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L .~ ' COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT-z«’ﬁW M/W%%?S L C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ve <z b et

(Name of Person)

Vo s P Ledd Aot eargs £.C.C

(Firm/Company)

2/8 00 Tersns Cows f-

(Address)

Ls7im7 o F. F394%

(City/State and Zip Code)

For further information concerning this matter, please call:

Wpesere S b0/0a 259, 496 — 93377

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[[1$125.00 Filing Fee /‘&«30 00 Filing Fee & [ J$155.00 Filing Fee & [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




 FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2008

WALTER SCHOLLER
21200 TEMI CT.
ESTERO, FL 33928

SUBJECT: PEARLAND MED HOLDINGS LIMITED LIABILITY CORPORATION
Ref. Number: WO8000003479

We .have received your document for PEARLAND MED. HOLDINGS LIMITED: ... ... -

LIABILITY CORPORATION and your check(s) totaling $96.25. However, the -

enclosed document has not been filed and is being. returned for the followmg--; e
- correction(s): , RSP W TECTC

'd .,
L R

We have no provision for filing a foreign limited Ilablllty name reglstration You.r
may file a foreign limited liability qualification. . U HIEE R

Please return your document, along with a copy of this Ietter within 60 days or-.

your filing will be considered abandoned.

If you havé any questions ‘concerning the filing' of your. document, please cal! EE
{850) 245-6047. o R

Carolyn Lewis :
Regulatory Specialist ! Letter Number: 308A00004707

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIDA:

a2 Lornr b }2 2l S0 Iy V65 L L C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “"LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2 T oa A s N3 02/)SY T

(Junsdlctlon under the law of which foreign limited hablhty ( FET number, if applicable)
company is organized)

. 5/9?;//0 & 5. 209 0.

(Uatsdf Organization) {ADuration ){ ear limited Tiability company will cease to

ex:st or “perpetual”)
6. _~ ?// x5 /07

ate first transacied business in Florida, If prior 10 reglstratlon ]
(See nons 608.501 & 608.502 F.§. to determine penalty liability)

. o?/,;?ao T 092220 Coees
Fms7eHo S, 2375257

(Street Address ol Principal Office)

8. If limited liability company is a manager-managed company, check her;fEI

il

UTUTH

i

e o]

68

14 135S HY 114
V’ﬂ&?stilf JRUIERREN
26 :01HY G-83480

9. The name and usual business addresses of the managing mem

mbers or managers are as follows:

A/RA0 0 /Mm
FETFER D ;Z/gs%zf

10. Attached s an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photooopy is notacceptable. Ifthe certificateisin a foreign language, a
translation ofthe certificate under oath of the transkator must be subrnitted.)

11. Nature of busmess or WCted or promoted in Florida: M @Kﬂ

| ﬂ_//

/S(gnature of a 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 perj facts herein arg true,
LA 7ER P EC T LB’

Typed or printed name of signee

-




92/085/20068 11:08 B50-245-60630

REGISTRATION SECTION PAGE BZ2/82

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

Pe s £, ANY Mé’/ﬂ,' /M/z Nes 4L C

1f name unavailable, the alternate name to be used in the state of Florida is:

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

Wanrzr & %ﬂ 6;/6/0//40/{

= o
Fm @ :
o m T
- |
25 6 —
2IA00 [/ erRN/ dW?L a2z 7 g:ﬂ
Florida. Strect Address (P.O. Box NOT ACCEPTARLE) e xE b
—wn D § ),
e P an
=720 1 B3 sad . EER
City/State/Zip : >

Having heen named as registered agemt and to accept service of process for the above stated limited
Iiability company at the place designated in this certificate, I herely accept the appointment as regisiered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my posjtion as registered agent as provided for in Chaopter 608, Flarida Statutes.

== e

gy D

$ 100.00
$ 25.00
5 30.00
5 500

Filing Fee forAﬁplicaﬁun

Designation of Registercd Agent
Ccrtified Copy (optional)
Certificate of Status (optional)
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Phil Wilson

Secretary of State

Corporations Section
© U P OBox 13697
! . Austin, Texas 78711-3697

Rz s
P—

| _ Office of the Secretary of State

Certificate of Fact

The undersigned. as Seeretary of State of Texas, does hereby certify that the document. Articles of
Organization for PEARLAND MED HOLDINGS. Limited Company (file number 800357699), a
Domestic Limited Liability Company (ILLC). was filed in this office on June 24, 2004,

It 1s further certificd that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
| officially and causcd to be impressed hercon the Scal of
| State at my office in Austin, Texas on January 11, 2008.

Pt Lo

Phil Wilson
Secretary of State

Come visit us on the internet at hittp /v, sos. state. b us/ :
. Phone: (512) 463.5555 Fax: (5312) 463.5709 Dial: 7-1-1 for Relay Services
Prepared by: Simona Dehoyor. . TID: 10264 Document: 199464990002




