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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPYLANCE WITH SECTION 605.0X)2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISIER A FOREIGN LINITED LIARILITY

COMPANY TO TRANSHCT RUSINESS INTHE STATE OF FLORIDA:
. Neurosurgery & Orthopedic Institute of Florida, LLC

{Name of Foreign Limited Liabilily Company: must include "Limiled Lty Company, - L.L.C.or "LLTT)

¢ Liability Company,” "LLC" o0 “LLCTY

{7 naime unavailable, enter aliernale name wdopted for the purpuee of transacting business in Floeila. The altemate rame mus! inchude “Limte

,Delaware ,,
\FET numbcr, 1f apphcable)

CTonsdiction under the 13w of which Torcign limaed habilsly eompany v organised)

4.
(Date firnt ransacied business i Flonida, if prior Lo regisieation )
{See ~ections 605 0904 & 6035 0905, F.S 1o determing perally ability)

. 8185 Via Ancho Rd _ 8185 Via Ancho Rd

(Sireet Address o Principal Ofhice)

Boca Raton FL 33488

Boca Raton FL 33488

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

20

Northwest Registered Agent LLC

7901 4th St N STE 300 ;

Office Address:
St. Petersburg s 33702
(Zip cande) Vol

(Ciey)
~No
mpany at the pluce
I further agree

Name:

Registered agent’s acceptance:
ol agent and to accept service of process for the above stated limited Huability co

Flaving been named as registere
designated in this epplication, I hereby accept the appuintment as registered agent and agree to act in this capacily.
er und complete performance of my duties, and [ am Jumiliar with

to comply with the provisions of all statutes relutive 10 the prop

and accept the obligutions of my position as registered agent.

(Registered wgent’s signatunt)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name andd Address:

(JManager dame: Amos Dare (] Manager wanie:
EIMember Address: 8185 Via Ancho Rd ] Member Address:
ClAuthorized Boca Raton FL 33488 ] Authorized
Person Person
[Jther Conher i JOther (Jother
TJManager Name: (J Manager Name:
(IMember Address: (] Member Address:
[(JAuthorized [} Authorized
Person Person
(lOther (Jonher Chonher Ooher
DManagcr Name: D Manager Name: Eﬁ":’:
(MMember Address: ] Member Address: :‘
CIAuthorized 1 Aunthorized lc\‘J\
Person Person P
Clother Joher U JOther Cnher 2
N

Important Notice: Use an attachment 1o report more than six {6). The attachment will be image

d for reporting purposes only, Nor-

indexed individuals may be added to the index when filing your Florida Department of Swute Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language.

of the translator must be submiited)

10, This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
submitted in a document to the Department of State constitutes a third degre

(o Ok

authenticated by the official having custedy of records in the
a translation of the centificate under oath

| am aware that any false information
¢ felony as provided for in s.817.155, F 8.

Morgan Noble

Spgnatre of an authrized person

Typed or arinted name of signes




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NEUROSURGERY & ORTHOPEDIC INSTITUTE OF

FLORIDA, LLC" 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 THE TWENTIETH DAY OF

MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEUROSURGERY &

ORTHOPEDIC INSTITUTE OF FLORIDA, LLC™ WAS FORMED ON THE TWENTY -

EIGHTH DAY OF AUGUST, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
™~

- ]

<

NUE(SS

Q.n«mw Dok, Secretary of SLte )

Authentication: 202628452

7581700 8300
Date: 03-20-20

SR# 20202280228

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




