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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY &
IN FLORIDA

AV COMPLIANCE FPITY SECTION 00509, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREICN LPMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: . .

1. _4at Investments, LLC
~ " (Namc of Foreign Limived Lishility Compuny, must ineJude “Limited Labilly Company,” LT Tor LIS

OR AUTHORIZATION TO TRANSACT BUSINESS

Tat Florida Investments, LLC
(f mame wavailabls, cober abersals name sdoptod four the Furpts of mangacting buriooes in Florida. The dksimats neme rost intluds ~Limated Lisbiiity Company,” *L.L.C," ot “LLC.")

2. Delaware ] i .
{Furitdiction under o Tuw of Which Fore g Tioaind Babily campmy 1 orgariesd) . (FET number, if applicable]

4, .
- R T T s ey
5. 120 S.E. 5th Avenue ‘ 6. 120 S.E. Sth Avenus
(Strved Adrtas o Frireul Glfice) [*atling Kddress)
Suite 218 ' Suite 218 _
Boca Raton, Florida 33432 _Boca Raton, Florida 33432 77
I = ——
’ .‘::"; - e ..!:"'""
7. Name and gtreet address of Florida registered agent: (2.0, Box NOT accoptable) i L -
‘ I P iy
: ' . R
 Name: .Jonathan D. Louls, P.A. PO
- e
Office Address: 7777 Glades Road Suite 315-B
t
Boca Raton , Florida 33434
(City) (Tip toue}
Registered agent’s acceptance: )
he above stated limited Hability company at the place

Having been mamed us registered agent and to accept service of process for “ 4 .
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy copacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am Samiliar with

and accept the obligations of my position us registered agent,

/A~

(Regictorod sgears sgastom)
s ]7'4'/;{14.,.4‘ o Towrew/ D o 04

H20000222599
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8. For initjal indexing pl..trposcs, list varoes, title or capacity and addresses of the primary membera/managers or persons suthotized 1o
manage [up Lo six (6) total);

Title of Capacity: - Name and Addreas: Xitle or Capacity; ]igmc_n_gd_é_t,l_m
BMpnager ] Namz.; Embrace Orthopedic - DOMpnager Name; _
DMember Addresy - T98y LLC EMember Address:
O Authorized : 120 S.E. 56h Avenue O Authorized
Person Suite 218 erson
0tber Boca g%tl:hc;n, ‘Florida 334.32(:]01&,!r COther
‘UManager Nams: OManager Name:
OMember Address: A COMcmber ' Address:
D Authonized OAuthorized
Pcrs';n Person ' : —
DOther, : "OOther OOther__ -  [I0ther —
OManager Name: | CManager Name:
OMentber Address: OMember Address:
B Authorized ] Authorized
Person ' Person
OOther OOther Oother O0ther

[mportant Notice; Uss an attachment to repart more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the jndex when filing your Florids Department of State Annual Report form.

9. Attached is a certificate of existcnce, no morc than 90 days old, duly authenticated by the official having custody of reoords in the
jurisdiction under the law of which it is orgacized. (IF the certificate is in a foreign languape, a tranglation of the certificate under dath
of the trans!ator must be submitted)

10. This document is execuled in aceordance with soction 603.0203 (1) (@), Flprida Statutes. [ am aware that any false information
subrifted in a document to the Department of State ¢onstitutes a third degres felony as provided for in 5.817.155,F.8.

’ 4 Signtlian of an wtborized fersm
"Kyle Kinmon, as Manager of Embrace Orthopedic H®6ldings,
LLC

Typod ot printed eme of stgooe

H20000222599
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Delaware

The First State

I, JEFFREY W. DBULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "TAT INVESTMENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JULY, A.D| 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TAT INVESTMENTS,

LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

30070320 B3O

SR# 20206353282
You may verify this certificate anlineg at corp.delaware gov/authver.shtm

Authentication: 203327265 .
Date: 07-22-20 .

H20000222599
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July 20, 20290 =
FLORIDA DEPARTMENT QF STATE
Divisi .
FILINGS, INC. wvision of Corporations
SUBJECT: TAT INVESTMENTS, LLC

REF: WZ20000075726

We received your electronically transmitted document.

document has not been filed.

refax: the complete document, including the

Howeveér, the

Please make the following corrections and

electronic filing cover shaet.

A certificate of existence or a certificate of good standing, dated no

more than 90 days prior to the delivery of
Department of State, duly authenticated by
official having custody of the records in t

the application to the _
the secretary of state or other
che jurisdiction under the laws

of whﬁch it is incorporated/organized, must be submitted to this office.
A translation ¢f the certificate under oatﬁ of tha translator must be
attached to a certificate which is in a language other than the English

language. A photocopy of this cartificate

is not acceptakle.

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 concarning the f£i
call (850) 245-6051.

Tracy L Lemisux
Regulatory Specialist II

FAX Aud.!
lietter N

P.O BOX 6327 — Tallaha

ling of your document, please

#: B2000D222599
yumber: 220800013622

ssee, Flonda 32314




