(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[]rPekur  [Jwar [] man

(Business Entity Mame)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

W2 0o es2

Ctfice Use Only

RN

100441638391

ry
wn ‘T
Py
{*_:: =R
= T3
] gt
NonEr
== 21:‘(3g
x ™
,_—_—) N [¥a)
~ =
=5
™~ o
-

Vi
Y

C__

J

'
)
i

42 4




CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite |+ Tudizhassee, Florida 32301
(850) 224-8870 - 1-800-332-3062 - Fax (830)223.4222

Hoclscher Therapy PLLC LILC

Please Debit FCA000000003 For: ' 25

Thank you Seth Neeley
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COVERLETTER

Ty Registration Section
Division of Corpurations

Hoelscher Therapy, PLLC
SUBJIECT:

mame of Limited Liabitity Company

The enclosed "Application by Foreign Limited ELiability Compuny lor Authorization 10 Transact Business in Florida," Centificate of
Existence. and check are submitied 1o tegisier the above referenced forcign limiled liability company o Iransact business in Florida.

Please seturn all correspondence concerning this mater 1o the following:

Michael EL Smith, Exguire

Name of Person

The Health Law Firm, 124,

Firm/Campany

LIOT Douglas Avenue, Suite LK)

Address

Alamonte Springs, Floyidy 32714

City/State and Zip Code

ky @huelschertherapy com

1-mail address: (to be used for futtre annual report notification)

For further infurmation concerning this matier, please call:

Mrchacl T Smith, Fsquire 407 331-6620
al( H

Name of Contael Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the liowing wamount:

Pleasc ke chech payable w: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fev I 313000 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLINCE W SECHON G330002 FLORIDA STATUTES, THE FOLLOWING IS SUBNETTI 10 RECHNTTR A FORFIGN LINITED THBIITY
COMPANY TOTRANSAHC TRUNINENS INTHE STATE OF FLEORIL-
Hoelscher Therapy, PLLC, LIC

|
{Name of Torarga Tomited Tabiliy Campany. most mchude “Tommted Lakilidy Company, UL C Mor "L

Hoelscher 'l'hcrnpy, L
(Ef nime pusailahle, enter alterne g wlopted tor the puapase of trtacting busieess i Fionida The alicniaie aaie iust include “Lunsed Labitin Cangpans,” *1.L C.” o "1,1.C ™}
Texas V2-0532247
3

5
] munber Tapplicables

Varsdicion ander the T o whielicegn Tianed Taldie conipany s agamzed)

4.
VOate Teat odheaaed Faimess i FTon Er. @ price 16 IS alien )
I st GORIFELE RG0S 005 T S detoiming peaaly by b

3 6.
Makarg Adli5

. .
18ice Address of Frugrpal Gif et

7700 Hroadway Sireet, Suite 10441143 T700 Brondway Sweet, Suite FM-1143

San Antonio. Teaas 75200 San Amonio, Fexas 78209

7. Name and sireel uddress of Flaridu registered agent: (P.0. Boan NOT dcceptable)

, [ ]
The Health Law Finn, 12.A. w
Name; 6
=
[1OT Donglas Avenae, Suite 1000 T
Office Address: ™o
Alizmonte Springs, Flooda 32744 =

. . Florida :“1" ML

() (£ ende) (e Pt 2

Registered agent’s aicceptance: rr:; o
v liability compuny of the place

Having been maimed s regisiered ageni and [o aceept service of process far the above stuied limit
designated in this application, | ereby accept i uppointment oy repistered agent and agree to act in this capacioe. 1 further agroe

o comply with the provisiens of all staves relative to the proper and complete performance of iny duties, and Iam _fomitiar with

and aceept the abligations of wy position as registered agen,

2 ekt

{Regruered apen’s gnatwrg)




%. For initial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persuns authorized o
manaye jup o six (6) wial]:

Title or Capucity:

= Manager
@ \ember
Caughorived

Person

OOther___

O M unager

Cidember

tlAauthorized
Person

CiOnher

TManager

TiMember

Dl Authorized
Berson

C30ther

Name nnd Address:

Ky Hoclseher, LOSW

Titie or Capacity:

Nime: I Manager
Address; 7700 Broadway Street OMember
Suite 104-1143 OAuthorized
San Antonio, Texas 78209 Persan
Juther Other
Name: — UNanager
Address: OMember
O Authorized
Person
JUOwer COther
Mame: Ondanager
Address: O™lember

TJAuthorized

Person

OOther__

{J0ther

Naune and Address:

Name:
Address:

TIO0ther
Name:
Address:

OOther
N
Address:

Cnher

Lmpuonant Notice: Use an attachment 1 repor more than six (61, The attachunent will be imaged for reporting purposes only. Non-
indexed ingividuals may be ndded 1o the index when titing your Flarida Departiment of State Anaual Report form,

9. Attached is o centificate 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 il is ueganized. (If the certificate is in a fercign language, a translation of the ecrtificate under oath
af the translator must be submitied)

10. This document is executed in accardance wizh seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree felony os provided for ins 817,155, F 8.

/\j}, V%cﬁc/fm, .LCS&!/

Ky Hovlsches

Signatire of an atbonized perwnn

lypedt or prmted e ol signee



Corporations Scction
P.O.Box 13697

Austin. Texas 78711-3697

Janc Nelson
Secretary of St

Office of the Secretary of State

Certificate of Fact

The undersigned. as Seeretary of State of Texas, does hereby centify that the document, Certificate of
Formation tor Hoelscher Therapy PLLC (file number 804532238), a Domestic Limiied Liability
Company (LLC). was filed in this oftfice on April 20, 2022,

{tis further centified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
olficially and caused to be impressed hereon the Seal of

State at my office in Austin. Texas on December 12,
2024,

COpneQeldani_

Jane Nelson
Secretary of State

Cemic vt us an e interiet of ps: Ao sos fexas, gow:

Phong; (A1) 403-3335 Fian:i (3120 463-5709
Prepared by SO5-WES THI. 10264 Document: 1433148770002

Dial: 7-1-1 for Relay Services



