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117572015 10:06:59 AM-From:

To: B506176383( 2/4 )
. L
COVER LETTER
TO! Reglstraiton Section
b Divislon of Corporations

Al Injurics and Spine Center. LLC,
SUBJECT: s

Name of Limited Linbility Company

The enclosed *Applicatlon by Foreign Limited Liability Conmpany for Authorizatlon (o Tesnsact Business in Florida,” Centificale of
Existence, and check are submined to register the above reforenced forelgn limited liability company to transact business in Florida.

Please return ol correspondence conceming this matter 10 the following:

David U, Arango

Name of Person
Al Injuries and Spine Center, LLC
Firm/Company
— Py
23780 US HWY .27 Ste [22 = ‘ﬁﬂ o
Address [f_'f.f‘- -
=2 M
Lake Wales, FL 33859 I FZ
27l o
City/Stote and Zip Code e R
ot
royalpaimentho@gmail.com - Jon = -
E-mail address: (fo be used Tor future annual report notilication) -~ &
=
For further infortnation concerning this matter, please coll: —
o )
Name of Centact Persan Arez Code Daytime Telephone Number
MAJLANG ADDRESS: STREET ADPRESS:
Divislon of Corporations Division of Corporntions
Registration Section Repistration Section
P.C. Box 6327 Clitten Building
Tallnhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 12301
Enclosed is o check for the (ollowing amount:
[&$125.00 Filing Fee ) $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $150.00 Filing Fee, Cenificatc
Cecrtificatc of Status Certifled Copy

of Suius & Centifled Copy
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To: 8506176383{ 3/4 }

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

IN COMPLIANCE WITH SECTION 605,090 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIBA:
. All Injuries and Spine Center, LLC,

(Name of Forelgn Limited Liabilily Compeny; must incfude

ity Company,” 7L.L.C., i)
{1f name unavailable, enter aliemate name adopled for the purpase of Lransacting business fa Floridn, The nllemate nume must include “Limitcd
Ligbility Company,™ "L.L.C," or “LLGCY)
2. Delaware
{Junsdiction under the Taw of which forelga Timited Tinbilicy ~{FEI number, il applicable)
company Is organized)
4,
{Dalo lirss transseicd business in Flonida, i prior to registralion.
{Sce sections 603,0904 & 605,090, F.8. to determing penolty liability)
s, 23781 USHWY 27 St 122
Lake Wales, FL 33859
(Euut Address of ]immpa milce) — —
Y By
6. e 2 = r*Cj;
I B
=02 M
{Mailing Address) ("; e \ F_.
e Al
7. Nome and gireed pddress of Florida regisiered agent: (P.0. Box NOT accepiable) r? S R
Name: C T Corporation System - ; - ..
g
Office Address: 1200 South Pine Island Rood Eﬁ"@ G
) S F
Plantation ‘ . Flarida 33324
{City}
Registored agent’s accepiznce:

(Zip codc)
Having been named as registered agent and to accept service of process for the above sated limited Rabiily company at the place
designated in this application, I lereby accept the appoliiment as regisiered ogent and agrea io act In ihis capacity. I further agree
to complywlith the provisions of all statules relative te the proper and complete performance of my dutles, and I am famitlar with and
accept the obligations of niy position os registered agent.
By: C T Corporstion System

’ ]

(Regisicred agcpfs signat
8, The name, litle or capacity and address of the person(s) who hashave autlinrity (o manage is/are:
David Arango M.D. - 23781 US HWY 27  Ste 122 - Leke Wales, FL 33859

9. Autached I3 a certificate of existence, no more than 90 days old, duly outhenticated by the official having custody of records in the
Jjurisdiction under the taw of which [t TS'grganized, (If the ¢
of the transtator must be submitted)

icate is in a forcign longuage, o trunsiation of the certificate under oath
el L
"

Sigpalurt of an aythortsed persan

‘Thiz document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, I am aware that any felse informetion
submbted in a document 1o the Depariment of Siate constilules a third degree felony as provided for In 5.817.155, F.8,
David Arango M.D,

Typed or printed name of signes
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To: 8B506176383( 4/4 )

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL INJURIES AND SPINE CENTER L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
PAID TO DATE.
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You may verify this certificate ontine at corp.delaware.gov/authver shtml

Authentication: 10362806
Date: 11-04-15



