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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sédﬂ WC_§7L J/O//(/-(/ _&57/%/?% péé(/

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 Flotida..

Please return all correspondence concerning this matter to the following:

£ b av s %.{;76/( é/--

Name of Pérson

Soos T4 (ar‘é’% S/ 05,4 Z:'déz/ﬁ;%é’r L’
Firm/Company

Y0 6 Allropr £ @cho}ﬁ TE /0

Address

ﬂ(mm 7% 760932

City/S1ate and Zip Code

%Xos?ﬁ// e SWELEoly. .3 A

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Lokt Shoctoy Sae  wTFIA DTS2 0TGP

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following smount;

[CJs125.00 Filing Fee  [__]$130.00 Filing Fee & [__]$155.00 Filing Fee & @40.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




RECEIVED

» 10 MAY 13 PM 4:00
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA
April 14, 2010
RICHARD HOSTIN
4708 ALLIANCE BLVD
STE 810

PLANO, TX 75093

SUBJECT: SOUTHWEST SCOLIOSIS INSTITUTE, PLLC
Ref. Number: W10000018202

We have received your document for SOUTHWEST SCOLIOSIS INSTITUTE,
PLLC and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $72.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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 filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist II Letter Number: 810A00009197
Registration/Qualification Section

‘ www.sunbiz.org
Thiwvicion of Carnoratione - PO ROY 82927 _Tallabhaccas Flarida 29914




RECEIVED

10 MAY 21 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA
May 14, 2010
RICHARD HOSTIN
4708 ALLIANCE BLVD

STE 810
PLANO, TX 75093

SUBJECT: SOUTHWEST SCOLIOSIS INSTITUTE, PLLC
Ref. Number: W10000018202

We have received your document for SOUTHWEST SCOLIOSIS INSTITUTE,
PLLC and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of 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 filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 810A00009197
Registration/Qualification Section

www.sunbiz.org
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 SFCTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE, OF FLORIDA:

L SouThwest Sc¢l/osqs .Z_f/_£7;7(y7‘5 WL YL,

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "..I..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 adopling the altemate name. The alternate name myst include “Limited Liability
Company,” “L..L.C," “LLC.")

2, 7 X AS . 22-Q79 2 &S
{Jurisdiction under the 1aw of which foreign Timited Tiability { FEI numbser, 1f applicable)

company is organized)

4. j’:/-zd/m s, Pry poutnl

(Date of Organization) (Duration: Ytar limited liability company will cease to

exist or “perpetual®)
) N A

{Date {irst transacied busmess in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

K08 Alianw. Bld . {uie <0
plinp, TX_T5092

' (Street Address of Principal Cftice)

8. If limited liability company is a manager-managed campany, check here B’
9. The name and usual business addresses of the managing members or managers are as follows:
Lrohaen Hostd D,
Y 20K Acirarc e Blop, Sule 20
i 2o X 75073
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction tnder the law of which it is organized. (A photocopy is not acceptable. Tfthe certificateis in a foreign lenguage, a
translation ofthe certificate under ceth of the translator must be submitied.)

)
11. Nature of business or purposes to be conducted or promoted in Florida: precl s
x oL
Mrorensd Aanvd 5 boto vz RE /&4 ’767‘/4/5" e éf?fi::‘,
H 3
™~ "".i‘;’" ey

Signature of a member or an authorized representative of a member. 2 B
tIn accordance with seclion 608.408(3), ... the execution of this document constitutes = L
#n affirmation under the penalties of perjury that the facts stated herin are true.) ﬁ :: =4
WD i
Ere b ans fos EyHIe A D. @ I

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, FLLORIDA 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:
Lo Th peesl 5040055 _Z}‘/57ff7f/7451L Ll

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

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

Mechaol O Basort MDD

(Name)

=< 5:./4;44/55 [ eans,s 5

Florida Street Address (P.O. Box NOT ACCEPTABLE)

COapnld Gnfles v 223,25

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, | hereby accept the appointment as regisiered
agent and agree (o 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 fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signatufe)

$ 160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (cptional)

$ 5.00 Certificate of Status (optional)
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Hope Andrade
Secretary of State

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

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the decument, Certificate of
Conversion for Southwest Scoliosis Institute, PLLC (file number 801211885), a Domestic Limited
Liability Company (LLC), was filed in this office on December 30, 2009,

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 20, 2010,

S A

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Phone: {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 304341110003




