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

IN COMPLIANCE WITH SECTION 605,048, FLOXILA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BEISINVESS INTHE STATEOF FLORIDA:

i Patient Guide Solutions, LLC
(Neme of Foreign Limited Liability Company. inust mclude - Limited Liability Conipeny,” "LL T M er "LLC 7}

(ifraeae umavaslatle, enter eliemats namo sdopted for the rarpose of tremactixy business io Florida. The sliormuic nene it kxchede “Lingted Lishility Cootpeay,” “LL.C.” or “LLC"Y

5 Texas 3,
UomadicGon under the Thw af wisk onege Fisice] ALy GRDpany & orieized) (PRI crembes, 11 applicahls)
4,
Date At trpmacted businen in Flo0d, 1§ prior (0 Mglsrshon.; R
{Bes 1eetians 605,000 & 505 0905, V.5, ra deteanima prenatty Lisbility ! T‘f'_,'j..
5. 3710 W Royal Lane s, 3710 VW Royal Lane ‘
Eireet Addrom of Panspal THce) (aiimg Addrcar)
Suite 135 Suite 1356 -
Irving, TX 75063 Irving, TX 75063 =
2
[
7. Name o=d §ireet address of Florida regisiered ageat: (P.O. Box NOT aceepiable)
Name: Capitol Corporate Services, Inc.

Otfice Address: 575 East Park Avenus 2nd FI

Tallahassee , Flodda 92301
tCiyy (Zip code)

Registered ageat’s ncceptaoce;

Having been named as registered agent and to nevept service of process for the above stated limited itability company at the place
designated tn this application, | hereby accept thie appointment us registered agent and agree to act in this capaciy. ! Surther agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my dutles, and I am Samiliar with
and accept the obligmtions of iny position as registered agent.

/(w,alﬂ SU»A Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc,
{Rcpiticred agent™s sfgnaturc)
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8. For Initial Indexing purpases. list names, title or capacity and addresses of the primery members/managers or persons avthorized to
manege [up to six (6) total]:

Title or Capacity; Name and Address; Litle or Capacity: Name gnd Adilress;
[(IManager Name: Customized Communications. Inc. [} Marager Name:
XNhtember Address: 3710 W Royal Lane ] Member Addresa:
(JAuthorized Suite 135 {7 Auhorized

Persan Irving, TX 75083 Person
[CJother Oother Ootker D()‘Lhcr I
JManager Nure: [J Manager Nume: _
I tenibon Address: [ rtrmber Address: F—‘
(JAuthorized [ Authorized '

Persnn Person P
[other, JOther [Soiner Cloter___

-

" JManager Name: [ Manager Name: -
[ Jrtember Address: ] Member Address:
(JAuthorized [J Authorized

Peraan Person
JOther [Clother [JOtker (Clother

[mportant Notice: Use en attachment to report more than six (6. The auachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repart form,

3. Anached is & certificate ot exiatence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organlzed. {IF certificate is in a forcign language, 2 translation of the certificate under aath

of the translator must be submitted)

10. This document i3 excouted in sceordance with section¥605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted In & document ‘o the Department ofState constifyies a third degree feiony as provided for in 5.817.155, F.8.

B

S ﬁ stare of an wuthorized cn
A\ Ut /iy
Typed or printed naaw of signee l
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Jose A, Esparza
Depuny Secretary of Stale

Caorporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Patient Guide Solutions, LLC (file number 804761683), a Domcstic
Limited Liability Company (1.LC), was filed in this office on October 04, 2022.

[t is further certified that the entitv status in Texas Is in existence.

I
el

—
-

1In testimony whereof, 1 have hereunto signed my name
officialty and caused to be impressed hereon the Seal-of
State at my office in Austin, Texas on January 09, 2023,

Jose A. Esparza
Deputy Secretary of State
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