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COVER LETTER

TO: Registration Section
Division of Corporations

SU-B.IECT: 81 SPlNE LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Julia Greenberg-Aguilar

Name of Person

MyUSAcorporation.com
Firm/Company
1 Radisson Plaza, Suite 800 s
Address - o
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New Rochelle, NY 10801
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City/State and Zip Code N - grzan
v - “ “")' .__‘.'E ;f £
van@gatticpa.com SO e Y
E-mail address: (to be used for future annual report notification) 5 ;7 (%)

For further information concerning this matter, please call:

Julia Greenberg-Aguilar L8717 330-2677

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Filing Fee 1 $130.00 Filing Fee & = $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| S1SPINELLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.”)

(il rame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limiled
Liability Company,” *L.L.C.” or “LLC.™)

, Pennsylvania

(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)

. N/A

{Date Tirst transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 6050908, F.S. to determine penalty liability)

13 St. Albans Circle, 2B

3, o ~a
Newtown Square, PA, 19073 . S T
(Street Address of Principal Office) = -5 O e
s 13 St. Albans Circle, 2B D o ?"‘“?
¥ kb
Newtown Square, PA, 19073 S 5
(Mailing Address) = r_,; -

I .
—

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Robert Morris - 13 St. Albans Circle, 2B, Newtown Square, PA, 19073 - AMBR

Seth Anderson - 13 St. Albans Circle, 2B, Newtown Square, PA, 19073 - AMBR

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate isin a foreign language, a translation of the certificate under oath of the translator

must be submitted)
(\1 It OM .

ignature of an authorized person
(In accordance with section 605.0203, F.S., the execution ¢f this document constitutes an affinmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Anthony Morales (Authorized Representative)

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

~PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

.S1 SPINE 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:

InCorp Services, Inc. Do
(ome) I &

; ._':' ‘:;3 e Y

17888 67th Court North 55
Florida Street Address (P.O. Box NOT ACCEPTABLE) _; 2 _:..g %:-TT

Zooy B

Loxahatchee 33470 e

FL J; [
City/State/Zip

Having been named as registered agent and lo 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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.
(\MMU 0 .
~ “\/ \{Siélta'ture)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSON, be it known, that INCORP SERVICES, INC., A Nevada corporation

as Grantor, does hereby make and grant a limited and specific power of attorney Lo Anthony
Morales and appoint and constitule said individual as my attorney-in-fact

My named attorney-in-fact shall have full power and authority (o undertake, commit and

perform only the following acts on my behalf to the same extent as if | had done so personally;
all with full power of substitution and revacation in the presence

Authority Lo accept appointment as registered agent on behalf of InCorp Services, Inc. (a
Nevada Corporation) for entities which *Selene Enterprises LLC dba MyUSA corporation.com*
have purchased agent service on through their account with InCorp Services, Inc

TERMINATION: Unless sooner revoked or terminated by me, the Special Power of Att
shall become NULL and VOID from and after December 31, 2015.
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Dated: January 19, 2015 A
- ,_'; 1.\? t:u‘.(
WJWC);, Secretary SR e
County of Clark —

Signed in my presence this the 19" day of January 2015 by Aurora Murtey, State of Nevada
County of Clark

CAYSTAL Tewp
NOTARY PUBLIC

STATE OF N
Com EVADA

mssion Expirgs; 11.90.17
Cortiicato No: 09-11437.¢




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

FEBRUARY 10, 2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

S1Spine LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shail not

imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

@2 éu-—& 0-- Qbuhﬂ\-t‘.s

Acting Secretary of the Commonwealith

Certification Number: 12408867-1
Verify this certificate online at http:/Awww.corporations. state. pa. us/corp/soskb/iverify. asp




