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FLORMIA DEPARTMENT OF STATE
ion of Corporations
NRAI SERVICES, LLC Division of Corporations

F

SUBJECT: PARADIGM SPINE, LLC
REP: W14000048176

We received your electronically transmitted document.
document has not heen filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic filing cover sheet,

The document pubmitted does not meet legibility requirements forx

electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Tim Burch

FAX Rud. {#:; H14000185852
Regulatory Specialist TI

Letter Number: 214A00016815
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION G05.0K02, FLORIDA STATUTES, THE FOLLOWING 18 SUBMIPERL T8 ) REGISTER A
FORERGN LIVITEL) LIABILFTY COMPANY 1O TRANSACT BOUSINTSS INTHE STAATE OF FLORILA:

1. Patudiyn Spine, LLC
tName o Faretpr Tanited LiabilHy Company Wit melide 3 ol sy ©ampany. g Lo T

(F vame upgviitahle, enier abtermate danre adopred tor the prmese sd irnsacting business in Florcfe The allesaate name musd include “Limied
Liatnlity Company," “LL L or<10LC™

2 Delaware 3 MRE591 TR
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(e seetonts eS8 0904 & BUY R0, T8, o determing penalty Babiling)

&, 5O Purk Avenuc Udth Flosr New York, NY 0022

TSI Adiiese, of Prinaipal (Hce
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G, M Purk Avenue 15t Floor New York, NY 0622
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7. The name, title or eapacity and wldress ol the person(s) who has/have authority o managgisfare:

&

ER
§ 25

Steven b Amelio, .

/
"

o
115
Sh

Cluel Finanepl Ofseer

f.v"r

305 Park Avenoe Lth Floor Now York, BY 10022

8. Attached is an oripinal certificate of existence. no mare tha 90 days vld, cduly asthenticated by the allicinl
haviog costody ol revords in the jurisdiclion ander the Tow of which it is orpanized. (A photocopy is not
aceaptabte. I the certiticate is 0 a Recign lsgunge, s irinsbotion of the cerlifiente under cath of (he transiator
most be subinitied) root
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Sesend. Aot

8 R R Lty e ke AR A E S L s e e o

wd or printed nome of signee

vp

H14000185852 3



, 0B8/07/2014 09:53 FAX 3028745286

0057005

4000185852 1)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFKICE

PURSUANT TO THE PROVISIONS OF SECTION 6080113 or 605.0902 (1)), FLORIDA
STATUTES, THIX UNDERSIGNED LIMETED LIABILITY COMPANY SUBMITS 111K
TOLLOWING STATEMENT 1O DESIGNATE A REGISTERED OFFICI AND REGISTERLED
AGENT IN THE STATE OF FLORIDA.

L. The name of the Limited Linbilily Company is;

Parachipm Kpine, LLC

reow

P unavailable, the allemate 1o be used 1o the state ol Floeida s

2. The name and the Florida streel address of the registored agent sand olfice are:

4

5 Wd L-90Y %
i
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NRAT Servipus, Ine.

YHY 1AV
1397238

[N HIGTE . e e e :
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1200 Sontl Pine lslond Roud <
N Py e — — — : e

Flovida Sueet Address [P0 Box NOT ACCLPIARLEY i

8n

Pluntation F, 33304

yeiyg
S 1%k

T Civ/SiaterZip

Havings been named us registered quzent und fo aceept seevive of procvess for the above stated fimited
liability company at the place designated tn this ecrificare, { hereby accept the appointment as
regisrercd agent and agree o act in thiy capaciny, | further agree to comply with the provisions of all
starures relating to the proper and complere performance of my duties, and Iam familiar itk and

accepl the obligations of my position as registered gpent us provided for in Chaprer 6035, Florid
Statines. ’

NRAF Services, Ing,
By

$ 100,00 Filing Fee for Application

§ 2500 Designation of Regisiered Agent
330,00 Certified Copy (optionaf)

5 5.0 Certilicate of Status (optional)

H14000185%852 3
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+ PDelgware ... .

The ‘Tirst State

004/005

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY VPARADIGM SPINE, LLC" IS DULY FORMED
UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS QF THE SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADIGM
SPINE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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AUTHENTN.CATION: 1583033

DATE: 08-06-14

3571459 8300
141041150

¥ou may verify thia cortificate onlito
at corp.delawars. gov/outhver. shtml!
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