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COVERLETTER

TO: Registration Sectien
Division of Corporations

SUBIECT: QOrthotic WoRx LLC

Name of Lisnted Liabiiisy Company

The enclosed " Application by Foreign Lunited Liability Company for Authorization 1o Transa Business in Florida.” Certificate of
Exisience, and cheek are submisted 1o tegistes the above seferenced forcigr Hmited liabiiity compuny i tansac business in Floaoda.

Flease retuin alt coriespondence concening ts matier W the following.

Jaycie Howard

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. - Suite 5008

Addiess

Las Vegas, NV 89169-6014

Cu/State uad Zip Code

documents@incorp.com

E-mailacdress {to be used for future annual repert nonlicaton)

For further infermation concerning this matier. please catl

Jaycie Howard for InCorp Services, Inc. (702)  866-2500

Nanie of Contavi Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
ggistration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the foliowing amount.

Firase make check pavabie to, FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee 0 513000 Filing Fee & [@ S153.00 Filing Fee & 3 3160 00 Filing Fee, Cerntificate
Cerutficate of Siatus Ceitified Copy of Status & Cerufied Copy
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APPLICATION RY FORFIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE UTTH SECTION 0500 FLORIA STHTTUTES THE FOLIOWING 1S SUBVITIED T RECESTER A FOREIGN TIMITED 12480577

COMPANTTO TRANSHCT BUSINFESS IN THE STATE OF FLORIDA:

P QOrthotic WoRx LLC

L

Nwre ot Forogn Limced Laaliy Tampay. mus. eide "LimGed Lisiiy Consany, L . 62 Lt

Horamee wiavadebie, citler 33l rdte same soptez f the apass o ransacting husness i Flonigo, The oz rrete namie i st ncinde o aniten Ludnlty Dampuny UL
» Delaware

Thiesdwnon wedes the aw ol which foregn Tonite Tty rompany 5 agamze.

s 03/22/2023

I rutaber, Jeppliont e

{oale Tirst rwmsacie; PUGReSS IR ©
tSve sectons £05 KUS B 405 (2

Ll price te regiRinetion ¥

s 16623 W River Road

o determira peraity habidiay
Sred Adita ol nampat Lliee

G 16623 W River Road

3
=2
Malug Addrasg; —
Inglis, FL 34449

Inglis, FL 34449

!
= e . . . o)
7 Mame and street nddress of Floridn registered agent (PO Box 20T accepiable) -
tame.

InCorp Services, Inc.

Oithee Address.

3458 Lakeshore Drive

Tallahassee

Lo, 32312
. Flotida
Q)
Registered agent’™s seovplance:

1 cosey

lHaving been named as registered agant and to aceept service uf process for the above stuted limited lfahility campany at the pirce
designated in this upplicotion, [ kereby aceept the appointment ay registered agent and ugree to acl in this cupucity, 1 further ugree
;

o comply with the provisions of uif statutes relative to the proper and complete performance of my duties. and | am famifiar with
s pecepl the oblipations of my positiyn us registeryd apent.
Nty : k

N Fegastered nyge

Loujse Brevienbach on tehaif of InCerp Services, Inc
U signeiing)
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S, Forinitinl wdexing putposes, list names, ttle or capaciiy and addresses of the primary members/managers of persons authoiized io
minage {up 1o six {0} tal ]

Title or Capacity: Nume wnd Addresy: Tile ur Capacity: Mame wnd Address:
Pdannger Wamie, Janet L. Mahoney Cinfanage Nanic.
O Niembes Address, O Nember Address:
R 16623 W River Roac )
i Authorized i iAuthorized
) Inglis, FL 34449
Person terson
ther ARG Sisher Sither
~IManager Name: TdManage WName.
TiNdrinber Address. T Member Addiess,
“YAuthonized dAuthorized
Fereon Person
Tuher Cither THOther Other
iManage: Name: CiNanager Wame.
“Ifember Address. TiNenmiber Address.
T1Authonized TiAuthoured
Person Pesson
JInher {1Cker {Cther CiCnher

importang Netice Use an attachinent to repoit woie than six (83 The stachment wiil bc imaged for reporting purposcs ohly Non-
mdexed individuzis imay be added to the Lndes when filing veur Flonds Depariment of State Annuzl Report form.

2 Attached is a certificnte of existence, no more than 90 davs old, duly awthenticaied by the officizl having custody of records in the
jurisdiction under the law ol which 1t is organized. i the certtficate is inu foreign tengusge. A ranslation of the certilcats under vath
of the transintor must be submitted}

10, This Jocument is executed inaceordance withsection 803 0203 (1) (8), Florida Statites [am awate that any flse infermatior

.

submitted i a document 1o the Depaniment of State consiitetes a third degres felony as provided for ins 87,155 F 5.

Y 75—

Signatuie of an avthorzed potyon

Janet Mahoney

Toped nr prirted name of wree

B I N e = T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORTHOTIC WORX LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORTHOTIC WORX
LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2023.

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

ASSESSED TQ DATE.

\Yemu w Btk Beceednn of Ste 3

Authentication: 203040844
Date: 03-30-23

7326531 2300
SRk 20231219859

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

WY INANTT AN TA TV



