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Document Number W23000135581

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dallas Pulmonary & Critical Care, Corp.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rebecca Caton

Name of Person

Kearney, McWilliams & Davis

Firm/Company
1235 5. Main #280

Address
Grapevine, TX 76051
City/State and Zip code
reaton@kmd.law
E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Rebecca Eaton at { 817 ) 764-3459

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciton Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallzhassec, FL. 32303

Enclosed is a check for the following amount:
Please makc check payable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee 0] $78.75 Filing Fee & [0 $78.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

RECEIVED
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Document Number W23000155581

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Dallas Pulmonary & Critical Care, Corp.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION”
Il]nc.,n "CO.‘H "COrP," "lnc,“ "CO," or ”COIT).")

(If npme unaveilable in Florida, enter aliemnate corporate name adopted for the purpase of transactling business in Florida)

2, X 3.
(Statc or country under the law of which it is incorporated) (FE| number, if applicable}
4 11/18/2011 s Notapplicable
(Date of incorporation)

(Date of duration, if other than perpetual)
6.  Notapplicable

(Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

221 W. Colorado Blvd., Pavilion 2, Suite 525, Dallas, TX 75208

{Principal office street address)

{Current mailing address, if diffcrent)

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

9. Registercd agent’s acceptance:

-y

® . o
Name: Erik J. Osterrieder .o 2
NaAme: : Cad

. : = ] ﬂ
7 2, S )

Office Address: 22 27th Ave. S ' - .

L ¥ 'l'""-'

Jacksonville Beach , Florida __ 32250 3 - :'_"3

(City) (Zip code) v =2 Gl

: N

+

Having been named as registered agent and to accept service of process for the above stated carporatio’r?l afme j@ce
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Y &me

(‘Regisr.eud agent’s signature)

i0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department af 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.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) 10tal:



A, NRECTORS

Chairman Name: ___Amit Mann

OVice Chainman  Address: 2709 Damsel Bella

K Dircetar Lewisville, TX 75056

OPresident

OVice President

OSccretary Treasurer
[JOther TOther
D Chairman Name; _ Shibu Thomas

ClVice Chaimman  Address: 2011 Richmond Ave

X Director Dallas TX 75206

{JPresident

DOVice President

OSceretary OTreasurer
TOther COOther
OChairman Name: Lung Tran

Irperg1eies g -
[OVice Chairman  Address: 809 1 yrenees D1

& Dircctor Southlake TX 76092
(President

{Vice President

OSceretary O Treasurer
DOwer_______ OOther

{JChairman
OVice Chairman
ClDirector

O President

OVice President
OScerctary

Onher

TiChairman
iJVice Chainnan
ODirector
OPresident
CIVice President
ClSecretary

JOther

QChairman
[OVice Chainnan
ODirector
OPresident
OVice President
OSecretary

D Other

Document Number W23000155581

Nume;
Address:
OTreasurer
{Jnher
Name;
Address:
D Treasurer
{iOther
Name:
Address:
{JTreasurer
O Other

Important Notice: Usc an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be ndded 1o the index when filing your Florida Depaniment of Stete Annual Report form.

" =

Signature of Director or Officer

“I'he officer or director signing this document (and wha is listed in number i | above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felosnry as provided for in

5.817.155, F.S.
;. Tung Tran

(Twped or printed name and capacity of person signing application)



Jane Nelson
Secrelury of State

Corporations Scclion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrctary of State of Texas. does hereby certify that the document, Certificate of
Formation for Dallas Pulmonary & Critical Care, P.A. (file number 801509872), a Professional
Association, was filed in this office on November 18, 2011,

It is further certified that the entity status in Texas is in existence.

tn testimony whercof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on October 19, 2023.

Jane Nelson
Secretary of State

Comne visit us on the interne! aif FUPS W SOSIEXUs.gor
Phone: (312) 461-5353 Fax: (512) 463-5700 Dial; 7-1-1 for Relay Scrvices
Prepared byv: SOS-WEE TID: 10264 Document: 1296406760002



