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Division of Corporations
Fax Number : (B5@)617-6383

From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000217
Phone : (855)498-55@0
Fax Number : (860)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only cne email address please,**

Email Address:
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Olympus Cosmetic Surgery Group, LLC

(Neme of Formgn Timited Lisbility Company, eust nclude “Uimited Linbility Company,™ "L.L.C.." or “LLC.™)

(If pame unavailable, enter altemsere name adopted for the purpose of tmnsacting busisess i Florida. The altrros'e name mst {nchade “Limied Lisbility Coropany,”™ “L.L.C," or “LLC.")
Delaware

3 93-1443030

{Jurndiction ender the Trw of which Toreign Timited Fability company 13 organized)

(T aumber, 7 applicabk)

g:c firat transacted busincss In Florid, I pricr o regisntlon
st 605.0904 & 605.0905, F.5. W detemuine poomity Lebility)
2100 NW 63rd Street

(Street Addreat of Préveipal OTfe)

(ailng Addreas)
Oklahoma City, OK 73116

=)

o

=
7. Name end sireet address of I'lorida registered agent: (P.O. Box NOI acceptable) E"'_( -
T !
-
Capitol Corporate Services, Inc. i
Name: _3,_ 0

515 East Park Avenue, 2nd Floor (=

Officc Address: -—

(95

Tallahassee 32301
, Florids
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this copacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligatlons of my position as registered agent.

Capitol Corporate Services, Inc. /( mﬁ_ﬂ\ BU"J

By:Taylor Seay, as Asst. Secretary

(Registered agent's signanme)

H23000192324
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) 1otal]:

B Manager Neme: Erik Nuvean, M.D, & Manager Name: James Koehler, M.D.
OMember Address: 2100 NW 63rd Strest OMember Addross: 2100 NW 63rd Street
O Authoriced Cklahoma City, OK 73116 O Authorized Oklahoma City, OK 73116
Person Person
O Other: COther, OGther T Other
= Manager Name; Alberico Sessa, M.D. O Manager Numc:
O Member Address: 2100 NW 63rd Street OMember Address:
O Authorized Oklahoma City, OK 73116 G Authorized
Person Person
OGther D Other OOther SO Other
CIMenager Name: O Manager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther T Other,

imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Attached i3 a certificate of exisience, no more than 94 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 transtation of the certificate under outh
of the manslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in .817.155, F.S.

/s/ Erik Nuveen

Erk Nuveen, M.D.

Sigantore of wn suthorbed pericn

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "OLYMPUS COSMETIC SURGERY GROUP, LLC"
IS DULY FORMED OUNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLYMPUS COSMETIC
SURGERY GROUP, LLC" NAS FORNRD ON THE SEVENTH DAY OF JUNE, A.D.
2022.

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

PAID TO DATE.

Authentication: 203419933
Date: 05-25-23

6841937 8300

SR# 20232370735
You may verify this certificate online at corp.delaware.gov/authver.shiml
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