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‘ o COVER LETTER

TO: - Registration Section
Diviston of Corporatlons

Atlantic Infery and Spinc Center LLC,
SUBJECT: Y P b

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida..

Please retum oll cosrespandence concerning this matter 1o the following:

David U. Arango

Namwe.of Person
Atlantic Injury and Spin¢ Center, LLC

FimvCompany
23781 USHWY 27 Ste 122

Address
Lake Wales, FL 33359
Chiy/State and Zip Code .

royalpalmortho@gmail.com
TE-mail address: (1o be used for future annual report natlfication)

For further Information concerning this mouer, piease call:

at{ )
Name of Contoct Person Aren Code Daytime Telephone Number
Division of Corporutions Division of Corporations
Reglstration Section Repistration Scction
P.O. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Exceulive Center Circle
Tallshasseo, FL. 32301

Enclosed is a check for the following amount:
NX$125.00 Filing Fee D $130.00 FilingFec & [ $155.00 Fiting Fee & [3 $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Stows & Certified Copy

FLAAT « #0100 5 Waliers Klvmer Oulina
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FLORIDA DEPARTMENT OF STATE
cT

Division o.f Corporations *RE"SUBM"*
— Please retain original fiing

date of submission _ [+

We raceived your electronically transmitted document. However, the
dogumant has not been filed.

Plaasa make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

You must insert the title or capacity of person({e}) authorized to manage
this limited liability company above the name({s) and address(esa) listed.
Sueh titles may include:

Manager (MGR), Authorlzed Member (AMBR),
RAuthorizedParson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Neysa Culligan PAX Aud. #: H15000264811
Regulatory Specialist II Letter Number: 615A00023512
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EIN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REXGISTER A FOREIGN {IMITED LIARILITY
COMPANY TOTRANS{CT BUSINESS IN THE STATEOF FLORIDA:

1. Atlantic Injury and Spine Center [LC,
{Nune of Foreiga Limited Liaintiy Company; must include “Liymited Linbility Company,” "L.L.T..™ or “LLTT)

(I name unavailable, enter nitemate name odopied for the purpose of rensacting business in Florida. The aliemato name must [nclude “Limited
Linbility Company,” “L.L.C," or “LLC.")
Delaware

'(Juﬂidlctlpn wnder the Taw ol wWhteh toreign Nmited Nabiity
tompany Is organired)

(FET number, it applicable)

4.
{Datc {irst Gunzacivd bisincss in Florids, if prior (o regisiration. )
(See scclions 005,0904 & 605.0903, F.5. to determinc penalty liabality)

¢ WIBIUSHWY27 S22

Lake Walcs, FL 318359
{Strect Address of Principal Difice)
6o__Qmme ae above —
T~
.:"' ' & L= g
{Mailing Addrcssy = i i
&3]
7. Name and gteegt nddress of Florida reglstered agent: (P.O. Box NOT acceplable) "IC :’”""“
! T
Name: C T Comporation System g
= P
Offics Address: 1200 South Plne Island Road e ;;. 3
Planarion , Florida 33328 c_‘
T Zin code »J
{City) (Zip code) %

Reglstered apent’s accepiance:
Having been nnmed as registered agent and fo accept service of process for the above stated limired (iabiflty company af the place

deslgnated I thix application, I hereby accept the appointment as reglsicred agent and agree {o act in this capacity. 1 furiher agree
to complywltl the provisions of alf statuies relutive to the proper and complete performance of my duties, and § am fomiliar with and

accepl the obligatlons of my pashion as repistered agent,
B T Co tion
y:

{Regisicred ngenl's signature)

8. The name, titlc or copacity and address of the person{s) who has/have authority 10 manage 1efare:
David Arango M.D. - Manager - 23781 US HWY 27, Ste 122, Lake Wales, FL 33859

9. Auuched s o certificate of existence, no han 90 days o)a, dul.
jurisdiction under the taw of which It Is orpanized. 1M the cergi

of the transtator must be submitied)
L

Y/~ Signature of%n suthorizdd person

This document 13 executed in aecordance with section 605.0203 (1) (b), Florldr Statutes, [ am aware that any false information
submitied In o document 1o the Departmont of Stete constitutes u third degree felony as provided for in 3,817,155, F.S.

Dravid Arango M.D,
Typed or printed name of signee

FLAIT « WIS Wallars Kluwer Ouhng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC INJURY AND SPINE CENTER
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FCOURTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATZE.

5831400 8300 ) Authentication: 10362845
SRH# 20150781276 bate: 11-04-15

You may verlfy this certificate online at corp.delaware.gov/authver.shtrl




