uosder o pialiicd of perinry that e facts stalcd hedin me foe )
Chrictina van Vet

Typed or printed name of ngnas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

AL
PURSUANT TQ THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTES, THE 07 | ¥

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT %/é;«"
TO DESIGHATE A REGISTERED OFFICE AND REGISTERED AQENT IN THE STATE OF s
FLORIDA.

1. Thename of the Limifled Liability Company is:
SPINE,LLC

am

2. The name and the Florida stieat address of the registered agent and office arc:

C T Corporatien System
{Mame)

1200 Sonth Pinc Iafand Road
Flotian Shect Address (.0, oot NO'T ACCEPTABLE)

Plaptation ¥L 33324
TS Eeiip

Having been nomed as registered ageny o to accapt service of process for the above stated limited
ftability conmpary af the place desiginwted in this cerifficade, 7 hareby accep! the eppointment as vegistered
ageni and agree to act in this capacity. I fivther agree (o coinply with the provisions of all Matures
relating 1o the propey and complele performomee of ny dutles, and I om familiar with ad accept the
obligations of my position as registered agent as provided for in Chapier 608, Forida Stanes.

1 Corporation Syster
By:

{Signnture

£100.00 Filing Fee for Applicstion

5 I500 DPesipoation ofRepisteced Agent
§ 3000 Certified Copy (optional)

S 500 Ceriifficate of Status (optional)

R} SO G T Rpich Ordles
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The First State
I, HEARRIRT JMITH WINDSOR,

SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO EEREBRY CERTIFY "S.P.1.N.E,, LLC"

IS8 DuLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 13 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAX AS THE RECORDS OF THIS OFFICE
BHOW, A2 OF THE SEVENTH DAY Or APRIL,

A.D. 2005.
AND I DO UERERY F¥URTHER CERTIFY THAT THL ANNUAL TAXES
NOT BREN ASHSESSED TO DATE.

HAVE
oE B
zo. @
- 1
Ij’:' =
TR e
o w1
[ a0 e
Y e
e T L
=% @

=
fenlye g "
=t
T ¥
s

51/ﬁmluJbtr;££nux;¢£/
3946311

Harrler Senick Windior. Secratary of St

8300

050283705
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