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COVER LETTER

TO: Registration Section
Division of Corparations

Prosthetic Circle of Care, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida" Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company Lo transact business in Flurida,

Please return all correspondence concerning this matter to the following:

Katie Summerford

Name ol Person

Oliver Maner LLP

Firm/Company

218 W State Street

Address

Savannah, GA, 31401

City/State und Zip Code

ksummerford@olivermaner.com

F-muil address: (to be used for future annual report notification)

Faor further information concerning this matter. please call:

Katie Summerford 912 704-5934
atd )

Nuamu of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuilahassee, Fi. 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the tollowing amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee & S130.00 Filing Fee & DO $15353.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Ceniticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

INCOMPLLANCE WITESILOON 605 00602, 35CRIA STATUTEN TTIFE FOLLOWING IS SUBMETTED TO RICISTER A FORFKGN LINETFLY LABILITY

COMPANY TOTRAANSCT BUSINENS INTTE ST OFIORIDA:
Prasthetic Circle of Care, LLC

~ame of Foreign Lmited Liabiiny Company, must include “Limited Liabilty Company” L L C. 7 or "LLC T

(L1 mame unas silable, enter alternate name adopted tor the purpose of transacting business in Florida The altemate nanse must include “Lunited Lishality Company,” "L L O or LI

88-2234734

5 Georgia

- {Juriwdicton under the Taw of which tureren Timsted Tiabiliey company s organired) [FEL numbet, 1f apphicable}

(Thate fist iransacled business in Flosida, af prior te regastranon }
(See sectony 605004 & 605.09035, F $ to detcrmine penalty habiliny )

78 Franklin Creek Road S 78 Franklin Creek Road S

3.
13reet Address of Poinaipal Ofice) (Mazhng Addeess)

Savannah, GA 31411 Savannah. GA 31411

7. Nume and street address of Florida registered agent: (1.0, Box NOT aceeptable)

Registered Agents Inc

Nuame:
4
Orfice Address: 7901 4th SLN STE 300 v
iy
St. Petersburg 33702 “r
. Flerida -
1City) (Z1p codde) ;::

Registered agent’s acceptance:

ITHY 2- 3304202

b€

Having been named as registered agemt and to accept service of process for the above staded limited liability company at the plece
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree
to compdy with the provisions of ol statutes refative to the proper and complete perfarmance of my duties, and I am fomiliar with

and accept the ubdigations of my position as registered agent.

Dot s

(Repistered agent’s sagnature)



8. For initial indexing purposes. st names, tide or capucity and addresses of the primary members/managers or persons authorized to
manage jup o six (0) total]:

Titke or Capacity: Name and Address: Title ar Capacity: Name and Address:
Nicholas Vlahos —
O Manager Name: LiManager Name:
2 Member Address: 78 Franklin Creek Road S TiMember Address:
. Savannah, GA 31411 .

O Authorized T Aauthorized

PPerson Person
Onher OGther D Other___ OHher
—_ Katie Summerford
CiManager Name: DM anager Name:

218 W State Street
YiNlember Address: OMember Address:
. Savannah, GA 31401 )

O Authorized O Authorized

Person Person
OOther OOther O Oiher OOther
D Manager Namg: TN anager Name:
O Member Address: ONiember Address:
OaAuthorized O Authorized

Person Person
OOther Coiher C10Other JOther

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the otficial having custody of records in the

jurisdiction under the law of which it is arganized. (117 the certificate is in o foreign language, a wranslation of the certificate under oath
ol the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b Fiorida Statutes. [ am aware that any tulse information
submitted in a document to the Deparyment of State cunstijutes a third degree fghfny as provided for in s.817. 155, F.8.

7,

Signature of an abrfiorized person

Katie Summerford

Taped o printed name of signee



Control Number : 22102479

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Prosthetic Circle of Care, 1.1.C

i Domestic Limited Liability Company

was formed m the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Stue.

This certificate relates only to the legal existence of the above-named enuty as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business i this state.

Docket Number  : 28212738
Date Ine/AwmheFiled: 0370572022

Jurisdiction . Grorgia
Print Date : 11/713/2024
Form Number D2

Borwst Fotpnapesfi

Brad Raffensperger
Secretary of State




