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- NS N CALHOUN ST, STE. 4

I - TALLAHASSEE. FL 32301

- P: 866.625.0838

c COGENCYGLOBAL e oa10
COGENCYGLOBALCOM

Account#: 120000000088
Date: 05/18/2022

Name: Marcel Ogbonna-Amu

Reference #: 1645182

Entity Name: AMERICAN ORTHOPEDIC PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

ANY ISSUES, CALL
[ ] Change of Agent At
[] Reinstatement (518) 213 - 0826
X Thank you!
[(] Conversion
[ ] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[} Other
Authorized Amount; $125.00
Slgﬂature APy el (_:".;"/.‘)-r:t.-‘— P iaia
-+ CORPORATE HQ S EUROPEAN HG ¥ ASIAPACIFIC HQ
COGEMCY GLORAL IMC COGFHCY GILOBAL (U] HIMAITED COGENGY GICRAL (H) LIMITED
DE 4™ S]l 1L FL HEGHITREDING NG ARD A AL ED AVDNG NG LT D COREFANY
NY, 4710015 BELCISIRT natiC )7 WUHIT B, 1F, LIPPO LEICHTOM TOWER
D: +1.212.947.7200 61EDYDS AVE, UNIT 2CL GALEIGHTOH RD, CAUSLWAY BAY
P: 800.221.0102 LONDQOM EC3H 30X HOMNG £ONG
F:800.944,6607 +4410}20.3961.3080 P: -852.2682.9633

F.-852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITFH SECTION 60500002, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED [IABILIT)
COMPANY T TRANSACT BUSINESY IN THE STATE OF FLORIDA:
. AMERICAN ORTHOPEDIC PARTNERS, LLLC
Twamce of Frreign Limited Dbty Company: must sacTude “Uimited Tiability Company.” L.LC " or “LLC T
(¥ 1ame cnavaibable, enter altermste name adopied for the puamose of imnsacting snesy 1n Flunds. The altcrmeie rame gwst inddude “Limited Liasuity Company
3 Delaware ,
T Treduton crdet the Lo o7 wFich fereirn imated hability company o crgeaze ’
4.

[l R N Rl g B Ky |

Dare A iransacied kariiness i Florala, 17 peies 10 regavdmiee )

(FED ounrver, of epplicazie}
7111 Fairway Drive, Suite #450

Ser so.bens 603 04 & (05 (904, F.S Ly determne penairy luluiml

[ Swreel Address 0f Pancipal (Hfce)

Paim Beach Gardens, FL, 33418

(Matiing Adkdress)

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)
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Name, 9'7". o
S F
Office Address 115 North Calhoun St. Suite 4
Tallahassee
(City)
Repistercd agent's acceptance

I 32301
, ¥lorida
(Zip coale)
Huaving been named as registered agent and (o aceept service of process for the above stated limited liability company ai the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 camply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
und uccept the obligations of my position as registered agent,

fs! Eric Hood, Assistant Secretary

{Regisiertd 2geot’1 vigmature)




&. Forinitial indexing purpuses. list names, title or capacity and addresses of the primary members/managers of penons authorized w
manage |up to six (6} 1o1al]:

Title or Capsacity:

Name snd Address:

Milissa Stubbs

Title oy Capacity:

Name and Address;

(IMtanager Name: 7] Manager Name:
ntember Address: 7111 Fairway Drive ] Member Address:
[x]Authorized Suite #4350 | Authorized
Palm Beach Gardens, FL, 33418
Prerson erson
Clother { Other L [Other T Other
l:]Mﬂn:lgcr Name: ] Manager Name:
-2
|_IMember Addiess: __| Member Address: - <2
T
Zo <
[ Jauhorized 7] Autherized Lo (—; 3 -
e
- —
Person Person o N} (“ \
a0 <
Olother ~lother CJOther o |Other [ ’ C‘
—; ' . ‘\'?
At
L Manager Name: ] Munager Name; <
[ IMember Adidress: [} Member Address:
L]Authorized L] Authorized
Person Person
Hother _{Other {_lother [Joder

impyrtant Notice: Use an attachment to report rore thaa six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attachad is a certiticate 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 ocganized. (If the certificate is in a forcign language, a translation ot the certiticate under nath
of the translator must be submitted)

10, This document is axecoted in accordance with section 05,0203 (1) (1), Florida Statates. T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins BE7.185, F&.

SUdroa Shi

Signature of un aohorized person

Milissa Stubbs

Typed or pumted name of sigarxe




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMERICAN ORTHOPEDIC PARTNERS, 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 NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN

ORTHOPEDIC PARTNERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.
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3438794 8300

SR# 20222141135
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Authentication: 203474382
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You may verify this certificate online a1 corp.delaware.gov/authver.shiml

Date: 05-19-22



