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(CORPORATE NAML AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T(: Registration Section
Divisfon of Carporations
ORTHOCARE INNOVATIONS CENTER LLC
SUBJECT;

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Certificate of
" Existence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida,

Narac of Limited Liability Company

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

MAX ADAMS

Nanie of Person

THE MLEDI LAW FIRM

Firm/Company

4929 SW 7J4TH CT

Address

MIAMIFL 33155

City/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

L-mail address: (to be used for fulire amnual report nofification)

For further inforination concerning this mutter, please cail:

MAX ADAMS 305 444.3484
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosced is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy




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

B COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTIE TO REGISTER A FOREIGN LIMITELD LIABIIEY
COMPANY TX) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) i ORTHOCARE INNOVATIONS CENTER LLC
l (Naine of Foreign Limited Tiab iy Company; must include "Limited Liohlity Compony.” "L.L.C.or "LLC.

(€ name unavailzhle, cater aliernnic name sdopied for the purpose efaansacting business in Florida. The alicenate name must inelod: “Limited Liabiliyy Compasy,” “LLC.” o1 "LLC.")

WYOMING 93-4354328

3.
Uul{-d{ﬂlroll under (Fe Taw of which foreign Timuted ]Iﬂullly CINTIPITEY 1% mg:m'ued) [—FKfnunﬂScr.ﬁafnppﬁuHe}
11/1G/23
q,
(Date fisst trarcacled business in Flonda, (L prior (o regisieatson. )
(See seclions (05,0004 & £05.000%, F 5. to determine peraliy 3iabilily}
4929 SW 74TH 4929 SW T4TH CT
5. 6,
(Circet Address of Peinripal Ofiee) ’ {Mailing Address
IST FL. 1STFL
MIAMIFL 33155 MIAMI FL 33155
-
. ~
7. Name and sucet address of Florida registered agent: (P.O. Box NOT accepiable) T ;
-2
) THE LAW OFFICES OF MAX A ADAMS ESQ PLLL w TEE
Nnme: = g <
4929 SW M4TH CT ISTFL - =
Office Address: - =
(7%
MIAMI 33155 o
, Florida
1<ty (“ip coule)

Registered agent's acceplance;

Having been named as registered agent and o accept service of process for the above stated limited lubility company af the place
designated in this application, I hereby aceep! the appoimtient as registered agent and agree to actin this capacity. 1 further agree
1o comply with the provisivas of all statuies velative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registered f:gf}}
g

[Reginterod ogenl's xignature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup 1o six (6} totalf:

Title or Capacity: Nane and Address: Title or Capacity: Naune and Address:
(OManager Name; MAX A. ADAMS OManager Name:
COMember Address: 4929 SW I4TH CT O Member Address:
= Authorized IST FL [C)Autharized
Person MIAMI 1. 33155 Person
OGther C1Other f1O0ther CiOther
CiManager Namw; ClManager MName:
Cviember Address; OMember Address:
OAuthorized ClAuthorized
Person Person
C1Other O Other BI0ther C1Other
CiManager Name: CiManager Name:
OMember Address: OMcmber Address:
OAuthorized JAuthorized
Petson Person
CiOther ClOther CiOther {JOther

lmportant Notjge: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atlached is a cerlificale of existence, no more than 50 days old, duly authenticated by the official having cusiody of vecords in the
jurisdiction under the low of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificaie under oath
of the transfator must be submitied)

10. This document is executed in accordance with section 605.0203 (13 {b), Florida Statutes. | am aware that any false information
submitted in a docwnent to the Department of State constitul,cs.a:})i grer felony as provided for in s.817.155, F.8.

7

Slg;mur\: of un autherized person

MAY ADAMS. ATITHORIZED RIPRESENT A IV L




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according io the records of this office,

ORTHOCARE INNOVATIONS CENTER LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 10, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001359450.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenlicated, issued, delivered and communicated this official certificale at Cheyenne, Wyoming
on this 10th day of November, 2023 at 11:52 AM. This certificate is assigned |D Number

066883131.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediataly valid and
effeclive. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wabsite https://wyobiz.wyo.gov ang following the instructions displayed under Validate Certificate.




