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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 28, 2000

FELKER CLINIC
8834 N 56TH STREET
TEMPLE TERRACE, FL 33617

SUBJECT: PHYSICIAN MANAGEMENT ASSOCIATES, LLC
Ref. Number: W00000030313

We have received your document for PHYSICIAN MANAGEMENT

ASSQCIATES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The certificate is not legible.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flhng of your document, please call
(850) 487-6097.

:_:, o 2
Michael Mays =0 e
Document Specialist Letiter Number: 500A00064839 - - -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L PHYSICIAN MANAGEMENT ASSOCIATES, LLC

{Name of foreign limited liability company)

9. STATE OF NAVADA

3. 88-0428783
(Jurisdiction under the law of which Toreign fimited liability - ( FEI number, if applicable)
company is organized)
4. JULY 1, 1999 3 JUNE 30, 2020
(Date of Organization) ' " {Duratién: Year limited lizbility company will cease to
exist or “perpeiual™)
6 7/1/00
(Date first ransacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8)
7.

8834 NORTH 56TH ST TAMPA FL 33617
—  (Street address of principal office)
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8. If limited liability company is a manager-managed company, check here x]
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9. The name and usual business addresses of the managing members or managers are as foll
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ALAN FELKER
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8834 NORTH 56TH ST TAMPA FL 33617 ) =
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10. Aﬁachedismoriginaloe;ﬁﬁcateofexistenoe,mmmeﬁ)an%dmold,dulyauﬂmﬁicaiedbyﬂleoﬂicialhavingmsbadyofrecordsin
the jurisdiction under the aw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langnage, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

CHIROPRACTIC CLINIC . .
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Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stared herein are true.}

ALAN FELKER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PHYSICIAN MANAGEMENTEASSOCIATES , LLC .

2. The name and the Florida street address of the registered agent and office are:

ALAN FELKER

Name) 0 )

8834 NORTH 56TH ST e 2
Florida street address (P.O. Box NOT ACCEPTABLE) :I:'__ = i
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TAMPA FL 33617 S
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Having been named as registered agent and to accept service of process for the above sta@f_imit@._
liability company at the place designated in this certificate, I hereby accept the appointmenitas ~
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1876 and am,the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date, of this,
certificate, evidence, PHYSICIAN MANAGEMENT ASSOCIATES - USA, IT?.;("‘}’ axa
limited-liability company duly organized under the laws of Nevada and eXIs@g,unq_er
and by virtue of the laws of the State of Nevada since June 9, 1999, and |s,1;1g00
standing in this state.

SERIERS
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IN WITNESS WHEREOF, | have hereunto‘s‘éﬁhy hand
and affixed the Great Seal of State, at my &ffice, in™
Carson City, Nevada, on December 19, 2000.

Secretary of State

By%éz@/wa__ Lh

Certification Clerk




