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COVER LETTER

TO: Registration Section
Division of Corporations
EVEREST SPINE, LLC T
SUBJECT:

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..

Please return all correspondence concerning this matter to the following:

LISANDRA ESTEVEZ

Name of Person

DAVID DI PIETRO & ASSOCIATES, P.A.

Firm/Company
101 NE 3RD AVENUE, SUITE 1410
Address
FORT LAUDERDALE, FL 33301
City/State and Zip Code
LISANDRA@DDPALAW.COM

E-mail address: (1o be used for future annual repott notification)

For further information concerning this matter, please call:

LISANDRA ESTEVEZ

at (

954

712-3070
)

Name of Contact Person

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

Enclosed is a check for the following amount:
W £125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [ $160.08 Filing Fee, Certificate
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 INTHE STATEQF FLORIDA:

EVEREST SPINE, LLC
{Name of Foreign Limited Liabilily Company; must include “Limited Liability Company,™ "L.I.C.," or TLICT)

1.

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternale name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

o NEW YORK

(hlnsdlctl(m under the Taw o' which Toreign himited linbility ' {FEI number, 1 apphicable)
compatny is organized)

—(Dale first transacted business in Tlorida, iI prior to regisiration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

5 4825 GOODRICH ROAD

CLLARENCE, NEW YORK, 14031

{Streel Address of Principal Oftice)

6 4825 GOODRICH ROAD o ST

— e

oG

CLARENCE, NEW YORK, 14031

e iy

{Maitlinp Address) L 2

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
v douid Dt Pigln 3 Agociates PA. S £
office Address: 10 m . Sufs 1910
rt IG , Florida _2830]

(City) (Zip code)

Registerced agent’s acceptance:
Having been named as reglistered agent and to accept service of process for the above stated limlted Hability company at the place
dexlgnated in this applicetion, I hereby accept the appointment as registered agent and agree to act In this capacity, I farther agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pog n§ rey leyt. =7

(Registered agent’s signature)

8. The name, titlc gr capacity and address of the person(s) who has/have authority to manage isfare:
/éOS’Q herpan laresv/zq /

9, Attached is a certificale 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 g7 the certiftcale is in a foreign language, a translation of the certificate under oath
of the Lranslator must be submitted)

Sigpattire of an authorized person ;
This document is executed in accordance with kgction 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
submitted in a document to the Departmepy of State conslilul<.§1h degree,felony as provided for ins.817,155,F.8,
08¢% 2rinen

Typed or printed name of signee



State of New York

-} ss:

Department of State

I hereby certify, that EVEREST SPINE, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 02/06/2012, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

v"......-

» %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of Janwary two
thousand and sixteen.

e o

Executive Depusy Secretary of State
201601290277 170



