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C/e) 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: 09/19/25

Order #:. 4420532-1

Re: OrthoTech, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted 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
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Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESEUTION 605,000, FLORIDA STATUTEN T FOLLOWING IS SUBVTTID 10 REGISTTFR A FORFIGN FAINED 1IABITTTY
COMPANY 1O TRANSACT BUNINENS IN TR SEATE OF FLORIDA:

| OrthoTech, LLC

vame of Foreign Limated Lialliy Companyy must include Tamited Laability Company.” "LILC.7ar "LICT)

SmiteSct 1LLC

(I narne unavailable, enter aliernate name adopled for the purpose ol transacting business 1a Flonda The alternate neme must include “Limnted Liabibity Company,” "L.L C7 o "L1C ™)

Delaware 99-424G835
)

Ll

(Jurisdiction under the law of whick toreign limuted Tability company s organieeds

(FEI number, o applicable)

([Jale tirst wansacied business in Flonda, o pries o regisiration )
(See sections 605 09404 & 603 0963, I 5 ta determine penalty liabihiy)

2300 Murtreesboero Pike, Suite 103-396 2300 Murtreeshoro Pike, Suite 103-396

5. 6.

(Sucet Addiess of Principal Othee)

Odathing Address)

Nashville, TN 37217 Nashville, TN 37217

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

. R L. . B 1)
Curporalion Service Company - e
Name: S -

1201 Hays Strect

BRI A AN

Office Address:

Tallahassee 32501 T

. Floruda
Gy {Z1p code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ahove stated limited Hahility company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to caomply with the provisiony of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered ugent.

(Registered agent's stgmluze)
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$. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six (6) 10tal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

David Katzman

= Manager Namwe: CrManager Nuame:
100 Grrand Isle Terrace
OMember Address: Onember Address;
. . Palin Beach Gardens. FIL 33418 .
CiAuthorized [ Authorized
Person Person
COther Ol Other Other T Other
_ Jordan Katzman .
= \anager Name: LIMansger Name:
1T Willits Street
O Member Address: CIMember Address:
, 2407 i _
O Authorized D Authorized
Birmingham. M 48009
Person Person
O Other C10¢her O Other ClOther
— Alexander Fenkell
= Manager Namc: EINunager Name:
U111 Calling Ave
CiMember Address: CiMember Address:
. #1417 . )
O Authorized ClAuthorized
Surfside, Fi. 33134
Person Person
O Other O Other O 0ther O Other

Imperiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes ondv. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annuzl Report form,

9. Autached is a certificate of existence, no more than 90 days old. duly muthenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslatar must be submined)

10. This docoment is executed in uccordance with section 605.0203 (1) (h), Florida Statutes. | am gware that gny false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817,155 F .8

(ZZ

serrhrCraseTy

Siynatuze of an awthorized person

Jordan Katziman
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Delaware .

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ORTHOTECH, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORTHOTECH, LLC”
WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

C i San

Charuni Patibanda-Senchez, Sacretary of Stote

Authentication: 204796135
Date: 09-18-25

2974659 8300
SR# 20254018922

You may verify this certificale online at corp.delaware.gov/authver.shiml




