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- COVER LETTER

TO: Registration Section
Division of Corporations

Childrens Grthopaedic Institute of Nothwest Florida, LLC
SUBJECT:

Nume of Limitwed Liability Company

The enclused "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 liabibity company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Robert P Huang

Name of Person

Children's Orthopaedic Institute of Northwest Florida, LLC

Firm/Company R -~
S
1910 E Blount St. R -
T Im
.. _< Ay

Address "It ' P

I o — e

mes

Pensacola, FL 32503 - &<
Citv/State and Zip Code SO n
childorthoinstitute@gmail.com o2

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

For further information concerning this matter, please call:

Robert P Huang 850 356-2467
RN )

Nume of Contact Person Arca Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
1.0, Box 6327 Chitton Building
Tallahassee. FI 32314 2661 Executive Center Circle

Tallshassee. FL 32301
Enclosed is o cheek for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
D $£125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & — $£160.00 Filing Fee. Certificaie
Cerlificate of Status Certilied Copy of Swius & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.00X12 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRGN LIMITED LIABILITY

COVMPANY TOTRANSACT BUSINENS (N THE STATEOF FLORINA:
Children's Orthopaedic Institute of Northwest Florida. LLC

(Name of Foreign Limited Liabilny Company, must include “Limuted Lisbiliy Company.™ "L.L C " or "LLC ™

1
Children's Orthopaedic and Scoliesis Institute of Northwest Florida, LLC

13 nanme unas ailwble, enler alternate mune sdopted fur the purpose of tansacung busingss i Flonda  The altermate name meist mclude  Lituted Liabiliy Company,” "L 1L C" or “LLC ™

Delaware
2. 3.
[Jursdicton under the law ol which forcign Timited Diabihity conipany 1s oigarmzed) [FET numbecr, 1f sppheable)
none
4.
Date fisst rznsacted business 1 Flonda, 1 praar t ieistranion )
(See sections 603 0004 & o0 0905 F § to detemunc penalty ksl )
1910 E. Blount St. 1910 E. Blount St. B
3, 6. —
15teel Address of Pnincipad Othee) 1Maling Address) s
gy :_ : T
Pensacola, FL 32503 T bl
- 1 Y]
M — :“- :‘:‘
N mEE
<0

Pensacola, FL 32503
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

Raobert P. Huang, MD

Numy:
1910 E. Blount St.
Office Address:
32503

. Florida

Pensacola
t21p cote s

Ui

Registered agent’s acceptance:
desigrated in this upplication, I hereby accept the appoiniment ax registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all stutites refative ro the proper and complete performance of my duties, and I am fumiliar with

Having been named as repistered agent and to accept service of process for the above stated limited Kability company ar the place

and accept the obligations of my position as registerg

wistered ngent’s signatuze)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o $ix (6) total )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Robert P Huan Karen E Huan
ClManager Namwe: g (m Manager Namwe: g
1910 E. Blount St. 1910 E. Biount St.
[@Member Address: {7 Member Address:

Pensacola, FL 32503 Pensacola, FL 32503

Clauthorized ] Authorized

Person Person

[(CJOther Cother (Jother Cother

[:l.\/lzmngcr Name: E] Manager Name:
[ IMember Address: (] Member Address:
- ~>
[Authorized [} Authorized _ =
R
Person Person
Mother Uother JOther
)
X
-, en
ClManager Namw: ] Manaper Name: Sl 0 %
[ INvember Addruss: [ Member Address:
[ JAuzhorized ] Authorized
I'erson Persun
[Joher D(thcr [CJother CJexther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea swhen filing vour Florida Department of State Annual Report form.

9. Attached is a certificote of existencr. no more than 96 davs 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 foreign language, o translation of the certiticate under vath

of the transtator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in u document to the Department of State constitutes g ihird degree felony as provided for in s.817.135, F .S,

Tyvped oz pnted nare of wignee

/

Robert P Huang, MD




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHILDRENS ORTHOPAEDIC INSTITUTE OF

NORTHWEST FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOQOD STANDINSG AND HAS A LEGAL EXISTEMNCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHILDRENS

ORTHOPAEDIC INSTITUTE OF NORTHWEST FLORIDA, LLC" WAS FORMED ON THE

FIFTH DAY OF APRIL, A.D. 2019.

7360630 8300
SR# 20192877141

You may verify this certificate online at corp. delaware gov/authver shtml
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.urm», w Butioch, Becretary of Siale )

Authentication: 202668699
Date: 04-18-19



