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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 368226 8001168
AUTHORIZATION
COST LIMIT : & 125.00
ORDER DATE : January 10, 2022
ORDER TIME : 10:42 AM
ORDER NO. : 368226-005
CUSTOMER NO: 8001168

FORETIGN FILINGS

NAME : VORI MEDICAL, PLLC

XXXX QUALIFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

VORI MEDICAL, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submiued o register the abave referenced foreign limited liability company to transact business tn Florida,

Please return all correspondence concerning this matter 1o the following:

Paul D. Squire, Esq.

Name ot Person

Polsinelli, P.C.

Firm/Company

600 Third Avenue, 42nd Floor, New York, NY 10016

Address

New York, New York 10016

City/State and Zip Code

psquire@polsinelli.com

E-mai] address: (10 be used for future annual report natificatton)

For further informaton concerning this matter. please call:

Paul D. Squire, Esq. 646 289-6513
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISIFR A FOREGN LRSITD LIABIITY

COMPANY TOTRANSACT BUSINENS INTHE STATIOF FLORIDAL:

| VORI MEDICAL, PLLC
’ T™ame of Foregn Limited Liability Company; must inelude “Limited Eiabili Company,” L1 T Tor "LLC )

VORI MEDICAL, PLLC, LLC

{If name unava labie, enter ahemale name adopted for the purpose of bansacting husiness in Florida The aliernate name mast include “Limited Liahlinn Company,” “L L C,” o “LLC.")

[#)

(FET number, ot applicable)

Michigan
> (Tunsdiction under the Taw of which fercign mited Trability company 1« organtzed)
Upon filing.
' e vons 605 6901 & 605 5903, E 5.t Gevermmine panale abilitg)
139 N. 4th Street, Lewisburg, PA 17837 139 N. 4th Street, Lewisburg, PA 17837
6. {NMahing Addressy

3.
tStreer Address of Princapal Oifice)

— ~

e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 5
x
Corporation Service Company m
Name: Lt De T

S, 0=x

1201 Hays Street :— P

Oftice Address: “=

o

Tallahassee 32301
. Florida
(Cuy) (Zap coded
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

CorpOEﬁon Service Company |
) /

By: [,()’:M‘./J ﬂbd LASsisHen v Py s

{Registered aget’s signatire )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ryan A. Grant, M.D. O\ anager Name:
W \Member Address: 139 N. 4th Street, Lewisburg, OMember Address:
] Authorized PA 17837 T Authorized
Person Person
OoOther OOther O Other ClOther
LIManager Name: OAtanager Name:
OMember Address: OMember Address:
OAutharized OAuthorized
Person Person
OOther OOther OOther 2 Other
Cinfanager Name: UManager Name:
OMtember Address: CIMember Address:
CtAwhorized OAuthorized
Person PPerson
OOther TOther OOther [10ther

Important Notice: Use an attachment to report mare than six (6). The auachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in agcordance (1) {b), Florida Statutes. | am aware that any false information

submiited in a document 1o the rtment of utes a third degree felony as provided for ins.817.133, F .S,
V N N Signatuie of'an awthorized person

Ryan A.'Grant, M.D.

Typed or printed name of signec



1-ansing, Hlichigan

This is to Certify That
VORI MEDICAL, PLLC

was validly authorized on October 18, 2021, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMP#
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

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

This certificate 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 States.

I testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 22nd day of December, 2021.

b sy

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21120755108

Verify this certificate at: URL to eCertificate Verification Search htip:/iwww.michigan.govicorpverifycertificate.



