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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 751891 4312599
AUTHORI ZATION
COST LIMIT : § 1
J P o3
ORDER DATE : May 6, 2019 re. = -
=i T i
ORDER TIME : 10:07 AM Gt T —
w0
ORDER NO. : 751891-010 Mo o T
1.:-5. = I'-‘.
CUSTOMER NO: 4312599 or =
=7t -
- -

FOREIGN FILINGS

NAME : RELIANT.MD MEDICAL ASSOCIATES
PLLC
AXXX QUALIFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations

Reliant,MD Medical Associates PLLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liabikity company to transact business in Florida.

Please return all correspondence concerning this master to the following;

Camille Duerr, Paralegal

Name of Person

Jones Day

~m
Firm/Company

1420 Peachtree Street, NE. Suite 800

s
Address - Tk
Atlanta, GA 30309

gnon Wd L VRO

==
City/State and Zip Code >
mark.deemer(@reliantid.com

E-mail address: (to be used for fuiure annual repert notification)
For further information cancerning this matter, please call:

Camiile Duerr

40-4 581-8542
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI1. 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 5125.00 Filing Fee [ $130.00 Filing Fee &

[J $155.00 Filing Fee &
Certificate of Status

[J 5160.00 Filing Fee. Cenificate
Certified Copy of Status & Cerntified Copy




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

IN COMPLEINCE WITH SECTION G05.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINIER A FORFIGN LIVMITED LLIBILITY
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORID:A:

| Reliant. MD Medical Associates PLLC

IName et Forergn Limited Liabihty Company; must tnclude “Limited Lisbifity Company, L LC..  of "LLC 7

(1 name unasilable, coter altermate name adopted tor the purpose of mansacting business in Flortda, The alternate name must include ~Limited Leabifity Company,” “L L.C." ar “LLC.™)

Texas 83-2754683

I

3.

(Junsdicnon under the Taw 01 which foreigm lamited Iability company 1s organized)

(FE] ssmiber, of applicable)

4. = ~2
(Date Bryg ransacted business i Flondn. 1 pror 10 registrason ) > L) (=]
(See sections 605 0904 & 605 0905, F.5 to determine penaly labiliny ) it :5
o
- . . = X Y
6300 River Place Blvd 6500 River Place Blvd. =N, B H
3 6. T T e
(Street Addross of Pincrpal Oftice | Inading Address)o N 7 ] Pl
w -, - ]
[ . T B s .y
Building 4. Suite 102 Building 4, Suiie 102 Mec, 5 T
DS
of =
Austin, TX 78730 Austin, TX 78730 e
e N
o P o

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

Corporation Service Company
Name:

1201 Havs Street
Office Address:

Tallahassee 32301
. Florida
17ap endet

(Cinyd

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stuted fimited tiability compuany at the place
designated in this applicution, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position us registered agent.
Hoxanne Tumer
\ G L Asst. Vice Prasident
\

{Regivered agent’s signanuc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members ‘managers or persans authorized to
manage [up (o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

i .
[l]Manager Name; Mark H _[Eeemer L (] Manager Name: lJos-el:_:h”L%c.g‘!:r:‘ L
6500 River Piz Ivd 6500 River Place Blvd
CImember Address: 300 Riser Place B (] Member Address: ver Place Bly
Building 4, Suite 102 . Building 4, Suite 102
W Authorized uilding 4. Suite (W] Authorized Hriding =, swie
Austin, TX 78730 Austin, TX 78730
Person Person s s
Legal
Jodher [ICther WOther -5 Other
A All
[(IManager Name; > ~tman 1 Manager Name:
j—
6500 River Place Blvd P S
(COMember Address: ver Mace Bt (] Member Address; — =2
[ —F
Building 4, Suite 102 _ =
@Authorized T e e [] Authorized — AR - RS
in. TX 7873 SN N ——
Person Austin 8730 Person @0~ H )
T —,
- - 0 ' ot
@Olhercoo Clother [Tother Cloter. o= ' *-
c‘—:. E'.: o ‘\..,_,.J'
T o~
= -
. [og}
CIManager Name: £ 1 Manager Name: . ,“__ﬁ__p —_
4
(Jmember Address: N [ Member Address:
[CJAushorized [] Authorized N
Person Person _
[CJother (other CJOmher other
Impontant Notjce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index whea filing your Florida Depariment of State Annual Report formn.

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. (If the certificate is in a foreign language, a transfation of the certificate under oath
of the translator must be submitted)

[0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted jn a document to the Departmeny of State 5_9yn"(u:es a third{;lugwc—fdoyy as provided for ins.317.155, F.S.
. S 4

I -~

R R
Tl T T

Srgdature of 3n autkenzed persan

Mark H. Deemer

Tepedor pnnln.l rme of s+ pmee




David Whitley

Sccretary of Stale

Corporations Scction
P.O.Box 13697 ‘
Austin. Texas 78711-30697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Rehant. MD Medical Associates PLLC (file number 803180803), a Domestic Limited
Liability Company (LLC), was filed in this office on December 06, 2018

1t 1s further certified that the entity status in Texas is in existence.
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In tesimony whereof, | have hereunto signed my name
officaally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2019,

WA Bt~

David Whitley
Secretary of State

Clamie ViSit us on the internet ar hp:/2wvww sas steie x.us?
Fax: (312) 463-3700 Dial: 7-1-1 for Relay Scrvices

Phonc: (312) 4633355
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