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Division of Corporations

October 19, 2019

ALICIA HERMOSILLO

471 EAST 1000 SOUTH

STE:C

PLEASANT GROVE, UT 84062

SUBJECT: INTERMOQUNTAIN ORTHOPEDIC CARE, LLC
Ref. Number: W19000092998

We have received your document for INTERMOUNTAIN ORTHOPEDIC CARE,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated 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 translation of the certificate under oath of the
transiator 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 wilt be considered abandoned.

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

Yvette Scott
Document Specialist 11 Letter Number: 113A00021628
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COVER LETTER *»
]
TO:

.
Registration Section

Division of Corporations

Intermountain Grthopedic Care. LLC dba |GCDME
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Comipany for Autherizatiun to Transact Business in Florida,” Centificaie of
l2xistence, 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 1o the foilowing:

— ~3
: Alicia Hermositl g =
: Alicia ositio .:_f =
= -t
Name of Person = <= '
=
[ntermountain Orthopedic Care. LILC =R -
A Py
Firm/Company s - O
A e
o "...J
=iz
471 East 1000 South Ste € S 9
P
Address

Pleasant Grove UT 84062

Ciiv/S1ate and Zip Code
alicia@iocmed.com

E-muil address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Alicia Hermosillo 855 407-1227
at ( )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Divizion of Corporations
Reyistration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

U s125.00 Filing bee. B 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status

Certified Copy of Status & Cenified Copy



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

N COMPLIANCE WEH SECTION 05002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 0 REGISTER A FOREIGN Lt
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L denter Mowndkaa

HEED LIABILTY
. —d
(D(HKODJECJJ C (l L LL,C‘ Ll
(Name of Foraga Linited Labidiey Company, must intlude “Lemiad Laabiliny Company, ™ "L.LC.Tor “LICT
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1 mumwe cnavailabls, coter ukerate nnin: adepied for the PLporw of Iransacting business i Flonca, The ahetmate mme st ins ke “Limiied Zinbilny
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{(hrsdicnom under the by of which loecim dmed kabitry company is ordanwed} FEY number, € 2ppiicabizy [
B o
iy @
. /) =
i, s D
i1Date frsi tramacied businzas m Flanea, f poor @ RegIstraLan. )
{50 sectitms 05,0904 £ 6050008, F S, (o deteaning peaalty hiabdin)

5. 438 & glpie Skl

(Sfem Address ol Prmeipal Office)

6. AT B 1000S <led.

(Mmilime Addeeas)

Ocey UL 84097

PleasantGwve UT_ 84900,

Name and gtreet address of Florida registered agent: (P.O. Box NOT accapiable}

Name:

Cli pbon W&vxm

Office Address:

\ 27104 \JJkémf\ Lane

Rudson Forida__ 240 T
1Ciy)
Registered agent’s acceptance:

(Zip caden

Heving heen named as registered agenr and o acvept service of process fur the above siated limited Hahility company ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree o uct in this capacity.  further agree
fe: comply witl the provisions of all statutes relafive 1o the proper and complete performance uf my duties, and | am Jmniliar with
and accept the oblipations of my position us registered agent,

L,{f///‘ / (//I/’-M LAT, a7

[Rrgivicred agem’s sgmature




$. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized (o
manage [up to six (6) wial]:

Title or Capacity:

@ Manager
[ IMember
W Auhorized

Person

(Jouher,

Name and Address;

. Alicia Hermuositlo
Name:

Title or Capacity:

(] M anager

3658 East Scottscraig Dr
Address: N

[] Member

Eagle Mountain UT 24005

(W] Authorized

Person

Olother

Clonher

CiManager Name: (] Manager
DMembcr Address: (] Member
[JAuthorized (] Authorized
Person Person
[onher, [ _JOther [CJoter
[iManager Name: ] Manager
[JMember Addiress: [ ] Mcmber
[ JAuhorized ] Authorized
Person Person
[(Jother (CJOsher i_JOsher

Name and Address:

Quinn Beardall
Name:

2103 East Genova Drive
Address:

Draper. UT 84020

Name: |
T ~ [}
[RRS o
Address: 2, - 2 I
e
= O
=al- "
Ty oo
pos @
[_lOther
Name:
Address:
{JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departmen of State Annual Report form.

9. Aunached 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 organized. (If the certificate is in a foreign language. a iranslation of the certificaie under oath
of the transiator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docuinent to the Department of State constitutes a ihird degree felony as provided for in s.817.135, F .5,

/ﬂ@@
(==

Signature of an authonzed person

#licia Hermosiile. G000

Taped w1 printed nume ol signee



Utah Department of Commerce

Division of Corporations & Commercial Code
161) East 300 South, 2nd Floor, PO Box 146705
Salt Luke City, U1 84114-6705
Service Center: {801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6428
Web Site: hitp:/fwww.commerce.utah.gov

07/26/2019
2052748-016007262019-1818491
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CERTIFICATE OF EXISTENCE £: & =

Registration Number: 2052748-0160 T3 oM

Business Name: INTERMOUNTAIN ORTHOPEDIC CARE, L:[ETC. w ()

Registered Date: July 27, 1998 2T o

Eatity Type: LLC - Domestic =™

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 10 transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed Lo this state; its most recent annual report has been filed by the Division (unless Delinquent): and,

that Articles of Dissolution have not been filed.

Jason Sterzer

Dircctor
Division of Corporations and Commercial Code
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