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' COVER LETTER . .

TO: Repistration Section
Division of Corporatians

Spinal Kinetics LLC
SUBJECT:

Name of Limited Liability Company

The encloswd " Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Centificate 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 to the following:

Deshauna Joseph

Name of Person

Prager Metis CPAs LLC

FirmyCompany

401 Hackensack Ave, 4th Floor

Address

Hackensack NJ 07601

City/State and Zip Code

djoseph@pragermetis.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Deshauna Joseph 20t 342-7733 ex1 11413
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficarc of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2023

DESHAUNA JOSEPH
401 HACKENSACK AVE 4 FL
HACKENSACK, NJ 07601

SUBJECT: SPINAL KINETICS LLC
Refl. Number: W23000023645

We have received your document for SPINAL KINETICS LLC and your check(s)
totating $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 80
days prior to the delivery of the application to the Departmeni ¢f State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certilicate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certiicate is not acceptable.

Please reiurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letier Number: 723A00004066

RECEIVED

JUN 12 2073

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE TITT SECTION S5.0902, FLOWIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN 1IMITED LLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Spinal Kinetics LLC

1
{Name of Foregn Limuted Lrubility Compaty; must inclode “Lmited Uability Company,” L.L.C or “LLECT

N/A
(1f name unavislable, enter ahemate mme adupied for the purpose of transacung hursiness in Florids, The akemare name must inchude ~Limited Liabikity Company.” "L.L.C." o "LLC.T)

New Jersey 26-2727348
3.
(FET number, 1 applicable)

7.
Uirsdicinm urer the bw ni which larergn Lmsted Jabilty company & organzed)
08/01/2019
4.
{Daz Aint transacted busmess 10 Flonda, if priof ta registration. )
(See stutivm 605.0004 & 6050905, F.S. to delcromine penalty ltability)
1130 Cleveland Street 246 Tiermey Dr.
6.

5.
{Street Address of Prncipal Oifice} (Malmg Address)

Suite 1

Suite 254

New Richmond, W1 34017

Clearwater, FL 33753

7. Name and stregt address of Florida registered agent: (P.(. Box NOT accepiable) . m~a
S
L“‘:
Jeffrey Cronk =
Name: -—
: —
1130 Cleveland Street, Suite 284 SJ -
Office Address: L
Clearwarer 33155 - £
: , Florida _ - o
{Cay} {Zip code) -~ ™3

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process Sor the ubove stated limited liahility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the previsions of all stututes relative 1o the proper and complete performance of my duties, and I am familizr with

and accept the obligations of my pusition as registered agent,

U ”V (R:g;gércd agent’s signaluoe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
O Manager Name: Steven Brownsiein O Manager Name:
= Member Address: 930 W Chestout Strect O Member Address:
O Authorized Union NJ 07033 [ Authorized
Person Person
O Other i_}Other JOther O Other

effrey A. Cronk

OManager Name CIManager Name:
OMember Address: 246 Tiemney Dr. OMember Address:
= Authorized Suite | OAuthorized
Person Union NJ 07032 Person
[IOther Oother O Other O Other
O Manager Name: CIManager Name:
CiMember Address: CIMember Address:
Tl Authorized O Authorized
Person Person
OOther ClOnher (JOther OO1ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added 10 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 ufficial having custody of records in the
jurisdiction under the iaw of which it is organized. (If the cerificate is in a foreign lxnguage. a transtation of the certificate under oath
of the transiator must be submitted}

10. This document i3 executed in accordance with section 6035.0203 (1) (b). Florida Stamtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

a

{ ST Signatwse of ap suthanzed persan

ey fhe

Typed or pnnted naroe of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPINAL KINETICS LLC
0400223968

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 27, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

STEVEN BROWNSTEIN MD
P30 WEST CHESTNUT ST
UNION. NJ 07083

IN TESTIMONY WHEREQF. [ have
hereunto set my hand and affived
my Official Seal at Trenton, this

6th duv of June, 2023

7y .

Elizabeth Maher Muoio
State Treasurer

Cerifficate Nmher - 6045751544

Fergy this certificate online ut

MttpsSraww losnatenjus TYTR _StandingCert/JSP/Venty_Certjsp



