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CORPORATE When yocu need ACCESS to the world
. AACCESS,
INC. - 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 2/28
CERTIFIED COPY
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Cus
XX FILING FOREIGN LLC
1. CAMPUS CLINIC, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE WITH SECTION 6050901, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Campus Clinic, LLC

{Name of Farergn Tinuted Liability Company: must melude “Eimned Liabiliy Company. L.L.C..oor “LLC.}

11f name unasailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limned Liability Company.” “L.L.C." ur “LLC.")

‘s

(FET numbcr. tf applicable)

, Delaware

tTurtsdiction under the Taw o which foreign limited hability company is argantzed)

. 07/01/2022

(Date first iransacied business in Flanda, 1 prior o egssimtion.]
(5¢e sections 605,090 & 605.0903, .5 10 determsine penalty liabiliny)

; 1401 21st Street STE R ¢ 1401 21st Street STE R

($ircet Address of Principal D Mice) {Maling Address)

Sacramento CA 95811. Sacramento, CA 95811 CA 95811

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents Inc

Name;

Office Address: 7901 4th StN STE 300 ’ ‘
. Florida 33702

12 code}

3%:¢ Wd 8283482p;
J

St. Petersburg

{Cityy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place

designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and acceps the obligations of my position as registered agent.

“;:A:.‘J r‘:’_d\ s

(Registered ngent's signaturc)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managce [up to six (6) towal]:

Title or Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

Thomas Shaffer

OManager Name: X Manager Name:
CMember Address: Member Address:
O Authorized (L Authorized 22886 Montanya Place
person person Murrieta CA 92562
OOther O Other OiOther CiOther
OManager Name; TIManager Name:
[CIsember Address: CMember Address:
[JAuthorized O Authorized
Person Person
ClOther O0ther (DOOther CiOther
ClManager MName: O Manager Name:
CIMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
T0ther OOther CiOther DOOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Deparnimens of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authemicated by the official having custody of records in the
jurisdiction under the faw of which it 15 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document o the Department ot State constitutes a third degree felony as provided for in 5,817,155, F.S.

Tyt —

Signaiwze of an authorized persan

Thomas Shaffer

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMPUS CLINIC, 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMPUS CLINIC,
LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 202].

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

PAID TO DATE.

YUE LS

Qm'.mmﬂm b ]

6437051 8300
SR# 20230737356

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202796261
Date: 02-27-23




