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CORPORATION SERVIGCE COMPANY'

OCRDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I200000001%5
REFERENCE : 1792 5154219
AUTHORIZATION
COST LIMIT : $ 155.00

April 24, 2012
3:38 PM
179287-005

51542189

NAME:

FOREIGN FILINGS

MD SPINE SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

MD SPINE SOLUTIONS LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following

Eric P. Lin

Name of Person

Perkins Coie LLP
Firm/Company

3150 Porter Drive
Address

Palo Alto, CA 94304
City/State and Zip Code

ericlin@perkinscoie.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

a1 650 , 838-4319

Eric Lin
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle X s
Tallahassee, FL 32301 a., .
FeiFl  vm
Enclosed is a check for the following amount: %-g} ;; .I;}
|:|$125 00 Filing Fee D$130 00 Filing Fee & 155 .00 Filing Fee & DS]GO 00 Filing Fee, C ﬂcatem bt g
Certificate of Status Certlf'ed Copy of Status & Certified (lpy ¥
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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:
MD SPINE SOLUTIONS LLC

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:

"fﬂ-’:‘ -
Corporation Service Company

(Name)

XA
1201 Hays Street

Iﬁm
Florida Street Address (P.O. Box NOT ACCEPTABLE)
oW
Tallahassee

FL 32301 S

City/State/Zip

IS
32 “
(3 7Hs

Having been named as registered agent and to accept service of process for the above stated limited
liability 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 ani familiar with and accept the

obligations of my position as registered ageni as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By: Jerome L. Suarez, Assistant Secrewury
(Signature)
$100.00

Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 500

Certificate of Status (optional)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MD SPINE SOLUTIONS LLC

FILE NUMBER: 201102710229

FORMATION DATE: 01/11/2011-

TYPE: : DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify;

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California. : :

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this. certificate
and affix the Great Seal of the State of California this
day of April 24, 2012,

/h~gw

DEBRA BOWEN
Secretary of State

MMS

NP-25 (REV 1/2007)




