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C/J CSC - Tallahassee

"CSC 1201 Hays, Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 01/03/25

Order #: 1755565-1

Re: LALL ORTHOPEDICS LLC LT
Processing Method: Routine -G Len

TO WHOM IT MAY CONCERN:

Enclosed plfease find:
Appilication for Certificate of Authority
Amount to be deducied from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
'I'O.: Registration Section

Division of Corporations

SURJECT: LALL ORTHOPEDICS LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to ransact business in Florida.

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

Noelle Critz

Name of Person

Foley & Lardner LLP

Firm/Company

100 N. Tampa Street, Suite 2700

Address

Tampa, FL 33602
Ciiv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information cencerning this matter. please call:

Noelle Critz w813 ) 225-5429

Name of Coniact Person Arca Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
I’.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enelosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O S130.00 Filing Fee & T $135.00 Filing Fee & [0 §160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN CONPLIANCE WWHTESHUTRON G03.0002, FTORIDA STATUTENS 111 FOLIOWING IS SUBNGETID 1O RIGINTER A FORIFON TINMITED [ABILT
COVPANY TOTRANSACT BUNINERS INTHE STATEOF FLORIDA:

i LALL ORTHOPEDICS LLC

{(Name of Foreign Lnmited Eiabifay Company. mustinetude “Limited Liabihuy Company

LLLC. T or "LLCT)

(I name unavatlable, enter aliernate name adopted tor the purpase of transacting business wn Florida The alternate name must include *Limited Liability Company.” "L L C" o1 "LLC ™)

5 New Jersey

(Jurisdiction under the Taw ot which (oreign houted Tabilily company 18 orgarved)

87-4728414

(FEI number, 1l applicahle)

"

{I2atc tarsl transacied busmcss n Floruda, 1 prlor ta registiaiion )
(See sections 603.090= £ 605 0905, F.S 1o determine penalty Habiliy)

5. 140 State Rt 17 North, Suite 321
(

6.
Sireer Address of Principal Otfice)

(Maling Address)

Paramus, New Jersey 07652
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. Namu and street address of Flonda registered agent: (.0, Box NOT asceeptable) L % - }
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Name: Corporation Service Company o = -
. WD
ST o
Office Address: 1201 Hays Street T el
Tallahassee Florida___ 32301

{Ciy {Zap cadey

Registered apgent™s acceptance:

Having been named as registered agent amd to accept service of process for the above stuted limited liability company at the place
desipnated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und aecept the ahligations of my position as registered agent.

Shawna Fodbott




8. Forinital indexing purpuoses. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six {6) total:

Title or Capacity:

Name and Address:

Ajay C. Lall, MD.

Title or Capacity:

Name and Address:

OIManager Name: (Jivlanager Name:
M lember Address: 140 State Rt 17 North, Suite 321 Oivlember Address:
Ui Authorized Paramus, New Jersey 07652 CiAwmhorized

Person Person
JJOther ClOiher COOther
CiManager Name: DiManager Name:
Cldember Address: Odember Address:
CiAuthorized Tl Authorized

Person Person
LiOther CIOther CJOther
OManager Namwe: CiManager Name:
O Member Address: Cniember Address:
I Authorized CJAuthorized

Person Person
iZiOther CJOther O Other OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report form,

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law ot which it is organized. ([T the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s 817,155, .5

Sigred by

fy (. ally ).

Signature of an asthotized person

Ajay C. Lall, M.D.

Typed of prnted name of signee

QLUAL-55506



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

LALL ORTHOPEDICS LLC
450761201

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on January 28, 2022.

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 certify that the registered agent and office are:

ASAY COLALL MD.

140N STATE ROUTE 17
SUITE 321

PARAMUS, NJ 07652

IN TESTIMONY WHEREQF. I have
hereunto set my hand and affived
myv Official Seal at Tremon, this
2nd day of January, 2025

Ay

Flizabeth Maher Muoio
State Treasurer

Certificare Number : 6160331308

Verifi this certifivate onfine ar

hrps Al state.nj st TYTR Standing CertdSP/Verify_Cort jsp



