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TO:

COVER LETTER

Regiutration Section
Divigion of Catporations

SUB.+ECT: Practice Sypport Resources, LLC

The

Name of Limited Liability Company

Jousd " Applicution by Foreign Limited Liskility Company for Authorization to Treneact Business in Florida," ‘Certificuis of

ExistTnce, and check are submitted o rogister the ubove refereaced foroign limited liability corpeny to transact business in Florida..

Pleast

For ful

return all correspondsnce conceming this matier to the Sllowlng:

Name of Pemon

Pirm/Company

Addrsys

City/State and Zip Code

ewinans@psrinc.not
E-mall nddress: (o be used for future unnuz! report notification)

tther information concerning this matter, plaase call:

at( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET AUDRERS:
Division of Corperations Division of Corporations
Regisiration Saction Registrution Saction
P.O. Box 6327 Clifton Building
Tallnhassea, FL. 32314 2681 Execalive Center Clrele
Tallahassoe, PL 32301~

Encloged is a check for the following amount:

[11$125.00 iling Fes [_]3130.00 Filing Feo & []5155.00 Filing Foe & []$160.00 Filing Fee, Certificate

Certificats of Stams Certified Copy of Stans & Cenified Copy

PLUS? 10052010 £ Y Mling Mo gor Onlise



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WAH SBCTION 008,508, FLORI4 STATUTER TFEWWMBWmM[ERA FOREKGN
LBATED LIARILITY COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Pructice Support Resources, LLC '
(Nzme n% Foreign Limitad L) bility Company; ranst {ngluds *Limtted Ulabily Company TLLCT o ey

(It name unuvailable, enter altamate nume adopted for the purpose of transacting businegs in Florida and auach & capy of the written
consent of the tmanugers or managing members adopting the altemnate name, The altornate nume must include “Limited Liability
Cﬁﬂlpﬂny hid uL L C " “LLC H}

‘1. Texas

3, 274169571
(Jurisdiction under the Jaw of which foreign limited Tiability
company is orgapized)

(FEI number, if applicebie)
4. 12/06/2010

5, Perpetual
{Duts of Osgunization) {Duration: Year hrml:ﬁ Tability company will ceassto
exist or “perpenual®)
6. - — 3
- Tate Grst transacted business m?ﬁ_ﬁdx‘ul,elfpnnr o reg] strstion) Ty e
(See sectiong G08.501 & 608.502 F.S. to determine pony tyhnbil.\ty} r;'?g -
AN K> A
2. 9330 Amberton Fiowy, St2. 2300, Dalles, TX 75243 i
QX @ b
(Street Address of Principal Ofice) Ryl =
- ot
8. If limired liability company is a manager-managed company, check here 'C;b}t;";i ("] E
AL em
9. The name and usual businegss addresses of the managing members or manugers are as follows: gr-" o

David Singley, 9330 Amberean Py, Ste. 2300, Dallus, TX 75243

Frunk L. Adamg, 9330 Ambertots Pwy, Ste. 2100, Dalles, TX 75243

Carl D. Sedurytrom, 9330 Amberion Pkwy, Ste. 2300, Dallag, TX 75243

SEE ATTACHMENT
10. Attached is an oniging] certificate of existence, no mare then 90 days old, duty authenticaiad by the: official having custody of records in
the jurisdicfion vnderfhe law af which it i onganzed. (A photooopy is nptecoeptable. the certificate is in & forelgn lnguage, a
translation of the certificate ander cath of the tenelatny roustbe submitted )

1}. Nature of business or purposes 10 be conducied or promoted in Florida

Businesy management sﬁs 10 g i@m ?ufmmy DW

Signsture of 2 member or an suthorizvd4presentative of 4 member.

{In sccarduncs with section 608.408(3), F.8,, the execution of this docwment constitutey an affirmution woder th
ponalties of perfury that the facts stuted hertin an: truo, I am awaye that any false information subsmitted in a
document to the Department of $tate constinuies a third degres felony us provided for in £.817.155, P.5)

David Singley, CRO
Typed or printed name of signee

FLAST - (002010 £ T Piling Mannger Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608415 or §08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF
FLORIDA. ‘

1. The name of the Limited Liability Company is:

Preclive Support Resources, LLC

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

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

C T Corporstion §ystens B B
{Name) ‘;.'-f‘% & g
At 1200 South Pine laland Road Eg 5 P
e Florida Stret Address (2.0, Box NOT ACCEPTABLE) Nz .
[ R . ’ l".'\g,s. » rr
i‘ . :'_" i ;"I z C~A>
e Planatipn  FL 33324 oS -
- CltyBraw/zip 2EZ o
e ot e
e Having been named as registered agent and to accepr service of process for the above stated limited
ﬁ-‘“ = lichility company at the place designated in this certificate, I heveby accept the appoiniment as registered
o agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
A relating 1o the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered q

C T Corporution Syster

as provided for in Chapier 608, Florida Statutes.
ARl Sollansyy
ez,

By:

§100.60

Filing Fee for Application
$ 2500 Desipmation of Registered Apent
$ 30,00 Certified Copy (vptional)
$ 506

Certificate of Stutus (optonal)

) FLOST « LOM0330L8 C 1 Filing Managa Oiljne.
L



LT ' FILED

001 MAY 3 AM ik 8
SECRETA ;Y. GF?’S-}‘A'TE

" Attachment to Florida TALEARASSEE FLORIDA
i kS Member { Manager Information .
sé” : 1 Full Name: Clay M. Heighten, M D,
Tl ' Member/Manager: Manager _
i Buginess Address: 9330 Amberton Pkwy, Ste. 2300
: City: Dallag
State: X
ZIP Code: 75243
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Corporations Section
P.Q.Box 13697
Austin, Texas 787113697

Hope Andrade
Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centity that the document, Certiticate of
Formation for Practice Support Resources, LLC (file number 801351357), a Domestic Limiled
Liability Company (LLC), was filed in this office on December 06, 2010.

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 May 12, 2013,

S AN

Hope Andrade
Secretary of State

Come visit us ot the internet ar hRE./AwWw.so5. state, ix.us/
Phone; (512) 463-3355 Fax, (512) 463-5709 Dial; 7-1- for Relay Seevicos
Prepared by: $0S-WER TID: 10264 Document: 367864060003



