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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 228493 7889A
AUTHORIZATION

COST LIMIT : $%1257%0

ORDER DATE : May 23, 2018

ORDER TIME :  9:28 AM

ORDER NO. : 228493-005

CUSTOMER NO: 7889A

FOREIGN FILINGS

NAME : TCFII SPINE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 623969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TCFII Spine LLLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the bllowing:

Kathy Landicho

Name of Person

Offit Kurman, P.A.

Firm/Company

$171 Maple Lawn Blvd,, Suite 200

Address

Fulton, MD 20759

City/State and Zip Code

drdfeder@sipr.biz

E-mail address: (1o be used Tor future annual Tepont notification)

For further information concerning this matter, please call:

Kathy Landicho 3 5750303
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:
0 5125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 605.0%G2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF F1ORIDA:

{. TCFIl Spine LLC
{Name of Foreign Limited Liability Corpany, must include ~Limned Liab-hty Company, L L.C.." or “LICTY

(If naane unevailable. caler aliematc name adopted for the papouse of Tansscting busmen in Flonéa The alemate aane mast include ~Lunired Laatality Company,™ “L L € or "LLET)

2. Delaware 3
(Junsdiction under the Taw of which foreagn tmited Tabiim: compamy 18 orgauied) (FET mzmber, of aplicale)
4 NIA
{Date Grot transacted business o Flona. 1] pnor 1o segistation §
(Sec sections £05.0504 & 605,090, F.5. 1o deteaning peralin hnbiliny)
5. 1725 N. University Drive s 0001 Broken Sound Parkway, NW
[Smect Address o] Principal Ofhiee) {Mailing Address}
Suite 325 Suite 630
Coral Springs. F1. 33071 Boca Raton, F1. 33487

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptablc)

Name: Corparation Service Company

Office Address: | 201 Hays Street

Tallahassee _Florida 32301
{Cry) {Zip code)

Registered agent's acceptance:
Having been named as regisiered ugent and to accept service of process for the above stated limited tability company at the place
designated in thix applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the proviivnys of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with

and accept the abligations of my ion as registered agent. % e o
LA Asst. Vice President

tReguered apent’s sigmnec)

§. The pame, title or capacity and address of the person{s) who hasthave authority to manage is/are:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Manager Daniel Feder

1103 Banks Road
Margate, FLL 33063

(Use attachments if necessary)

9. Attached is a certificate 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 organired. (1f the certificute is in 2 foreign language, a translation of the certificate under cath
of the transkalor must be submitied}

10. This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document o the Department of State constitu ird de ony as provided for in s.817.155. F S.
Sigaahue.of 30 dghonsed person

Daniel Feder, Manager

Typtd or prinicd nane of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "TCFII SPINE 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 QOF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCFII SPINE LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

=

Authentication: 202755839
Date: 05-23-18

6848322 8300

SR# 20184245226
You may verify this certificate online at corp.delawaregovigadyer shiml




