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

IN COMPLIANCE WFTISECTION 665.0902. FLORIDA STATUTES TIIE FOLLOWING ISSUBMITTED TQ REGISTER A FOREIGN UMTTED LIABILITY
COMPANYTQTRANSACTRUSINESS I THE STATEOF FLORIDA:

N Embrace Octhopedic Holdings, LLC
(Famz of Farclgn Linvied Lribelity Company; mist include “Limued Ciabifay Company,” LLC For~LLC™

(H et uavitilable, onlm plicrmelc name mdopied for it puipuse 00 TRissctng busiess in Florida. The s oue seene muat inchadt ~Limited Liasiliny Compamy.” “L.L ¢ " o “Licny

DE
2. 7.
¢hurbsdatiion uager the laer ol kel formipw lmikcd halkiity compony & ohgemvasd) {FLT nminber if applicabic)
4,
1 Date firt iamacted bitinesd i Flonds, il pooe s regiciation, )
15¢e mations 05,0904 & $03.0905, £5. 30 deicrrritn penelty habnbiy )
120 S.¥. 5th Avenue 120 5.E. 5th Avenue
5. 6.
Berecl Addra af Priuclpat OMced WMailing Addres
Suite 218 Suite 218

Boca Raton, Flarida 33432 Boca Ratun, Florids 33432

7. Numc and steeet address of Florida registored agent: (P.Q. Box NOQT acceptable)

Jemathan D. Louis, P.A. =
Name: - ey
S
7777 Ghades Road Suitc 315-B __: i
OfTice Address: ' .
Boca Raton 33434 -
_ .+ Florida = k
i) {ip code) . p Cy
- - b

Registered agent’s necplunce: , o
Having been numed us registered agent and to accept service of process for the above stated limited liability compauy ot the placa

designated in this application. 1 hereby accept the appointment as registered agent md agree to act in this capacity. | Surther agres
to cumply witl the provisions of all statufcs relative to the proper and complere performance of my duties, and / am famifiar with

and accept the nbligutions of my position us registered agent.

FREgIMO agen s siranie)

H19000289656
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membrrs/managers or persons autharized 1o

manage [up to six (6) towl]:

Titlz ot Capacicy: Namé and Address:

MMu:mgcr Numc: Kyle Kintnon
CMomber Address: 120 S.E. 5th Avenue
O Authovived Suite 218
Person Boca Ratan, Jlorida 33432
Other___ JOther,
[IManoger Nume: _, L
[ IMember Address: __
[AAuthorized o
Peigon
Clower___ I~ Other
Clmanager Nume:
“IMember Address:
T Authorized -
Person
Clower_ [JOther .

Title or Capacity: MName and Addrcss:

U Manager Name:
{1 Member Addresy:
[ Autharized
Person
Qeter U lother
™} Mannager Name:
] Member Address:
{1 Authorized
Person .
TiOther, Coother___ oo
(=]
(]
o T
(W] L
|2 Manager Name: —i "
T -
{71 Member Adidress: ~
= i
] Authorized = o
_ c‘_:ggl“‘..
Person : ) . ‘__J
. n
Cother _ LiOther

Important Notice: e an anachmert lo reporl marc than six (6). The arachment will be fuuged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Depariment of Siale Annual Report form.

9. Ahached is a certificate of axistence, no mure than 96 drys old. duly authenticated by the efficial having custody of rceords ip the
Jjurisdiction urder the faw of which it is orgenized. (If the certificate is in o foreign Ininguage. a translation of the certificate yoder oath

of the iranslator must be submiticd )

10, This document is executed in accordunce with section 605.0203 (1) (b, Florida Statutes. [ am aware that zny false information
submitted in 2 document to the Deparanent of State constiwnes a third depree fclony as provided for in .817.155, F.S.

5 @é S Kiiomon

Sipanture of en awhariren perion

Kyle Kinmon

Typen ar peinieh name o1 sighce

H19000289656
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMBRACE ORTHOPEDIC ROLDINGS, LILC" 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 THK FIRST DAY OF OCTOBER, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMBRACE
ORTHOPEDIC HOLDINGS, LLCY WAS FORMED ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D, 2019.

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

ASSESSED TO DATE.

N

Jeltony W, Butbexh, Crrrvtiry of Bae )

7623773 8300

SR# 20197326441
Yau may verify this certificate online at corp.delawara.gov/authver shtml

H19000289656

Authentication: 203704869
Date: 10-01-19
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September 30, 2019

FLORIDA DEPARTMENT OF STATE

A ti
FILINGS, INC. Division of Corporations

]

SUBJECT: EMBRACE ORTHOPEDIC HODLINGS, LLC
REF: W12000087580

We received your electronically tranamitted document. However, tha
document has not been filed. Flaase make the following corrections and
refax the complete document, including. the electronic filing cover sheat.

A cvertificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly anthenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A tranglation of tha cartificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Brooke N Kinsey FAX Aud. #: H1900028B9656
Regulatory Specialist IT Lettaer Number: 419R00020087

P.O BOX 6327 ~ Tallahassee, Flonda 32314



