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COVER LETTER

TO: Registration Section
Division of Corporations

2 C \V\chlco« L L C

Namg of Limiied Liawlity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Lxistence. and check are submitted to register the above referenced forcien limited liability company to transact business in Florida..

Please return all correspondence conceming this matter (o he follewing:

P ?ﬁ\%’( (D -

Name o Person

J,-,ZC \J\/\A\\(a& Z"I/L/

SYss L and “w"l?f\dl_h?l, sTE
[j*’w‘\wwd d \\4(3 ) Co %OHI
Tay/State and Zip C \ @ m

?5’\5\"\00’ \—\O’Vvvta'

1i-mail address: (1o be used [or future snnual report noti fication)

I'or further information concerning this matter, please call:

QAM\@HX/{ U=, at ( Q\’l ) 7626 OSS'{

Name of Contet Person Ares Code Lavlime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regigiration Seclion Regisiration Section
P.0). Box 6327 (‘litton Building
Tallahassee, I'L 32314 2061 Lxecutive Center Circle

Tallahassee. FT. 32301

Enclosed is a check for the folloyhge amount:
0 $125.00 liling 'ec $130.00 Filing Iee & 0O $153.00 Filing Fee & O $160.00 Filing Vee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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December 31, 2014

PAUL BAXT MD

5455 LANDMARK PL

STE 707

GREENWOOD VILLAGE, CO 80111

SUBJECT: IRC MEDICAL LLC
Ref. Number: W14000074414

We have received your document for IRC MEDICAL LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be ¢onsidered
abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 314A00027551

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ' Bbﬁ
Division of Corporations INF

December 15, 2014

PAUL BAXT MD

5455 LANDMARK PL

STE 707

GREENWOOD VILLAGE, CO 80111

SUBJECT: IRC MEDICAL LLC
Ref. Number: W14000074414

We have received your document for IRC MEDICAL LLC and check(s) totaling
1;$2|30.00. However, your check(s) and document are being returned for the
ollowing:

The correct amount to file is only $ 130.00 as per your coversheet.

The attached form must be completed in order to file the document.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Section 605.0203(1}(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 014A00026412

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

C Wrdieel LLC

(Name of Fdreign Limited Liability Company; must include “Limited Liability Company

Ly ULLC.or "LLC.™)

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 [o Oflﬂréo

3.
(Jurisdiction untler the law of which foreign limited liability
company is organized}

(FEI number, if applicable}
s agt 2Narte) et

78

{Date first transacted business in Florida, lf'phﬂr to registration.)

TV Oy
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) ~m 9
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(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

el S BT Wwd CRO

8. Attached is an original 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. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of'the translator
must be submitted)

0

gl Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitiedina d

o?njl to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.)

)Au\ %»A:L‘f ny

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THL PROVISIONS OF SLECTION 6035.0113 or 605.0902 { 1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

NY SUBMITS )
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGLENT IN THL STATL OF FLORIDA

The name of the Limited Liability Company is
Il unavailable, the alternate 10 be used in the state ot Florida is

Reglee + Me

L1,

Fhe name and the Plorida street address of the registered agent and office are

b\/\ﬂ\/‘a‘\avﬁ)\ ?;’TTOH

(Name)

\L'S CeAng ol

Fiorida Street Address (P.0). Box NOT ACCEPTABLE]

@Jﬂm CoasT
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Fl, 6’2‘\3—7

Cinv/State/Zip

Having heent named us registered agent und i aceepl service of process for the above staded timied
lichility company at the place desismated inthis certificate, Ihereby qecept the appoinanent as
registered ugeni and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
starutes relating o the proper and complete performance of my ditics. and 1 am familiar with and
aceepl the obligations of v position as registered agent as provided for in Chapter 605, Florida

Statutes.

\M%’X AN

(Sicnaturc)

$ 100.00
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Filing Fee for Application
Designation of Registered Agent
Certified Copy (eptional)
Certificate of Status (optional)

$ 2500
$ 30.00
$ 5.00
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

IRC Medical, LLC

is a Limited Liability Company formed or registered on 11/13/2014 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20141692696,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/08/2015 that have been posted, and by documents delivered to this office electronically
through 01/11/2015 @ 11:10:47.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/11/2015 @
11:10:47 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9058742,
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Secretary of State of the State of Colorado
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52 2 y ! o effective. Hawever,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, hup./www.sus.state.co.us'biz:CeriificateSearchCriteriacdo entering the certificate’s confirmation number

displayed on the certificate, and following the instructions displayed. G d cert re and i
the valid a ciive issnance of g certificate. For more information, visit our Web site, hitp:/iwww.sos.state.co us/ click Business

Center and select “Irequenily Asked Questions.”
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