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COVER LETTER

TO: Registration Scction
Division of Corporations

Soullata S derveatipne | fain Center LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced Toreign limited liability company to timsact business in Florida,

Please retwrn all correspondence concerning this matter to the tollowing:

Kri.ﬁ-"r:’\ Sl_Ao‘(w'{’

Name of Person

SO*‘H&J». I,\,-\i_fu..'\ﬁcng\ Pa-‘\.\ C._n‘}tr

Firm/Company

s <. Hou\ sell St

Adddress

‘ I’\oMa.f,u.‘((Lf G A AL

Citv/State and Zip Code

Kelsta C Sfpa;f'! centtr €o

E-mail address: (1o be used for future annual repart notification)

For further information concerning this maiter, please call:

Kr‘l‘i‘i‘;h {hbk&'l’ wi oy 3l1-5°047

Name of Contact PPerson Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.OY Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee. FI1L 323401

Enclosed is a cheek for the following amuunt;
O $125.00 Filing Fee [ $130.00 Filing Fee & O S135.00 Filing Fee & MSI()U.UU Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

1. 69\4\‘“4.‘*(!\. I/d""ltﬂ"‘:ﬁna\ p‘;n Cented LLC

(Nam«¢ of Toreign Limited Liability Company must include “Limied Labidity Company,™ "L L.C." or "LLET

(If mmmee aavailable, enter alernace name adoptid i e purpose of Gansacting buincs 1 Flonda, The alitnete nens fust inchate “Lzrsted Linbitiy Compamy.” "L LC." ot “LLC.")

3
ganmed) (FEI ouwmiboer, of mpplacalbie)

{Jwraduction wdey te faw of wiech foresgn hmated labildy

Yy o

4.
(Date firsl trarsacied buviness i Florda, if pnor io regustration )
1See sections 605 0904 & 605.0905, F 5 mmmnylu:my:
s, Gis 5. HMa~zy 5t 6. GLS 5. Hansedl St
Strect Address of Prcipel Oftcr) (Mading Addrens)
nm';d:lh—, e it ANA X% Thomavitle, o Btrg2
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) “ : ;r_—
T .
Nam: Reaves (.l e g 0]
o _-= -
Office Address: b2 sw Paya Dr sie 1OV b:l 2
. =2 N
Loke Uty Fiorida 32°% 3 S W
(Cm) (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 accepi the appoiniment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relarive to the proper and complcte performance of my duties, and I am familiar with
and accept the obligations of my position arregisrered agent.

& The name, title or capacity and address of the person(s) who hasthave sutherity to manage is/are:
Title or Capacity: Name and Address: [itle or Capacity: Name snd Address:

- .' o o n«*} 0.0-
Mosaging Membir %@x‘ﬂ\z P

e L

{Use attachments if necessary)

9. Attached iy a centificate of existence, no more than 90 days oid, duly suthenticated 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 transiation of the centificate under oath
of the translator must be submirted)

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 Stale constitutes a (ird degree felony as provided for ins.817.155, F.S.

,//,524_

/ $ipealIS] an wuthorized person

Max Shelt po,

- Tndapruadmnt(nflw




Control Number : 15018800

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Southern Interventional Pain Center LL.C
a Domestic Limited Lisbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 14930645
Date Inc/Auth/Filed: 02/16/2015

Jurisdiction : Georgia
Print Date 10172017
Form Number 2211
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Brian P. Kemp
Secretary of State




