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CORPORATION SERVICE COMPANY Q:::1 \

1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 120600000195
REFERENCE : g?T&é? 4352702
AUTHORIZATION %%
COST LIMIT : § 155.00

Secand.

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 26, 2017
1:36 PM
981186-035

4352702

FOREIGN FILINGS

NAME : DOUGLASS CRTHCOPEDIC & SPINE
REHABILITATION, LLC
XXXX QUALIFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROCF QF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| DOUGLASS ORTHOPEDIC & SPINE REHABILITATION, LLC
{Name of Foreign Limied Liability Company. must include “Limited Luability Compary,™ "L.L.C.," or "LLL.T)

(1f name unavailable, cnics khomale name sdopted for the purpose of mansacting business in Floride The alicrnate name muy inchude “Limited Liability Companry,” "L L C." or “LLCTY

5 DELAWARE 3 65-1089202
(hasdicion under the law of which forcign Inmeicd habilty company 18 organized) {FET suriber, af a pplicable)

4 UPONFILING

(D firs irensacizd iness in Flonida, 1T prior to regastranon.)
{Scc sections 605 0904 & 605.0905, F §. 10 deterrmine peralty hability)

5 505 SOUTH ORANGE AVENUE, SUITE #101 . 505 SOUTH ORANGE AVENUE, SUITE #10]
(Streer Address of Principal Ofiice) {Maiimg Address)
SARASOTA, FL 34236 SARASOTA, FL. 34236
S
7. Name and street address of Flerida registered agent: (P.O. Box NQT acceptable) - o
L "
Name: CROSS STREET CORPORATE SERVICES, LLC - o
: e Ay
Office Address: 200 SOUTH ORANGE AVENUE sl
< S
SARASOTA Florida 34236 =T
(Ciry) (Zup code) oo Y
Regisiered agent’s aceeptance: =l e

Having been named as registered ageni and to accept service of process for the above stated limited liability coprpany dfhe place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutey relativg toythe proper and complete performance of my duties, and | am familiar with
end accept the obligations of my position as r

7 (Rrj&stucd agent’s sigrathng)

8. The name, tithe or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
MANAGER James D. Abrams

505 8. Orange Ave.Suite #101
Sarasota, FLL 34236

{Use attachments if necessary)

9. Attached is a certificate of existence, ne 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. ([f the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for ins.817.155, F.S.

=\ e

Signanzre of xn suthonized peron

JAMES D. ABRAMS

‘Typed or prinied name of signec

[



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUGLASS ORTHOPEDIC & SPINE
REHABTLITATION, LLC" 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 TWENTY-SECOND DAY OF
DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT -THE SAID "DOUGLASS
ORTHOPEDIC & SPINE REHABILITATION, LLC" WAS FORMED ON THE TWENTY-
SECOND DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

NUE!S

\}muwg Bodretiry of fite )

Authentication: 203821880
Date: 12-22-17

6675306 3300
SR& 20177750522

You may verify this certificate oniine at corp.delaware.gov/authver.shiml




