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COYER LETTER
TO:  Registratlon Section
Diviskon of Corporstions
QAN ORTHOFEDIC, LLC
SUBJECT:
Nane of Limited Liability Compary

The enclosed "Application by Foreign Limited Llability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reforenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this metter to the following:

GHADA SKAFF
| Nams of Person
LIBSER SKAFF ALEXANDER
Firm/Compeny
403 N. HOWARD AVE.
Address
TAMPA, FL. 33606
City/State and Zip Code

legalnotice(@liesenkafT.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GHADA SKAFF { 813 280-1256
at }
Narne of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Addromy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 'The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 8§10
Tallehassee, FL 32303

Enclosed 1s a chock for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee ~ [] $130.00 FilingPee & [ $155.00 Filing Fee & O §160.00 Filing Fee, Certiflcate
Certificate of Status Certified Copy of Statua & Certified Copy

H220003636623
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITIR 4 FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IV THE, STATE OF FLORIDA
Gain Orthopedic, LLC

1
{Namb of Foreign Lisited Liability Cennpoay, must ticlude “Limited Lasbibty Company,” "LLC o "LLC.)

(1f mome wnavsitable, enter sliesnatn pamye adopted far the purpolc of Iraaseting business o Fioride The elternato nnme mast include “Limnlted Linbitity Company.” “L L.C,” or "LLC.")

920441510

2. 3.
Unrsdictna uikder the Jaw 6] which [orcigs Hmited by company i~ crgamzedt (FEL tumber, 17 ipphcable)

N/A

(Date firet Tarvected bisine s i Flonda, i pooc w regatraton.)
18k woctionn G05.0904 & £D5.0005, F.5. to detersrine penalbry hability)

c/o Licser Skaff Alexandar c/o Lieser Skaff Alexander
5. 6.
§Sueed Addiss ol Poncpal OTtee) {Marling Address)
403 North Howard Ave 403 North Howard Ave
Tampa, FL 33606 Tammpy, FL 33606

7. Name anrd sieel gddress of Florida registered agent: (P.O. Box NOT accepiable)

=S
Lieser Skaff Alexander =
Name; e
o
[}
403 North Howard Ave -
Office Address: ! 2 =
e 2 i
Tampa 33606 : >
 Florida L =E
iy {@ip codz) = — :

€1

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited liability company ot 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 statutes relative to the proper and complete performance of ny duties, and [ am familiar with
and acuept the obligations of my position as rc{!;:'.s'rera.’\agcnt.

A B—
N R {Reyistored agear’ s signane)

H220003636623
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B. For initial Indexing purposes, Ust names, title or capacity and eddresses of the primary members/managers or persons anthorized to
manage [op to six (6} total]:

Title or Cnpacity: Name and Address: Title or Capacily: Namse god Addresa;
CIManager Name: ¢/o Licser Skall Alexander OMenager Name:
ﬁ)ﬁiﬂm Address: 00 N. Howard Ave. CIMember Address:
@nhoﬁzcd Tampa, F1. 33606 D Authorized
Person Person
OOther QOther Ol Other : OOther
COManager Name: OManager Name:
[IMember Address: C'Member Address:
O Authorized DO Authorized
Person Person
C}Other, COtbwer, CIO1her, OOther
OManager Name: [COManager Name:
CiMember Address: OMember Address;
O Authorized O Authorized
Person Person
Cother____ OOther T0ther JQther

i¢g; Use an pttachment to report more than six (6}. The attachment will be imaged fot reporting purposes only. Non-
{ndexed Individuals may be added to the index when filing your Florida Department of Stato Annual Report form.

g, Attached is n certificate of existence, no tmore than 90 days old, duly euthenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittad)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that anty false information
submitted in & document to the Department of State constituteg.arthird degree felony as provided for in s.817.135,F.5.

\ e N\ Jiamanc of an suthorized peckn
Ghada Skaff as Authorized Person
Typed ox printed naswe of rignee

H220003636623
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GAIN ORTHOPEDIC, LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF TEE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAIN ORTHOPEDIC,
LLC" WAS FORMED ON THE FOURTEENTR DAY OF SEPTEMBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

s

Jrﬂ'rwﬂ‘ Watloch, Srcreleny of Hipte

7036139 8300
SR# 20223573892

You may verlfy thls certificate anline at corp.delaware.gov/authver.shtmi

Authentlcatlnn: 204456059
Date: 09-22-22

H220003636623



