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COVER LETTER

T Registration Scction
Dvivision of Corporations

RECON SPINE LLC, DBA RECON SUPPLY
SUBJECT:

Name of Linmted Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limiged lability company 1o wansact business in Florida.

Please return all correspandence concerning this matter ta the {ollowing:

KATY CLARK

Name of Person

RECON SPINE LLC

Firm/Company

5 SMOKEY RIDGE CT

Address

ST. CHARLES, MO 63304

City/State and Zip Code

KATY@RECON-SUPPLY .COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matier, please call:

KATY CLARK 314 610-2334
at | )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable t: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee &  ® S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050903, FTORIDM STHTLTES, THE FOLLOWING IS SUBVITTED 10 REGISTER A FOREIGN LIMITED [IABIUTY

COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

l RECON SPINE LLLC, DBA RECON SUPPLY
' (Name of Forergn [imited Liability Company; must include "Limned Liabilny Company,” "L.L.C.," or "LLLC.™)

(T astnc vanvarlable, coter alternate name adapicd for the purpose of transacling busiacss in Florids The sltcrnate name must inelude “Limited Liabitity Company,” "L.L.C" or "LLC."}

MISSOUR] 47-3985748
3

{Surisdicuon under the law 01 which foicya imited hability company & orpganizeds

2.
{FET nuerber, 1 applcable)

11/13/2024

4.
(Date firxl tanxacted bu<inexs 1 Fiorica, 1] pror to registraton )
(See sections 605.0904 & 605 0903, F.S 1o determine peaity liability)

3 SMOKEY RIDGE CT

5 SMOKEY RIDGE CT
A 6 (Mailing Addicsa)

5.
(Sreet Address of Frincipal ORice)

ST. CHARLES, MO 63304 ST. CHARLES, MO 63304

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

[
REGISTERED AGENTS INC T
Name: =
i “Ti
7501 4TH ST N STE 300 ot
freass

Otfice Address:

T
-

ST. PETERSBIIRG 13702
, Flarida

{Zip code)

IRV 01 N¥rsz0z

()

LS

Registered agent's acceptance:

Ha ving been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciey. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iny duties. and [ am familiar with

and accept the obligations of my position as registered agent. .
i Daid ﬁ@ﬁv
)

{Regintered -;_kn{'\ signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage [up Lo six (63 wtal]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
STEVE CLARK KATHRYN CLARK

T Manager Name: [IManager Name: :

— SSMOKEY RIDGECT . 5 SMOKEY RIDGE CT.

= Member Address: = Member Address:

] Aunthorized

Person

ClOther

ST. CHARLES, MOy 63304

OOther

) Manager
= Mcember

J Authorized

CASEY STRICKLAND
Nane:

2RED HOLLY WAY
Address:

TRAVELERS REST. 8C 29690

O Authorized

Person

O Other

ST. CHARLES. MO 63304

O Other

(I Manager
= Mcmber

O Authorized

LUX VENTURES INC
Namne:

6818 W 1O130 N
Address:

HIGHLAND UT 84003

DAMIAN WEISS
Person Person

ClOther OOther OOther (Other

MED2Y GROUP LLC

Ol Manager Name: I Manayer Name:
— 12041 S MICKELSEN PL _
= \ember Address: l CiMember Address:
DRAPER UT 84020
O Authorized ! O Authorized
BRECK HUGHES
Person Person
ZJOther LlOther ClOther UOther

Limportant Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached 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 law of which it is organized. (I the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aecordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted 10 a document 1o the Department of State constitutes a third degree felony as provided for in3.817. 1535 F.S.

C;ﬂé/‘fﬁl/ pﬁau

Signature of an authorized person

KATHRYN CLARK

Pyprexl or printed name ot signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOGHN R. ASHCROFT, Secrctany of State of the STATE QF MISSOURI, do hereby certify that the

records in myv office and in my care and custody reveal that

Recon Spine L1.C
LC001445545

was created under the laws of this State on the Ist day of May, 2013, and is actrve, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOQF. I hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 7th dav of
August, 20235,
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