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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 d
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 10/17/2008
-t g
T o2
REF. #: 001518.94460 o 9 .
CORP.NAME: SPINE HEALTH, LL.C [
L
EXTEY
CON
( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )YANNUAL REFORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME E
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# Da ) }—(S-(:) FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



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

INCCOMPLIANCE WITTT SECTION 808303, FLORIDA SCATUTES. THIE FOLLOWING I8 SUBMITTED 1) REGISTER A FUREK N
LIMHED LLABILITY COMPANY TO TRANSACT BUSINESS IN 11 STATECF FLORIDA
| Spme Health, LLC

(Name of Foreign Limited Liabifity Company: must melude ~T.imited Tiability Company. 1. L.Cow o “LLC1

(U name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach u copy of the written

consenit of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Linhility
Company,” "LLLCT - LLCTY)

- Nevada

tlarisdiction under the Taw of which Toreign Timited Tiability
company is organized)

4 October 14, 2008

{ FEI number, il applicable)

5 Perpetual
iDate of Organization)
.

{Duration: Year imited Trahility company will cease 1o
exist or “perpetual”}

(Date first transacted huginess in Florida, if prior to registration.)

— @
. &
‘;_, = [oes
[See sections 608,501 & 608,502 7.8, to determine penalty lability) - L:’, -1
7 3079 Peachtree Industrial Blvd, i O
. i
. . [ e
Duluth, Georgra 30097 e W
(Street Address ol Principal Office) - o
<2
Zirt 2
Cye s s e . v = [* 8
8. Il limited liability company is a manager-managed company, check here :O)
9. The name and wsual business addresses of the managing members or managers are as follows:
Greg Wachowiak, Manager

3079 Peachtree Industrial Bivd.

Duluth, Georgia 30097

1, Attached isan original certificate of existence. no more than 90 days old, duly suthenticated by the oflicial having custody of weeords in
the jurisdiction under the kaw of'which it is organizad. (A photocopy is natacoepiable, e cortificaeis in a forcign knguage,
transkation of The certificate under cath of e translator must be submitted.)

1. Nature of business or purposes o be conducted or promoted in Florida:

4 ‘ |
Swiahtpr f. Yoty
Signatur

{'a member or an authorized representative ol a member,
tin aceorddfoe with seetion 6DK.108(3), .5, the excoution of this decument constitutes

I
an affirmation smber the penadties o perjury that the facts stated herein are true.)
Dwight Nichols, authorized representative

Any lawful act or activity

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THI
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OIF
FLLORIDA,

L. The name of the Limited Liability Company is:

Spine Health, LLC

I name unavailable. the alternate name to be used in the state of Florida is:

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

CorpDircct Agents, Inc.

{Name)

515 E. Park Avenue
Florida Streei Address (2.0, Box NOT ACCEPTABLE)

Tallahassce p 32301
City/State/Zip

Having been named ay registered agent und to aceept service of process for the above stated limited
lishility company at the pluee designated in this certificate, 1 hereby accept the appointment us registered
agent and agrec fo act in this capacitv. 1 further agree to comply with the provisions of all statues
relating to the proper and complete performance of my dutios, and am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

CorpDirget Agents, Inc.
~
BY:W Ricky Soto, Asst. Secretary

Signalure)

$ 100,00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




SEC

\-

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SPINE HEALTH, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since October 14,
2008, and is in good standing in this state,

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 17, 2008.

’;'r/%-—_—

ROSS MILLER

ALVAD D Secretary of State

Electronic Certificate
Cedtificate Number: C20081017-0831

You may verify this electronic certificate
online at http://www.nvsos.gov/




