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* ’ TAFT, STETTINIUS & HOLLISTER LLP

425 WALNUT STREET, SUITE 1800

CINCINNATI, OHIO 45202-3957
513-381-2838

COLUMBLUS, GHIO GFFIGE . CLEVELAND, OHIO OFFIGE
TWELFTH FLOOR FAX: 513-381-0205 3500 BP TOWER
21 EAST STATE STREET www.taftlaw.com 200 PUBLIC SQUARE
COLUMBUS, OHIO 43215-4221 CLEVELAND, OHIOQ 44114-2302
614-221-2838 216-241-2838
FAX: 814-221-2007 FAX: 218-241-3707
NORTHERN KENTUGKY OFFICE DAYTON, OHIO OFFIGE
SUITE 340 SUITE 800
1717 DIXIE HIGHWAY 110 NORTH MAIN STREET
COVINGTON, KENTUCKY 41011-2704 DAYTOM, OHIDQ 45402-1786
859-331-2338 937-228-23838
513-381-2838 FAX: 937-228-2816

FAX: 513-381-8813

GREGORY W. BEE
513-357-8673
bee@taftlaw.com

March 2, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Orthopaedic & Spine Implant Services, LLC

Dear Sir or Madam:

Enclosed please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida and Certificate of Designation of Registered
Agent/Registered Office together with the $125.00 filing fee. If you should have any questions,
please feel free to give me a call.

Sincerely yours,

Greg . Bee

GWB:dkb
Enclosures

{W0662603.1}



COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: Orthopaedic & Spine Implant Services, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability campany to transact business in Florida..

Please return all correspondence cencerning this matter to the following:

Gregory W. Bee

{dame of Person)

Taft, Stettinius & Hollister LLP
(Firm/Company)

425 Walnut St., Ste 1800
(Address)

Cincinnati, OH 45202
(City/State and Zip Code)

For further information concerning this matter, please call:

Gregory W. Bee ~at¢ 513y 381-2838
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:
{Z1$125.00 Filing Fec  {{18130.00 Filing Fee &  £18155.00 Filing Fec & 1 51690.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cedified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Orthopaedic & Spine Implant Services, LLC
(Mame of Foncign Limited Liability Compasy)

2 Delaware 3. 20-3084770
{Jurisdiction under the law of which foreign limited fiabifity { FEI qumber, if applicable)
company is organized)
4, May 31, 2005 5. Perpetual
{Date of Osganization) (Duration: Year limited liability company will ceasc to
exist or “perpetual®)

6. Upon Registration
(Date Tirst transacted business in Florida, if prior to re; Ton.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liabifity)

7. 4905 Belfort Rd., Ste 110

¢

Jacksonville, FL 32256 _
(Street Address of Prncipal Office} .

8. If limited liability company is a manager-managed company, check here - .
9. The name and usual business addresses of the managing members or managers are as follows:

Surgical implant Services, LLC =

4905 Belfort Rd., Ste 110 :, oz
Jacksonville, FL 32256

10. Attached is an odginal certificate of existenoe, no more than 90 days old, duly authenficated by the official having custody of records in
the judsdiction vnderthe law of which it is arganized. (A photocopy is not acceplable. Hthe cerdificate isin a foreign lanpuape, a
translation of the cettificate tmder oath of the translator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _Medical device

o W U h,

Signa fa member or an authorized representative of a member.
(In accordance with section §08.408(3), F.8,, the excowtion of this document constituties
an sffirmation under the penalties o' perjury that the facts stated herein are true.)

John M. McGuire
Typed or printed name of signee

group purchasing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
Orthopaedic & Spine Implant Services, LLC

2. The name aad the Florida strect address of the registered agent and office are:

John M. McGuire

{Name)

4905 Belfort Rd., Ste. 110

Florida Street Address (P.O. Box NOT ACCEFTABDLE)

Jacksonville FL 32256
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as pravided for in Chapter 608, Florida Statutes.

e

v (Signature)

$100.00 Kiling Fee for Application

$ 2500 Designation of Regisiered Agent
$ 30.80 Ceriiffed Copy (optional)

$ 500 Certificate of Status (optional)



Delaware

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORTHOPAEDIC & SPINE IMPLANT
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH
DAY OF DECEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4402981

3977840 8300

051059392 A DATE: 12-27-05



