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COVER LETTER

TO: Registration Section
Division of Corporations

Texas Digestive Disease Consultant, PLLC
SUHJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

[ori A, Sauscleimn

Name of Person

MWE Corporate Services, LEC

Firm/Company

1007 N, Orange St., 10th Floor

Address

Wilimington, D12 1980]

Cuy/State and Zip Code

MWECSE W Com

E-mail address: (to he used for future annual repont natification)

For further information concerning this matier. please call:

Lori A, Sausclein o2 485-3907
HUN )

Name of Contact Person Area Code Dayime Telephone Number
Muailing Address: Street Addeess:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed i a check for the Tollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee CI S130.00 Fiting Fee & T SES5.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Cerntificate of Status Cersitied Copy of Status & Centified Copy

FLUST L D] T Mgl hnaer Cinlinge



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 680902 FLORIDA STATUTES THE FOLLOWING & SUBMTTID TO RECISTER A FORFIGN LIMITVL TLABIITY
COMPANY TOTRANSACT BUNINENS INTTIE STATEOF FLORIDA:

| Texas Digestive Disease Consultant, PLLC

(WName of Forergn Limuied Lisbility Compamy: must inelude “Lumted Tty Company, " TLLC o "L1LCT)

Texas Digestive Disease Consultant, LLC

{1f ane pnavaslable, ensct abemnsic name adopted for the prrpose of Tamacting busingss in Flonda The aliemate naose musl swwhade “Limted Liabibiny Company,” "L L C 7 oe “HIC™)

Teaas
2.

unsdiction under the baw of which fosergn Juniied Trabibty company 1s ospanieed)

(FE number, 1f apphicable)

4.
[Late (i1 vamscled business in Flonda, if pror ta regitration
fher seciions 605 QW & 605 09X 5 F S o determune ponalty labiluy)
530 Reserve Strect 550 Reserve Street
5. 6.
(Steet Address of Prncipal Officet (Maling Address) ‘. """-_",
_ o E
Se. 550 Ste. 550 R !
“\ - a
Southlake, T'X 76092 Southlake, TX 76092 e b
R ,'-u'l
T = b
A
7. Nome and street address of Florida registered agent: (P.O. Box NOT accepiable) ey G
~%
. -+
C T Corporation Sysiem
Name:
1200 South Pine 1sland Road
Office Address:
Plamation 33324

. Florida
tCin ) i code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capacity, | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar witlh
and accept the vbligations of my position us registered ugent,

C T Corporaiion System | )
By: R\""L"“' “C"’ﬁ .
]

(Regisered agom’s signanoe

Madonna Cuddihy, Assistant Secretary

FLOXE . 202020 Waliers Kive ot Onlioe



4. For initial indening purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- , James Weber — .
)N tanager Name: ~IManager e
. 350 Reserve St —
=lMember Address: “iMember Address:
- . Ste. 330 ]
i Authorized Authorized
Southluake, TX 76092

Person Person
TIOther OOther [JOther CiOther
I\ anager Name: M fanager Name:
Member Address: CINtember Address:
autharised Aauthorized

Person Person
Tlnber Clonher enher Ci0ther
Oz tanager Name; i M anager Name:
ZIMember Address: Cinlember Address:
T Authorized OAuthorized

Peison Person
OOther_ COcher_ Cdmher___ {Z1Other

Linpyrtant Notice: Uise an attachment to repon more than sis (6), The atachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1 the index when fiting your Florida Department of State Annual Repont forin,

4. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lrw of which it is organized, (11 the certificate is in a forcign language, a teanslation of the cenifteate under oath
of the translator must be submitted)

10. This document is vaccuted in accordance with seetion 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in 3 document to the Department uf State constitules a third depree felony as provided forin s 817155, 1.8,

Chper it

U Sigratwe 0f an authonzed pesson

Jamues Weber, MDD - Moember

Tapweal o peuiredd naine ol apee

FLOST .1 27 2000 Wolters ks et Emhne



Corporations Scction
P.O Box 13647
Austin, Texas 78711-3697

John B. Scott

Scerctary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Seeretary of State of Texas, does hereby certify that the document, Certiticate of
Conversion for Texas Digestive Disease Consultanis, PLLC (file number 802616264). a Domestic
Limited Liability Company (L.LC). was tiled in this office on December 30, 2010.

It 1s further certified that the entity status tn ‘Texas is in existence.

Delaved Effective date: January 01, 2017

In 1estimony whercof, | have hereunto signed my name
ofticially and caused to be impressed hercon the Scal of
State at my oflice in Austin, Texas on June 14, 2022,

John B. Scott
Secretary of State

Come visi us on the internet al hips:/vww.sos.jexas. gov/
Phone; (512) 463-3355 Fax: (512} 463-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WER TID: 10264 Document: T135770720003



