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- COVER LETTER

TO: Registration Section ,
Division of Corporations

Hughston Orthopaedic Trauma, L.L.C.
SUBJECT:

Name of Limited Liability Company

joriginal and one copy of the ) )
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..
Please return a duly filed copy in the enclosed Federal Express envelope.

Please return all correspondence concerning this matter to the following:

Jacob Beil, Attorney-at-Law

Name of Person

The Beil Law Firm, P.C,

Firm/Company

. P.O.Box 1126

Address

Columbus, GA 31902

City/State and Zip Code

beillaw@bellsouth.net and mbaker@hughston.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jacob Beil 706 596-9912
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O $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 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Hughston Orthopaedic Trauma, L.L.C.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company, " L.L.C.," of "LLG."}

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The aliernate name must include “Limited
Liability Cotnpany,” “L.L.C,” or “LLC.™)

2 Georgia 3 Applied For

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

4 Upon Qualification

(Date first transacted business In Flor[da, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 6262 Veterans Parkway

Columbus, GA 31909

(Street Address of Principal Office)
I3 P.0. Box 9517

Columbus, GA 31908

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
CT Corporation System

Name;

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated limited liability compaum the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity Mr{hcr agree
to complywith the provmonu}{' all statutes relative to the pmper and complete perfarmance of m év d{mcs, ana' Tam faimhar with and

accepl the abligations of my pysition qs re lsm"id'a ent. ifer vincen
P y 8 g Jen 'S ecretary

Irn »/C y ( : .s.,b L @ L vice President & Assistan
M3 had {Registered agent's signature}

3. The name, title or capﬂéity and Lcss of the person(s) who has/have authority to manage is/are:
Mark A. Baker, Operatipg Manager, P.0O. Box 9517, Columbus, Georgia 31908

of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | 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.S,

Mark A. Baker, Operating Manager

Typed or printed name of signee



Contraol Number : 15113554

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
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I, Brian P. Kemp, the Secretary of State'of the State of-Georgla --do hereby certify under the seal of my

office that e »;::, o e,
é// @‘ %‘é Qk b g Wz\
tighston OrthopaedlcTrauma, L L . \,
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was formed in the Junsdlcuon statéd below or was authorlzed}[ to, transacthbusmess in Georgia on the
below date. Said entlgy is ﬂmwcomphance With, _the .applicable ﬁhng‘ and annualsureélstratlon provisions of
Title 14 of the Offi cnal Code of: Georgm Annotated and:has ot filed: arttclesgi dlsso!utlon certificate of
cancellation or any other 51m1]ar document with. the ofﬁce of the: Secretary of State. j

u.mm 'wf\;hf‘ \J‘ 5"3&‘2 ‘\‘r g ‘\"’é PR sl l A
This certificate relates only to, the legal emstence ofithe- above named entlty as, of thejdate issued. It does
not certify whetherlbor notiwa notlce of mtent to dlssolveé an apphcatlonm»for wuhdrawal a statement of
commencement of windifi g up:, or *any other similar documentxhas! bg:en filed 013 fs‘ pending with the

Secretary of State. m e

o ‘_; :

[ T
This certificate is issued pursuant tongtlelM of the Ofﬁcml CodeJof’Georgta Ann ,of’" ed and is prima-facie
evidence that said entity 1{‘1‘2 \emsten‘ '''' fate.
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Docket Number 112375708
Date Inc/Auth/Filed :12/08/2015
Jurisdiction . Georgia
Print Date 1 17412016
Form Number 211
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Brian P. Kemp '

Secretary of State




