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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0 [T /)/7[’ A O/ LLC

Name of Limited Liabitity Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Fionida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

/{4‘24 LP Ca V@/’é/‘

Name of Person

s O/ 7tho, [ LC

Firm/Company

26202 Nedoit o Ste 290

Address /

Me S ettt OH 10 Vihds

City/State und Zip Code

/h/ccaya,//?//v) Clearima. 2om

E-mail addressto be used for futug@lnnual report notification)

For further intormation concerning this matier, please call:

j//%;, Let’al/a,/i(r at { Y40 ,_77)-’/('/0;?3

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24153 N, Monroe Street. Suite 810

Tallahassee. FIL, 32303

Enclosed ts a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec (3813000 Filing Fee & O S155.00 Filing Fee & M $160.00 Filing Fee, Centificale
Cenificate of Stans Cenined Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHON G802, FLORIDA SEATUTES T FOLLOWING IS SUBMITED 70 RECISTIR A FORFIGN LINITED LIABIHLATY
COVEANTTO TRANSHCT BUSINFNS INTHE STATE OF FLORIDA:

G otk Lic

~(Name of Foreign Limited Liabilny Compamy must mefude “"Limited Liabality Company ™ L1T.C " or TLI.C )

(f pame wun arkable, enter altenkte namie adepted Tor the purpose of ransacung business i Florda The alternate same must mchade “Limited Liakhiny Compan.” "L C 70 “1LLC )

2. 0bh/o 3. 77‘/‘7;‘3%3?4(

tJursdiction under the taw of wilich forcign immted Tiabedny compan w orgamzed) kN number. il applicable)

Mate 1invt iransagied tusaness i Flonda, 1f Pror to registeafion |
I8ce sevhons 605 UM & 663 0905, 1 5 o determane penaliy Lability )

s 26202 Detroif U o Sarg

tSireet Address of Pnncipal Officer Dolaling Address)

Ste 340
Hestlatee OHI. Y4145

1

>en
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
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Oftice Address: 20 0 So LT OElun \Af./ L{nit 210
ﬁfb//aﬂ J/ﬁ /ﬁ, B’J'(// . Florida 53007_

1Cuy) Aap ewded

Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the abave staied limited lability company ai the pluce
designated in this application, | herehy aceept the appointment as registered ngent and agree to act in this capaciry. || further agrec
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 ohligations of my position as regisiered agent.,

V/M /ﬁg /“*"’\\_#

/chmclcd genl s sigituc




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
K]n\‘ianager Name: M‘(g, L( AV [eg- )L/J.\I:magcr Name: ZM(L Z&/a V'd///'f_/'

J
OMiember Address: 2066 / 55 o cafbessd  TOMember Addiess: 2066/ 83& co ”Iﬁﬁé(
O Authorized R} p’r{ I Authorized g/'/fff
Person f@a d&Zi‘QJV(Q JH ’7‘///6 Perseo zo V/&q 6 Vlf; dﬁ/ ?‘///(”

T Other COther OOther O Other
ClManager Name: OManager Name:
CIMember Address: D) Member Address;
O] Authorized 1 Authorized
Person Persun
OOther COther OOther ClOther
CIManager Nane: CIManager Name:
{JMember Address: CInfember Address:
3 Authorized O Authorized
Person Person
C]Other OOther COther OOther

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

9. Antached is a certificate of existence. no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 { 1) (b). Florida Statutes. 1 aim aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided forin .817.155, ¥ .S

\_%d 4 W"‘/"’%
J / Sigiatuee of an authonsed person

/{4]_45 L?f*»\/a/f&/_
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that [ am the dulv clected. qualified and
present acting Secretary of State for the Stare of Ohio. and as such have cusrody
of the records of Ohio and Foreign business entities: that said records show CIT
ORTHO. LLC. an Ohio For Profit Limited Liability: Company. Registration
Number 2280937, was organized within the Stare of Ohio on March 25, 2014, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, QOhio
this I8t doy of January. 10D 2022,

CayZ=a

Ohio Secretary of State

Validation Numbher: 202201801628



