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COVER LETTER

TO: Registration Section
Division of Corporitions

Ortho Express LLC
SUBJECT:

Nume el Limited Liubility Company

The enclased "Application by Foreign Limited Liabiliny Company for Authorization to Transact Busipess in Flonida.” Certificate ot
Existence, and cheek are submitted to register the above referenced forcign limited liability company o transact business in Florida,

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

Aaron 1, Tabar, Py, CTBS, CWCA

Name of Person

Ortho Express LLC

Firm/Company

7327 EFast Tierra Buena Lane

Address

Seuttsdale. AZ 83260

Citv/State and Zip Code

atabor{orthoex.com

E-matl address: (1o he used for future annual report nonification)

For further information concerning this matter. please call:

Aaron Tuabor 602 7259305
atg )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2415 N Maonroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed ts a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee CIS130.00 Filing Fee & T SI135.00 Filing Fee & m $160.00 Filing Fee. Certificate
Certificuie of Status Certifivd Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2024

AARON J TABOR, PHD, CTBA, CWCA
7327 £ TIERRA BUENA LN
SCOTTSDALE, AZ 85260

SUBJECT: ORTHO EXPRESS LLC
Ref. Number: W24000124869

We have recsived your document for ORTHO EXPRESS LLC and your check(s)
totaling $160.00. 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 90
days prior to the delivery of the application to the Department of 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 translation of the certificate 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 certificate is not acceptable.

Please return 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 |l Letter Number: 724A00019925

a= 0\\"5‘3\'32‘\

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallah assee, Florida 32314



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

INCOMPLANCT B ETSECTION GEGER2 PLORR A STCTUTES THE FOLLOWING ISSEBVITETED 10 REGINTER AV FORPXGN LN LEABITY
CONMPANY TOTRANSACTRESINESS INTHE STATF OF FLORIA:

| Ontho Express LLC

tName of Foreign Dmited Liahiity Company, must melude "Tamited Tiabbty Company.™ 11 C .7 or "LLC )

U1 e wias arlabtle, enter alternate mame adepted Lo the rupose of tramacting busspess P lords e altermate same st melade “Ermated Loty Company ™ 7L L C o713 0

Maricopa County. State of Arizona 52-2499761
2 3
tunsdwnon ander the T ot which foeeign Tioued Tabiline company s orgamseil) (-ET wnmber 17 apphcable s
Transactions have not occurred until this filing is complete
-4
1Date Tist transacted business in Flornda, o pror i regastrastion
tee sechions G0 RG0S 0SS 1o determne penalty Babius
7327 LEast Tierra Buena Eane 7327 East Tierra Buena Lane
3. 6.
isteet Address af Psincipal O Thee Oaling Address)
Scotisdale, AZ 83260 Scottsdale. AZ 85260

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie}

Rugistered Agents Ine
Nunie:

7901 4th St N STE 300

Otfice Address:

St. Petersbury 33702 an
. Florida
[T 171p eade

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in thiy applicarion, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and Dam famitiar with
and accept the obligationy of my position as registered agent.

QJDU\V'((P\ Wﬁé

tRegiverad ageur™ sugnatane




8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) woral )

Title or Capacity:

CiManager

= Member

i Authorized
Person

CJOther

O anager

= Member

O Authorized
Person

Otnher

Clhfanager

ClMember

O Authorized
Person

Cltnher

Name and Address:

Title or Capacity:

Jett Clacson

16000 N, 80th St1. Suite B

Scottsdale. AZ K3260

T Other

Tony Passalacqua

16000 N, 80th S1 Suite 1

Scottsdale. AZ R53260

COnher

Cinher

CiNbanager

= Nember

Clavthorized
Person

Clther

CIMtanager
CIMember
ClAutharized

Person

Oonher,

O\ anager
T Nember
Ol Authorized

Person

Otsher

Name and Address:

Josh Sundbery
Name:

16000 N, 30th St Suite 13
Address:

Scottsdale, AZ 83200

OOcher
Name:
Address:

Onher
Name:
Address:

OOther

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

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw ot which it is organized. (11 the certificare is in a foreign fanguage. a translation of the certificate under vath

of the ranslator must be submitted)

10. This decument is executed in accordance with section 6030203 (1) ¢by, Florida Statutes. [ am aware that any talse intormation
submitted in a docament to the Department of State constitutes a thid degree felony as provided for in s. 817,135 F.8.

—_—

T
Signanure of an authenzed perwn

Aaron Tabar, PhD. CTBS, CWCA

Taped or punied pame ot sienee



24091713491527

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission. do hereby certity that:
ORTHO EXPRESS LLC

ACC file number: L.21963140

was incorporated under the laws of the Siate of Arizona on 06/20/2017. and that. according 1o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Anizona as of ihe date this

Certificate 15 issued.
This Cerificate relates only 1o the legal existence of the above named eniity as of the date this Centificate is issued, and
is not an endorsement. recommendation. or approval of the entity’s condition. business activities, affaies, or practices.

IN WITNESS WHEREOF, | have hereunio set my hand, altived the utbicial seal ol the

Arizong Corporation Commission. and 1ssued this Cestificate on this date: (9/17/2024

M AL

BPouglas R. Clark, Executive Director




