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July 20, 2020

FLORIDA DEPARTMENT OF STATE

vigon of )
CAPITOL SERVICES, INC. Drvision of Corporations

I

SUBJECT: YOU EEALTH OF TEXAS, P.A.
REF: W20000075453

The name must contain a word that will clearly indicate that it is a
corporaticn. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORFPORATED.

The name of a limited liability company must contain the worde "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The following suffixes are no longer acceptable: "Limited Company,"
L,.C.," and "LC." The abbreviations "Ltd." and *Co.", also are no longer
acceptable. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quaestions conaaerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: B20000218160
Regulatory Specialist II Letter Number: S$20A00013588

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
You Heaith of Texas, P.A.

(Enter name of corporation; must in¢lude “INCORPORATED,” “COMPANY,” “CORPORATION,”
'IIIC.,“ .CU.,' "COPP,' n]-_nc,u .CO,. or uCOIp..)

L.

You Health of Texas A, Inc.

(If name unavailable in Flarida, enter alternats corporate name adopted for the purpose of transacting business in Florida)

2 Texas 3 84-3230335
(Statc or country under the law of which it is incorporated) (FEI numbser, if applicable)
4 July 31, 2019 s.
(Date of incorporation) (Date of duration, if other than perpetual)

6. nfa

(Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.§_, to determine penalty liability)

7 2269 Chestnut Street, #523, SF, CA 94123

(Principal office ptregt address)

(Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

515 E Park Ave. Fl 2
Office Address: ve. Hloar

Tallahassee .. 32301
, Florida
(City) {Zip code)

9. Registered agent’s acceptance; i
Having been named as registered agent and (o accept service af provess for the above suxzed cor ion at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 'to act Egbhis capacity. I
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete pa;f ce of my duties,

and I am familiar with and accept the obligations of my position as registered agent. o D rhg
e Qo =

. Kim Tadlock, Asst. Sec. on behalgpl' RNy

:Kw.\, /T WHJ(J‘L Capitol Corporate Services, Inc. 2

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers andfor directors [up to six () total}:
H20000218160 3
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A. DIRECTORS

OCheionan Name.

_ Brian Williams

O Vice Chairman  Address;

3902 Becker Avenue

8 Director Austin, TX 78751

8 President

O Vice President

O Scerctary O Treasurer
OOther O Other

O Chairman Name:

OVice Chairman  Address:

ODirecter

OPresident

O Vice President

OSecretary

OOther

O Chairman MName:

O Treasurer

O Other

OVice Chairman  Address:

O Directar

OPresident

O Vice President

(G Secretary

OOther

O Treasurer

[ Other

{05/12) 07/23/2020 10:29:33 AM

OChairman Name:

H20000218160 3

(OVice Chairman  Address:

Oirector

O President

OVice President

OSecretary

O Other

[JChairmean Name:

O Treasurer

OOther

OVice Chairman  Address:

ODirector

O President

O Vice President

OSecretary

OOther

[Chairman Name:

O Treasurer

O0Other

OVice Chaitman  Address:

Oirector

] President

) Vice Prosident

CSecretary

OCther

G Treasurer

O Other

Important Notice 1Js¢ an atiachment 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 Depariment of State Annual Report form.
Eriarn Witlioars, M2

12.

Signature of Director or Officer

‘The officer or director signing this docurnent (and who is listed in number 11 above) affirma that the fact stated hercin are true end thet be or
she i3 aware that false information submitted in a document to the Department of State constitnes a third degree felany as provided for in

3.817.155,F.8,

13.

Brian Williams, Director

(Typed or printed name and capacity of person signing spplication)

H200002181€0 3
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P.0O.Box 13697
Anstin, Texas 78711-3697

Ruth R. Hughs
Secrotary of Siafe

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cartify that the document, Certificate of
Formation for You Health of Texas, P.A. (file mimber 803383277), a Professional Association, was
filed in this office on July 31, 2619,

[t is firther certified that the entity status in Texas is. in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caysed to be impressed heseon the Seal of
State at my office in Austin, Texas-on July 09, 2020.

T

Ruth R, Hughs
Secretary of State

Come vivit us on the internet af MEps: /fwew, SO8. fpxas. gow’
Phone: (513) 363-5555 Faxc (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SO3-WEB TIDx: 10264 Documearmt: 983009480003



