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T(:  Registration Section ' ;
Division of Corporations t
-, - . .
Cleveland Shoulder Institute. LILC
SUBJECT:

e O
o p

Name of Limited Liab:lity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Sally Maclntosh

Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

; I
Name of Person o
e
Cleveland Shoulder Institute., LLC o -
-
Firm/Company -
A
2561 Edgewood Trace ‘ 2
T e
Address "« et
Pepper Pike, OH 44124-4037

City/State and Zip Code
GobezieCPA(@gmail.com

E-mail address: (to be used for future annual report notfication)
For further information concerning this matter, please call:

Sally MacIntosh

216 375-1422
al { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations

P.O. Box 6327

Registration Section
Division of Corporations

I'he Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee

{0 $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITDA:
. Cleveland Shoulder Institute, LLC

(Name of Foretgn Limited Liabifny Company: must include "Eimited Liability Company.” "LL.C."or "LLC.T)

(if name unavaiiable, enter altemate name adopled for the purposc of transacting business m Florida. The alternate name must include “Limeted Liabihry Campany.” "L
Ohio
+

“LALC e tLLC)
46-3367125
3.
Uurisdicuen under the law of which foregn lunned liabibny company 1s orgamzed) (FEL number, st applicable)

€
\ -
)
4, (7
{Date first iransacied business in Flonda if privr lo registration.) e
(See sections 605.0904 & 6050005, F 5, to detenimine penalty labality) o
c/o Guidewell, 6553 Sanger Road., Suite 100 2561 Edgewood Trace o
3. 6. —
(Street Address of Principal Office) {Maling Address) —
Ortando. FL. 32827 Pepper Pike. OH 44124-4057 [
—_ e

Lo

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

Reuben Gobezie
Name:

c/o Guidewell: 6355 Sanger Road., Suite 100
Office Address:

Orlando

32827

. Florida
(City) (Zip cxle)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutres relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

LA

(Registered agent’s signature)




nanage [up to six (6) total]:

Name and Address:
= Manager

%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:
Reuben Gobezic
Name:

Title or Capacity:

Name and Address:
Sally Maclntosh
O Manager Name: :
¢/o Guidewell; 236 Edgewood Trace
= NMember Address: ‘ © O Member Address: ~
. 6335 Sanger Road.. Saine 100 . . Pepper Pike. OH 44124-4057
O Authorized N & Authorized ppe
Orlando, FL 32827
Person Person
OOther OOther OOther OOther
e
?."-‘
CIManager Name: OManager Namc: .
[y
. CJ
OMember Address: CMember Address: -
O Authorized O Authorized ' o
EP=
L o
Person Person b
O Other [ 10ther OOther OOther
CiManager Name: OManager Nuamv:
DOMember Address: OMember Address:
O Authorized O Authorized
PPerson Person
OOther CiOther

OOiher

COther
Impartamt Notice: Use an attachment to report morce than six (6). The avtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under vath

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State censtitutes a third degree felony as provided for in s 817133, F.&.

Q\/\/\

Signature of an suthotized petson
Reuben Gobezie

Tyned or orimted name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do herebv certifv thar | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CLEVELAND SHOULDER INSTITUTE, LLC, an Ohio For Proﬁt-;Limired
Liability Company, Registration Number 2209118, was organized within the
Stare of Ohio on June 21, 2013, is currently in FULL FORCE AND QFFECT
upon the records of this office. -
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this. 23rd dav of November, A.D.
2020,

SEL e

Ohio Secretary of State

¥alidation Number: 202032806126



