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COVER LETTER

TO:  Registration Ssction

Division of Corporations

Orthoworid, L.L..C.
Name of Limited Liability Company

SUBJECT:

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

Please retutn all correspondence concerning this matter to the following:

Val C. Crenin

Naine of Person

Underwoaod, Perkins & Ralston, P.C.
Firm/Company

5420 LBJ Freeway, Lincoln Centre Two, Suite 1900
Address

Dallas, Texas 75240
City/State and Zip Cede

veronin@uprlaw.com
~ E-mall address: {fo be used for futdre annual report notification)

For further information concerning this matter, please cell:

Val C. Cronin at¢ 972 661-5114
Name of Person Area Code & Daytime Telephone Number
Al DD T S:
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlshassee, FL 32361

Enclosed is a check for the following amount:

[_Is125.00 Filing ree  [_] $130.00 Filtng Fee & [(Zﬁiss.oo Filing Fee & [/ ]$160.00 Filing Fee, Certificats
Coertificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

Orthoworld, L.L.C.
(Name of Parsign Limited Liabihty Company; must include "[lmltea Liablly Compeny,” "L.L.C.." or ICT

(1f name unavallable, enter alternate name adopted for the purpose of tiansacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Campany,” “L.L.C,” "LLC.")

2. State of Texas 3, 26-3510016
Curisdlction under the law of which farelgn lmited [Tabiliy ( FEI number, i applicable)
company is organized)
4. February 14, 2008 5, Parpetual
(Date of Organization) (Duration: Year limited lTability company wili cease to
. exiat or “perpetual”)
o
6. U filin o ;:n‘{‘,
(Date Tirst transacied business in Florida, 1§ prior to TegIsiration.) = SR
(See sections 608.501 & 608.502 F.S. to determine penalty liability) D 2R
-0 e ket
2907 Outer Road, Sulte A - :fé:’;;
O—"‘n
LA
Orlando, Florida 32814 2 2o
“(Street Address of Principal Office) 5 fatee
iy
L et
8. If limited liability company is a manager-managed company, check here [/} ~E

9. The name and usual business addresses of the managing members or managers are as follows:

Anthony D. Viazis

2301 Coit Road, Sulte A

Plano, Texas 75075

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is arganized, (A photocopy is not acceplable, Ifthe certificate isin a foreipn language, a
tianslation ofthe certificate under cath of the translator mmust be submilied.)

11. Nature of business or purposes to be conducted or promoted in Florida: __Management Services

A f, .
(AU ——

Signatur 6T & member or an authorized representative of a member.
{In nccordancs with fection 608.408(3), F.S., the execution of this document constitutcs
an effirmation under the penaltics of perjury that the focts stated herein are true.)

Anthony D. Viazis, Member
Typed ar printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 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:
Qrthoworld, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

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

Capitol Corporate Services, Inc.
{Name)

155 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee rI, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

( @Ca @M asgt§el.
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Hope Andrade

Corporations Section
Secretary of State

P.O.Bex 13697
Austin, Texas 78711-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Orthoworld, L.L.C. (file number 800938920), a Domestic Limited Llab:hty Company
(LLC), was filed in this office on February 14, 2008,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 19, 2009.

Y Al

Hope Andrade
Secretary of State

Come visit us on the Intarnat at hitp:/Avww.sos.state. I1x.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Refay Services
Prepared by: SOS-WEB TID: 10264 Document; 271341420003




