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COVER LETTER
TO:  Registration Section
Division of Corporations

Decker Integrated Orthotics and Prosthetics LLC
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:

Sheila L. Seck

Name of Person

Seck & Associates LLC

Firm/Company
7285 W 132nd Street, Suite 240
Address
Overland Park, KS 66213
City/State and Zip Code

sseck@seckassociates.com

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

1
For further information concerning this matter, please call:

ees BB
=
Sheila Seck 913 815-8485 = e
at ( } P ! E
Name of Contact Person Arca Code Daytime Telephoité Npmﬁéri EE"'E’}
LY e
MAILING ADDRESS: STREET ADDRESS: {:‘ ‘i = {"“:#
Division of Corporations Division of Corporations: ¥- :
Registration Section Registration Section =+ 7
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $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 FL.ORIDA

IN COMPLIANCE WITIT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED TTABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| Decker Integrated Orthotics and Prosthetics LLC

(Name of Forelgn Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C.," or

(If name unavailable, enter aliernate name adopled for the purposc of transacting business in Florida, The alternate name must include “Limited
Liability Company," “L.L.C," or "LLC.")
2 Kuansas

. 3 0205152349
(urisdiction under the law of which foreign limited liabslity
company 1s organized)

(FEI number, 1T applicable)

(Date first transacted business in Florida, if prior to regisiration.)
{See tections 605.0004 & 605.0005, F.S. to determine penalty liability)
5 8931 W 75th Street

Overiand Park, KS 66204

(Street Address of Principel Office)
6 8931 W 75th Street

Overlond Park, KS 66204 3
(Mailing Address) % __1
- i
7. Namoe and atreet address of Flozida registered agent; (PO, Box NOT aceeptable) ?3 -
Name: Capito! Corporate Services, Inc. i §
Office Address: 155 Office Plaza Drivo, Suite A ) ‘:Eg
Tallahassee  Flovida 32301 » '
{City) (Zip cade) .
Registered agent's acceptance:

=
e =
T )
Having been named as registered agent and to accept service af process fur the above stated limited labillty company at the place
designated in this application, I hereby accept the appolntiment as registered agent and agres (o act in this capacity. 1 further agree

to complywith the provisions of all statutes relutive 1o the proper and complete performance of my dutles, and I am familiar with and
accept the abligations of my positlon as registered agent.

gt 4ec

(Reglstered agent's signature)

8. The narme, titie or capacity and nddress of the person(s) who has/have guthority to manago is/are:
Loren Decker, Member

9. Attached is u certificate of existonco, 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

Shuda, Sork.

Signature of an aulhorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false infonnation
submnitted in a document to the Department of State constitutes & third degree felony us provided lor in 5.817.155, .S,
Sheila Seck

Typed or printed name of signee




STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 3945508

Entity Name: DECKER INTEGRATED ORTHOTICS AND PROSTHETICS LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization; KS

Resident Agent: LOREN DECKER

Registered Office: 16000 W 124TH CIR., OLATHE, KS 66062

was filed in this office on June 06, 2006, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 30, 2016

Fo 2/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 784266 - To verify the validity of this certificate please visit

https: a v/bess/flow/vali and enter the certificate [D number.




