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1. OCEAN ORTHOPEDICS, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT
4.

{CORPORATE NAME AND DOCUMENT #)
s,

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ocean Orthopedics, LLC

|
(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C..” or "LLC."}

(If mame unavailable. enter abernate rame adopted for the purpese of transacting business in Flonda. The shiermaie rame must include “Limited Liability Company,” “L.L.C,” or “LLC.™)

Texas
kN

{FEI number, 1T tpplicable)

(Jurisdiction under the iw of which forergn Ttmited lubidity conmpany is organized)

4,
{Date i3t ransacted business in Flonda, il prioc lo registration.)
{See sections 605.0904 & 605.0908, F.5. to determine penaley Hability}
3120 Downs Cove Rd
5 6.
(Mailing Address)

(S-tm:t Address of Principal Offxe)

Windermere FL 34786

=-~~2

—

— =

.-~ [P ]
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) D % =
. : _ | _—:' ye., _::
= :.z ol
Kate Ochinero et 2—.3 - :_c
Name: - - -
S5 .

3120 Downs Cove Rd P

Office Address: Py

Windermere 314786
, Florida
{Chy) (Zip code)

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. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(

{Registcred agent’s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total):
Title or Capacity: Name and Addresst Title or Capacity: Name and Address:
EManager Name: Kate Ochinero B Manager Name: Andy Rynearson
B Member Address: 3120 Downs Cove Rd B Member Address: 1607 wood Duck drive
& Authorized Windermere FL 34786 & Authorized ~ Winter springs, fl 32708
Person : Person
OOther OJOther OOther OOther
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
O Other UOther OOther O Other
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other TJOther OOther OOther
Important Notice: Use an attachment to report more thah six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fil ng your Florida Department of State Annual Report form.

9. Attached is a centificate 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 tBe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with sectibn 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State conjtitutes a third degree felony as provided for ins.817.155, F.S.

Lrh

Signature of an authorized person

Kate Ochinero

Typed or printed name of signee




Jose A. Esparza
Deputy Secretary of State

Corporatiens Scolion
P.0.Box 13697
Austin, Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Ocean Orthopedics, LLC (file number 804834828), a Domestic Limited
Liability Company (LL.C), was filed in this office on December 08, 2022.

Itis turther cerified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 30,
2022,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internel at hiips:/vwww. sos. 1exas.gov
Phone: (312) 463-33535 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 13264 Document; 1209283200603



