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OocuSign Envelope 10: BBYOFF4A-91F0-454E-83A6-CC9B4430650F
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071503 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTER TO
RECGISTER 1 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

B Weekend Health of Texas. PA

tnter naine ot corporation: must include “INCORPORATED.” "CONMPANY " "CORPORATION
“Ine, Col "Corpl” ine” "Col or "Corpl”)

Weckend Heulth of Floridya Professional Corporation

L name unavailable in Florida, enter alicrnate corporaie name adogpied for the purpose of transacting business in Floridud

o Texas . 87-3589104
2. 3.
(S tute or country under the baw ot which it is incorporitedy FEI number, it upplicable)
0%/ 3012021 )
D
(Date of incorporaiion) (Date ol duration. it other than perpetualy
0.

LDate firstiransucted business in Floridu, i prior to registration)
(SR SECTIONS 0U7.1501 & 0071302, Fos 1o determine penalty labidits

370 York st San Francisco, €A 99 110-2843
7.

(Principal vilice atreet address)

(Current mailing addeess, ifditlerent) R - o
= i
~o
N . e it
8. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) - 0
CT Corporation Svsiem it s S
Nam: : : 2 S
. M
S i 5 - [
- 1200 S Pine Island Rd, #250 e &
OHice Address: . *
. . et
[Mantation o g 33324 ;
. Florida - L)
(City) {(Zip code)

Y. Registered agent’s aceeptlance:

Hlaving been numed us registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this upplication, I hereby acoepr the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisiens of off statutes refutive 1o the proper and complete performance of my duties,
wire I am fumiliar with wnd accepr the oblisutivns of my position as registered agent.

C T Corporation System by %ﬁ"ﬂ"’b Kaity Toon, Asst. Sect.

(Registered ugenl™s signuture)

10, Attached is & certificate of existence duly authenticated. not more than 90 davs prior to delivery of this applicaiion w
the Department of State, by the Secretary ol Stae or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorpormed.

1. Forinttial indexing purposes, tist names. Ltles und addresses of the primary otficers and/or dircetors [up o six (6) wal;



DocuSign Envelape 1D: BBIOFF4A-91F0-494E-83A6-CCOB4430650F
Ao DLRECTORS
Brantlev T, Joblv. M.

CIChairman NG TIChaimian Naune:
1339 Hrookhaven Dr.

CIVice Chadrman Address: Civice Chairman Address:

. Melaean, VA 22101 ,
O Direcia O ieector
B President CIPresident
OVice Presidem OViee Presidem
B Secretury W reasurer Oseeretary O Treasurer
Clther Tonher COther Daher
Chairman N I hairman Name:
OWVice Chateman - Address: Civiee Chainnan Address:
D hirector DDircetor
President Cibresident
O Wice 'resident CIVice President
Tseerclary T lrvasorer Cisecretary O3 reasurer
Junher Cther CiOther Cither
TChainman Name: TIChatnmun Manme:
OViee Chairman Address: OViee Chairnan Address:
irectar Cdirector
CPresident Cilresident
IV ice President CIVice President
CIsevratars CFreasurer O ¥eerelary ¥ reusurer
Tinher Ciuther CHOther Other

Imporant Notice: Hse an ptachment o report more tan sis {6} Fhe attachment will be imaged (or reporting purposes onty, Non-indeaed

divichusdy oo b aebded o the index when (iling sour Florida Department of State Annual Report torm,
"Ducubnqmd by. =
5 o f//}/
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7z P
12 Py /f
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AIBDFGTATF DEI10 Sigrature of Director or Utticer

The ofTieer ur direclar signing this document G who is listed in number 11 ubovey altirms that the Bt stated herein are true and that he or
she v e it thlse information submilied in u dacument to she Department o State constilutes o third degree felony s provided for in
81T A5 1N,

Brantley T. Jolly, President

{Tvped or printed name and capacity of person signing application)



John B. Scott

Sccretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texus 787 11-3697

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Weekend Health of Texas, PA (file number 804259380), a Professional Association.
was filed in this office on September 30, 2021.

[t 1s further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 02,
2022,

John B. Scott
Secretary of State
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