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COVER LETTER

TO: Registration Section
Division of Corporations

Rocket Orthopedic, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flerida.

Please retuen all correspondence concerning this matter (o the following:

Carol Ann DeMaria

Name of Person

Rocket Orthopedic, LLC

Firm/Company

12918 Pastures Way

Address

Fort Mvers, Florida 33913

Ciiy/State and Zip Ceode

IzvoranStaff@DunlapMoran.com

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

For funher information concerning this malter, please call:

Carol Ann DeMaria 239 229-1423
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FEL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

E §125.00 Fiting lee D $130.00 Filing Fec & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

CAROL ANN DEMARIA
12918 PASTURES WAY
FT MYERS, FL 33913

SUBJECT: ROCKET ORTHOPEDIC, LLC
Ref. Number: W20000001319

We have received your document for ROCKET ORTHOPEDIC, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custcdy 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 certilicate 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 620A00000400

RECEIVED
JAN 23 10

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITED UABLITY
COMPANYTO TRANSACT BUBINESS IN THE STATE OF FLORIDA:

|, Rocker Orthopedic, LLC
) (Hams of Foreign Limited Linbility Company, must include cLamiled Lanbility Company,” "LLC.." or LLC."}

{1 xme wpvalibly, eoier Wliomiss aem sdopusd for tha purpase of vansacung bustpess Eo Flarida, The atiernate name mraal includs “Limdied Liabkility Company,” "LLC," o "LLL.T)

Delaware 83-3240197
2. 3.

(lerkdctes vadir iz Law of which foreign Bursted babitry compeny s empenacd)

(FEI cumber, If cppicadlc)

NA
4,

{Cte frst vansacted buslness n Flonida, 1 prior to reglairstion §
{$ee sectiong 05,0904 & 5050803, F.5, 1o driemine penainy Hablilny)

8 The Green, Suite A 8 The Green, Suite A
5. 6.

{Street Address of Pracepd OfBec)

(Mobing Addrews)

Dover, Delaware Dover, Delaware

19901 19901

7. Nome end gireet address of Florida registered agent: (P.O. Box NOT scccptable)

John A. Morsn, Esq,
Name:

22 S. Links Ave,, Suite 300
Office Address:

Sarasota 34236 SR —
. Florida ot L
(Ciry) (Zipeade)  CTHo-- it

o G R0 00
1

J o
Reglstered agent's acceptance: S o
Having been named as regisiered agent and fo accept service of process for the above stated lmited Uablfity company at the place
deslgnated In this appiication, | hereby accept the appolniment as registered agent and agree fo act In this capacity. I further agree

to comply with the provistons of all statutes relafive to 1{e proper and complete performance of my dutles, and I am familiar with
and accep! the obligarlons of my position as regisiergd agent.

LV

f/m'xld’d agezt's sigrarare)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address; Jitle or Copacelty: Name and Address:

@Mansger Name: Robert DeMaria [ Manager Name: Carol Ann DeMaria
i W
CIMember Address: 8 The Green, Suite A &) Member Address: 12918 Pastures Way
. Dover, Delaware 15901 ) Fort Myers, Florida 33913
OAuthorized - [ Authorized
Person Person
Ooter__ [Jother Oother JOuer

(Menager Name: Carol Ann DeMaria [ Manager Name:
CIMember Address: 8 The Green, Suite A [ Member Address:
(Jauthorized Dover, Delaware [9901 (3 Authorized

Person Person
(JOther Oother {J0ther [TJother
(CIManager Name: Robert DeMaria 0 Manager Name:
(@Member Address: 12918 Pastures Way [JMember  Address:
JAuthorized Fort Myers, Florida 33913 [ Authorized

Persen Person
Oother OJother - CJother Clother,
|mporiant Yotice: Use an attachment to report mare than six (6), The enachment will be imaged for reporting purposes enly. Non-

indexed Individunls may be cdded to the index when fifing your Florida Department of State Annual Report form.

9. Attached Is a centificate of existence, no mere than 90 deys old, duly outhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any falsc information
submiried In a document to the Depaniment of State constitutes a third degree felony as provided for in $.817.155, F.8.

RobeS Do Miauie

Sigaarcse of & suthorized penon

ﬁGGEIZT D::— Mnre;a

Typed or prinied namo of slgnee




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKET ORTHOPEDIC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCKET
ORTHOPEDIC LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.
2019.

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

ASSESSED TO DATE.

Authentication: 202199299
Date: 01-16-20

7237254 3300
SR# 20200258202

You may verify this certificate online at corp.delaware.gov/authver.shtml




