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COVER LETTER
TO:

Registration Section
Division of Corporations

Crosslink Sports Medicine, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Donna M Kendrick

Name of Person

MyCorporateParalegal.com, LL.C

Firm/Company
11836 Blue Hill Trail

—y e
P4
Address e w3

Ei] = - '!“'.

Bradenton, FL 34211 e —

. et . U

City/State and Zip Code v - 1

dkendrick@mycorporateparalegal.com L ':'g ) .
E-mail address: {to be used tor future 2nnual report notification) \__.)" no
: | | _— Z. o
Fur further information conceming this imatter, please cali: el @

Donna Kendrick

678 T77-4721
al { )
Name of Contact Person

Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FI. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee 03 $130.00 Filing Fee &

B 5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECHON 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
; Crosslink Sports Medicine, LLC

(Nawnc of Foreign Limued Liabiity Company; must inchude “Limited Liahility Cornpany,” "LLC. Tor~LLL)

(It nume unavailadie, enter allesrale name adopted tor the purpose ot transacling business 1a Florida. The allemare rame must inelude = Linsted Lisbibiy Company,” "L 1.C,” er "LLC.™)
Georgia
2

urisdictuion under the law ol which Torcign limited Tabiliy company 15 organized)

W

{FEI rumbez, 11 appheabicl
Upon Qualification

(Daie first transacted business in Flonda, ( privr to registration.)
(Sec sections 605.0904 & 605 0902, F S. 10 determine penalty labuluy)

1880 Beaver Ridge Circle
5

{Strect Addross of Principsl Office)

1880 Beaver Ridge Circle

l (Maling Address) "'1:"
Norcross. GA 30071 Norcross, GA 30071 gt
st

7. Name and gtreet addreys of Florida registered agent: {P.O. Box NOT acceplabic)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
{Ciny (Zap coce)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all staiutes relutive to the proper and complete performunce of my duties, and I am famifiar with
und accept the obligations of my pesition as registered agent.
Corporation Se

rvice Company
By: B l M Brittany Aunet, Assistant Secretary
f

u T

{Repastered agenl's signature)



3. For initial indexing purposcs. list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

_ Gordon Ford

Title or Capacity:

= Manager Name
CiMember Address: 1880 Beaver Ridge Circle
T Authorized Norcross, GA 30071
Person
Sother T CiOther
OManager Name: Jason Bryant
Chember Address: 1880 Beaver Ridge Circle
= Authorized Norcross, GA 30071
Person
EOil'u:r__PmSide;l DOther
O Manages Name: Richard L. Haury, Jr.
OMember Address: 1880 Beaver Ridge Circle

0071
= Authorized Norcross, GA 300

Person

Secretary .

Gen'l Counsel
8 Other

= Jther

Title or Capacitv:

Manager
OMember
N Authorized

Person

CEO

= Other

(CiManager
O dMember
= Authorized

Person

= Other Cro

CIManager
OMember
OAuthorized

Person

OOther

Name and Address:

Thomas Fileetwood
Name:

Address: 1880 Beaver Ridge Circle

Norcross, GA 30071

{O0Other

Dan Bauer
Name:

Address: 1880 Beaver Ridge Circle

Noarcross, GA 30071

OOther

Name:

Address:

CJOther

Important Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If 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 jif acgordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the/Depaniment of State constitutes a third degree felony as provided for in s 817.155, F S.

WL E

Richard L. Haury, Jr.

ture of an authorized person

Typed or printed name of signce



Control Number : 2102011

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153()

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certity under the seal of
my office that

Crosslink Sports Medicine, LL.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Scerctary of State.

This certificate velates only to the legal existence ot the above-named entity as of the date issucd. It does
not certify whether or not a notice of mient to dissolve. an application  tor withdrawul, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccrctary of State.

This certificate 1s issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized o transact business in this state.

Docket Number ;23224349
Nate Ine/Auth/Filed: OU/25/2021
Junsdiction » Grorgia
Print Date D U6/06/2022
Form Number C 20

Bast Fotitrapinfon

Brad Raffensperger
Secretary of State




