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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 593578 7853861
' ’?\J/}
COST LIMIT : S 125.00/ S’
ORDER DATE : August 13, 2024
ORDER TIME : 10:37 AaM
QRDER HNO. : 583578-370
CUSTOMER NO: 7853861

FOREIGHN FILINGS

NAME : MODERNIZING MEDICINE PODIATRY
SYSTEMS, LLC

AXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWINC AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT§

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Modernizing Medicine Podiatry Systems, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida,” Cenificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

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

Name of Person

Firm/Company

Address

CitviState and Zip Code

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

For further information concerning this matter, please call:

Palrick Horan 561 880.2998
alf )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Fallahassee
Tallahassee. ', 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. 111, 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

7} $125.00 Filing Fee 1 5130.00 Filing Fee & T S135.00 Fiting Fee & O $160.00 Filing Fee, Cenificate
Certificate of S1atus Certified Copy of Status & Certified Copy



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

IN CONPLIANCE TV SECTION 30X ORI STATUTES THE FOLLEOWING I SUBMITTEL 10 REGISTIR (1 FOREFSN  LINETED LABRITY
COMPANYTOTRANNACT BUSINENS INTTE STATE OF FLORIOA:
| Modernizing Medicine Podiatry Systems. LLC

(Name of Foreign Lumited Liabihty Company:. must include “Limited Lrability Company,” "LL C.7or "LLC.7)

{1 namie unanvsilable, enter alicinate name adopted Ton the purpose of timsacting busingss in Florida The alternate name mnst mchale “Limited Ligbalty Company,” L [ €, or "LLC ™)

Delaware 27-2070905

ta
(P93

artsdienien under the Taw of which foretgn Timated Tedadins cormpany s organeed ¥

(TET sumber. (Fapplicable)

4.
1Thate finst tzunsacted business i Flonda, i prior 1o registration )
(Sce sections 605 0903 & 605,095 F 5 o deteriming penaley Tiabiliey)
4850 T-Rex Ave., Suite 200 4850 T-Rex Ave., Suite 200
5. 6.
(street Address of Principal Office)

{Maihng Address)

Boca Raton, FL 33431 Boca Raton, FL 33431

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

Carporation Service Company .
Name:

1201 Hays Street -
Office Address:

Tallahassee 32301

. Flerida

(Cnxl {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept
designated in this application, I hereby accept the app
s conply with the provisions of afl statutes relutive
and accept the oblipations of miy position as registered

Corparation Service C?Q
By:

rvice of process for the above stuted limited Hability company at the pluce
aetment ay registered agent and agree to act in this capacity, 1 further agree
tie proper and complete performance of my duties, and [ am familiar with

{Re i\'l:rr:h agent’s signature)




8. Forinitial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towal]:

Title vr Capucity:

CIManager
= Nember

T Authorized

Person

CiOther
OManager
OMember

O Authorized

Person

OOther

OManager

CIMember

TlAwuhorized
ersan

OOther

Name and Address:

. Modernizing Medicine, Inc.
Name:

Title o Capacity:

4850 T-Rex Ave., Suite 200
Address:

Boca Raton, FL 33431

CiOther
Name:
Address:

OOther
Name:
Address:

ClOther

LM fanager

OMember

CAuthorized
Person

OOther

O™ anager

OO Member

O Authorized
Person

COther

ONianager
CIMember
O Authorized

Person

O Other

Name and Address:

Nam:

Address:

ClOther

wNane:

Address:

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of Siate Annual Report form,

9. Autached is a certilicate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (IT1he certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitied)

19, This document is exceuted i accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for ins. 817155, F .8,

Paticc k. foran

Signature of an astharized person

Patrick Horan

1y ped o printed mine af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODERNIZING MEDICINE PODIATRY SYSTEMS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODERNIZING
MEDICINE PODIATRY SYSTEMS, LLC" WAS FORMED ON THE TWENTY-SEVENTH
DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

7989415 8300
SR# 20243943014

Yau may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 204626207
Date: 10-14-24




