A1 D0 BOL 302

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]pckur  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o b g\

Office Use Only

MIPYGH TR

000367926610

_____

JUN 30 2021
M. SOLOMON

L1y oo K 120

I B

=



COVER LETTER
TO: Registration Section
Division of Corporations
Halley Orthopedic Productsyl 1O
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Eixistence. and check are submitted 10 register the ubove referenced foreign limited liability company to transict business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Stephen Ross

Name of Person

Halley Orthopedic Productsy LG

Firm/Company

12290 Colliers Reserve Drive

Address
Napies, FLL34110

Citv/State and Zip Code
Steve.ross@ X | (Mherapy.com

F-mail address: (Lo be used for future annual report notification)

For further intormation concerning this matter. please call:

Steve Ross 248 8822048
at ( )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

tinclosed is a check for the folfowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATFE

1 $125.00 Filing Fec O S130.00 Filing Fee & O S135.00 Filing Fee & W $160.00 Filing Fee. Ceruficate
Centificate of Status Cuentitied Copy of Status & Certitied Copy



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

(_()M] .-h\) 1w IR'IA.‘\—!LH;’UV:‘\’L\\ lNHIL .\lAH.()l H.()IU!). 4
Halley Orthopedic I’rnducls)l,l L

N
(Namw of Foreren Limited Lizbalite Company, must mehade ~Limmited Liabilie Company.™ LL.C. 7 or "LLCT)

X100 Home Health 1.1.C
LA e LR Y

20-2001076

(I name unavmlable, enier alicimate rame adopted Tor the purpose of tramacting business m Flonda The altenale naime must include ™1 imited Liabihity Company

Stiate of Michigan

2 3.
Jansdiction under thy Taw of which Toreagn Tanied Trability company 15 organtzedy (FET number 11 applicable)
<.
(Date first wansacted busimess m Flonda, a0 prior o regastranion )
(See sections (35 0904 & 605 0905 F § o detennine penalty Hatilioy)
1234 Second 81, Sarasota FIL 34236 1234 Second St Sarason, FLL 34236
3. 0.
1Street Address of Primerpal O1ice) {Marhing Addressy
) [ ]
7. Name and street address ot Florida registered agent: (PO, Box NOT acceptable) PR :
. e .: [V} _.__,_:_
Stephen Ross o () :
Name: i - T
N =
I Calliers Recerve [eve e =
12290 Colliers Reserve [Drive e oy LR
Office Address: G360 -
. )
34110

Nuples
. Florida

14 condey

11y

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stared limited tiability company at the place

dcugnmed m this applu m‘mn. ! herchl uccep.r ﬂw appoiniment as registered agent and agree (o act in this capacity. I further agree
¢ to the proper and complete performance of my duties, and I am fumiliar with

1Registered apent’s sipminune)



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Stephen Ross

Paul Ewing

T Manager Name: CIManager Nume:
12 ithars Kescrne L i 1. V110 26705 Irving, Franklin M1 48025
m Member Address: &, Member Address:
O Authoerized OaAuthorized
Person Person
O Other CiOther OOther TJOther
Tenniter Moore Brvin Berquist
OManager Name: TIManager Name:
ET2 Cannerm 4 ke, Sarawaa |1 L224] 1234 Second St Sansote, FLL3A3236
CMember Address: CIMember Address:
B Authorized ‘| Authorized
Persan Person
- L d
— - -
CiOther OOther CJOther OOther . =
v-oe :
ER [ i .
= -
Christine Ross 8 }‘"_
O Manager Name: IManager Name: e e
= : - Y] 11t
1220 udlsors Resarny o, Sagdes F1 LI - "
_ e 3 r"“.
CIMember Address: Meinber Address: o= N e
. . "_; i —_)
B Authorized ClAuthorized -
Person Person
OOther O Other C1Other CiOther

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

9. Attached is a certiticaie of exisience, no mare than 90 davs old, duly awthenticated by the ulticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. o translation of the certiticate under oath

al the translator muost be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitied in a document to the Department of State constitwtes a third degree felony as provided for in s.817.155. F.8.

TES

Srgnature of an auihorized person

Stephen Ruoss

Typed o1 primted mme ot vignee



1ansing, Rlichigan

This is to Certify That
HALLEY ORTHOPEDIC PRODUCTS, LLC

was validly authorized on December 13, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This cerlificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

e
 HEGULg .
< "%

) “fp

In testimony: whereof, I have hereunto set my hand,
in the City of Lansing, this 30th day of June , Z021.

Lo Clsge

Linda Clegg, Director

Sent by eleclronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21060736510

Verify this cenificate at: URL to eCentificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

STEPHEN ROSS

HALLEY ORTHOPEDIC PRODUCTS LLC
12290 COLLIERS RESERVE DRIVE
NAPLES, FL 34110

SUBJECT: HALLEY ORTHOQPEDIC PRODUCTS
Ref. Number: W21000090514

We have received your document for HALLEY ORTHOPEDIC PRODUCTS and
check(s) totaling $160.00. 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 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody 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 certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721 A00014080
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