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CHIEN27,(9710)
.- REE . COVERLETTER

TO:  Registration Section
Division of Corpurations

LS! HoldCo LLC

SUBJECT:
Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact busiress in Florida..

Please return all correspondence concerning this marter to the following:

Dotty J, Bollinper

Name of Person
Laser Spine Institute
Firm/Company
300] N. Rocky Point E, Suits 340
Address
Tampa, FL 33607
City/State and Zip Code

dbollinger@inserspincinstitute.com

E-matl address: (1o be used for Tutuce annual report hotilication)

For farther information concerning this matter, pleass call:

Dotty Bollinger ) 813 ] 289-9613
at
Name of Person Area Code & Daytime Tolaphone Number

MAILLING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section - Registration Section
P.0. Box 6327 Clifton Building
Tuallohassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following emount:

B 512500 Filing Fee L1 $130.00 Filing Fee & [0 %155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centficate of Status Certified Copy of Status & Certified Copy

FLUST - 12A02/201 7 Wil Kiirwet Utlue

98/28 Fovd NOILY™0dH00 1D C6WIEETSIB

BP:BT ZIBZ/PL/ZT




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA _
N COMPLIUNCE WITH SECTION 608303, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMTED TO REGISTER 4 FOREXGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. LSI HoldCo LLC

{Mame ol Foreign Limiled LIability Company; must melwde “Limited Ligbility Compwy, - L.L.C.," of “LLG. )

{If name undveiluble, enter slternats name adopied for the purpose of transacting business in Floridn and attach a copy of the written
consent of the managers or managing members adopting the alternate name., The alternate name must include “Limited Liability
Company,” “L.L.C. “LLC.™

, Delaware 3
(Jurlediction under the Jaw of which Torzign limited JiablHy {FEl nsmber, 3§ appheable)
company is erganized)
4, December 5, 2012 5. perpetual
{Oate of Organizatlon) (Dumtion. Year limited Hability company will ceage 1o
exist or “perpetual”)
6. Jpon registration = 2,
Date first transacted business in Florida, if prior (o registmtion.) el i
(See seetions 608.501 & 60R.502 £.5. to determine penalty liability) rc:‘:_J‘ & S;;
. . =7
7. 3031 N. Rocky Point Drive E., Suite 300 2%
& D2
Tampa, FL 33607 B
{Street Address of Frincipal Qnice) = /3 -_ri‘
@ TE
8. If limited liability company is & manager-managed company, check here (Wl c.-: o
@
9. The name and usual business addresses of the managing members or managers are as follows:
Horne Management, Inc.

3031 N. Rocky Point Drive E., Suite 300, Tampa FL 33607

10. Al is an orginal centificate of existence, no mone than 90 deys old, duly authenticated by the official having custody of tecords in
the jurisdiction undler the law ofwhich It is organized. (A photoopy is notacospiable, the certificatisis in & foreign language, a
transtation of the certificate under oath of the translator must be submited)

11. Nature of business or purposes 10 be conducted or promoted in Florida: SEE
ATTACHMENTA , Ly

sl pp7ers

{gnafure of a em@mber or an authorized representative of 8 member,
(1n accordunce with sectlon 608,083}, F.5., the execution of this document constitutes o altirmation under the

penaities of perjury thut th facts stuted hereln ure (e, T am aware that suy false informatioa subimitted in &
document to the Deparinent of State constitutes a third degree felony us provided for in 5.817.155, F.S.)

Rayweop Mool eleons
< Typed or printed name of signes
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Attachraent A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
11,

LSI HoldCo LLC

To directly or indirectly through one or more subsidiaries, pertorm any and all activities
that are customary to the business of providing health care and/or surgery related services

(including providing consulting, management and other services to any health care and/or
any and all law{u! business related thereto.

surgery related businesses), financing, selling and purchasing company or subsidiary assels, and
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

{. The name of'the Limited Liability Company is:
LSI HoldCo 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:

C T Cosporation System

(Name)

1260 Scuth Pine Island Roed

Fiorida Streat Address (P.O. Box NOT ACCEPTABLE)
Plantation

FL 33324
City/State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certiflcate, 1 hereby accept the appointment as

registered agent and agree to acl in this capacity. 1 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
aceepl the obiigatiuns of my position as ragisrered agent as provided for in Chaprer 608, Florida
Statuzes.

C T Corporation System {‘rﬂﬂ\@ %“(‘Oﬂt N
By; : erant Secretd

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "LSI HOLDCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE THIRTEENTH DAY OF DECEMBER, A.D. 2012,

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Nl i

52531982 8300
121336840

You may vexify this cartifiecate online
at corp, delaware. gav/avihves . shtml
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jehrey W, Bulloek, Secietorny of Sty ey
AUTBEN TION: 0065103
DATE: 12-13-12
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