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APPLICATION BY FOREIGN LIMITED LIABILITY c‘pmuw)’_ FOR AUTHORIZATION TO TRANSACT BUSINLSS
S “tN.FLORIDA ' I
IN COMP

WPLLANCE WITH SECTION 050902, FLORICH STATUTES, THE FOLLOWING I3 SUBMITIET) O REGISTER 4 FOREIGN LOMITED LIABILITY
m‘-fﬂ-ﬁ;‘-_’)’m TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’ ) o
| Tenuessee Spine and Joint lustitte, 1.1.C

Tem: of Forargn Lamiied Ladhiiity C’mup:an)". mis: mclads ~ Lmied Cability Compeny,” "1 €7 o CLLET

(f ram: unavadlable, emwes shamaie name sdopicd for the puspose uf tranescting sincss i Florid. The alireine ame st inclede “Limited Lisbiliy Carupany,” SLLCT eentacs
Delaware .
I : - 3 .
Vanstvn under the b of WBET Toccipn Hipid Tabilily canzpary vrganlzed 7T\ FET Biedber, T applK a0l
Lipon Filing -
.
1ISvte Torsl tremeated BAINA 1 PRk, 1] FHCT B repistmiion. )" :
(Sze sections 60¢.0904 & 050905, F.5, to detenmine penahy FabFay >
M . . ) - “ ’ ’ ) . Y . - N . 4 -’ a
2388 NW Executive Center Drive, Suite 450 - 2385 NW Excewive Cenzer Drive, Suite 430 ~
3. L = - 6 - : . N = — -y
{3t 00 Addrea of Priocipal DIvcey . “tMailing Addrexi) ™ m 1
- ‘ ) . r (o] L
.- : : . . . ra=
-Boca Rawn, Florids 33431 Boca Raton, Florida 33431 Z ‘_\__J .
- - - L =5
[ . - { o
os E D
[T '- ‘1‘\ N
7. Mame and gtreet pddress of Flerida registered agent; .(P.0. Box NOT acceptable) : oy o
Name: C T Corparation System
Office Address:

1200 South Pine Island Road

Plant_aﬁon\ Flonda

Florida 33324
. . iyl R
Registered.agent’s acceprance:

(Zipcoder
‘Having been named as registered agent and'to accepi service of process for the.above stated litnited tichility campany ai the place
designated in this application, I hereby nrocepl the uppoiniment us registered agent and agrev fo et in this capecity. ! further agree
to comply with the provisions &f all statutes relativeto the proper and ‘complele performance of my duties, and | am famifiar with
and accept the obligations.af my pasition ay registered agemi. - T B
W Stephanie Hencz, Assistant Secretary

0211812022
(Rﬂ,‘:m?_d l?:r-l'l :i,';mgw’.:\
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§. For initin) indexing purposes, list namvs, title or capacity and addresses of the primary menibers/munagers or persons authorized to
munage {up to six (6) 10al]: I . - .

. Title gr Capacity; Name and Address: Title or Capagity: Namg arnd Address;
. - . o Rvan Fi L. RS R .-_' . - .
BMumager - Name: tyen u.lchc;r _ i TCiManager Nane:
- 1385 NW. Executive Cenier Dr. o
= Member Addresg: o .F\ - e Center Dt ~IMember - Address;
\ Suje 450 ' : .
TAuthorized ! i __ ' OAuthorized
Boen Raton, Florida 33430 A
Person : : Person
Cltther ” DOther_____ . ‘COther _ C3Other
EIManager Name; ‘ (IMannger Nawe:
CIMember Address: . O Member Address:
OAuthorized - O Authotized, —~
- =
Person ) Persunr - - L
- -z m
CiOther DOwer; ~ [Z0iher _ Bother_ -
TiManager Name: - AGMamg:r : Name; ‘—‘3.1 o ‘3"?3
- : - ' T o
[]M‘umbc‘r Address: _ ) S D Member  Address: C E=S
O Authorized ‘. e DAuthorized.
Person ) — - Person
T0ther C0ther _ ~ Goder Cither___

{mportant Noticg; Use an atiachnent (o 1epert more thian six (). The aunchment will be imaged for reporting purposes only. Noa.
indexed individuals may be added to the index when. filing-vour Florida Department of State Annual Repoit-fonm. '

9. Anached is a centificate of existence. no more than 90 days old, duly Aauthcmimred' hy the official heving custody of records in the

jurisdiction under the law of which it is organized. (If the certificatelis.in o foreign lenpuage. a transtation of the certificate under oath
of the translator must he submitied) o ' : ' :

10. This document is excculed jnaccordance with section 6050203 (1) {b), Florida Starutes. | am aware that eny fulsc information
subimitted in a document to the Department of State constitutes o third degrer felonyas provided for in e 817,155, F 5.

- A Q \U ~ "Sf'p‘umr\c:'aq ouherized peaon

Ryun Fulcher

Typed ur prints e of bignes
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TENNESSEE SPINE AND JOINT INSTITUTE
LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TENNESSEE SPINE
AND JOINT INSTITUTE, LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Q\hmqi Uuitsch, Seuredary of LMty

Authentication: 202331274

7342516 8300
SR# 20220047259

You may verify this certificate online at corp. delaware gov/authver.shiml

Date: 01-06-22



