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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ORTHOPAEDiC SOLUTIONS MANAGEMENT, LLC
(Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L L C.," ot “LLC ™)

(U name unavarlable, enter alternate name adopted for the purpose of ransscting bustness m Flonda The altemale aame must inelide “Limited Liability Company,™ "L L C," ot “LLC ™)

» DELAWARE 3 831096385
(Junsdiction under the Jaw of which forergn hmited labihiry campany 18 crgantzed) (FEI oumber, of apphcable}

4 2019

?Dm first transacted business 1n Flonda, if prior to registration )
See sections 605 0904 & 605 0905, F S to determupe penalty habnlity)

5. 13020 N. TELECOM PARKWAY 6. 13020 N. TELECOM PARKWAY
{Street Address of Prmopal Office) (Mulng Addresy)
TAMPA, FL 33637 TAMPA, FL 33637

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CHESTNUT BUSINESS SERVICES, LLC

Office Address: 911 CHESTNUT STREET

CLEARWATER  Florida 33756 =
) @p code) =

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the p!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my-duties, and 1 am familiar wmr

and accept the obligations of my position as registered agent. [ (/ﬁ/ —— o
(Reptered agent's ignature) - 23
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

CFO JANENE CULUMBER

13020 N. TELECOM PKWY.
TAMPA, FL 33637

(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 organized. (If the cettificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted) Sl

10. This document is executed in accordance with section 6035. 0203{1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depanment of State consututcs at third degree felony as provided for in 5.817.155, F.8.

Signature of —n.ﬂ llnhonzcd penion

Alexandra Peterson, Authorized Representative
Typed of prnted name of mignee
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORTHOPAEDIC SOLUTIONS MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOOD BTANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2013.

AND I DO HEREPY FURTHER CERTIFY !._aT THE SAID "CORTHOPAEDIC

BOLUTIONS MANAGEMENT, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL,

A.D, 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAIE.
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Authenticatlon: 204111146
Date: 12-02-19

6831823 8300

SR# 20198366961 el
You may verify this certificate online at corp.delaware.gov/suthver.shtml
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