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JULIE BARRY

Attorney at Law
3104 Edloe, Suite 204
Houston, Texas 77027
tedjlee@sbcglobal.net —

Telephone (713) 623-6652 3_ : r_j‘
Fax (713) 623-0990 b oy T
T "; __:-_-—
February 1, 2012 L R
AT - A
Florida Secretary of State S e B
Corporations Division B e
Registration Sectien r:—'; L)
P.O. box 6327 -

Tallahassee, FL 32314

Re: Application of Registration to Transact Business as a Foreign Limited Liability Company

Ladies and Gentlemen:

On behalf of AXIOM PROFESSIONALS LLC, a Texas limited liability company, I have
enclosed with this letter an Application of Registration to Transact Business as a Foreign Limited Liability
Company, together with your filing fee in the amount of $125.00, and a Certificate of Good Standing and
a Certificate of Fact (existence) for the company issued by the Texas Secretary of State.

Please cause the enclosed Application to be filed of record and return the stamped “filed” copy to

the undersigned at the address above. Please contact me at (713) 623-6652 with any questions or
comments. Thank you for your assistance.

Very truly yours,

, Attorney at{Law




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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

" ;. AXIOM PROFESSIONALS 1LC
{(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. TEXAS 3. 45-4268592
(Jurisdiction under the Taw of which foreign limited liability (FEI number, if applicable)
company is organized)
4. DECEMBER 29, 2011 5. PERPETUAL
{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual")

6. JANUARY 2, 2012

(Date first transacted business in Florida, if prior to registration.)

. (See sections 608.501 & 608.502 F.S. to determine penalty liability) f:—j‘ ™~
7 25511 Budde Rd., Suite 801, The Woodlands, TX 77380 1“ ;g § ”a
R
(Street Address of Principal Office) ‘ w T ,K Epi
8. If limited liability company is a manager-managed'company, check here in i

g
9. The name and usual business addresses of the managing members or managers are as follows:

Michael J. DelLitta, 2565611 Budde Rd., Suite 801, The Woodlands, TX 77380

Nancy L. Schaefer, 3513 Hampshire Dr., Arlington, TX 76013

10. Attached isan original certificate of existence, 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 organized. (A photocopy is not acoeptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

medical consulting
Mo foihiths

- 7 . " .
SlgnaturE of & membér or an authorized representative of a member.
(ln accordance with section 608.408(3). F.S., the execution of this document constitutes an affirmation under the

penaltics of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S))

Michael J. Del.itta

Typed or printed name of signee




i"

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:

AXIOM PROFESSIONALS LLC

If 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:

2R
Tl -1 .-
ES :C‘_ Y
NRAI Services, Inc. LR —
(Name) L
S O
515 East Park Avenue oo
Florida Street Address (P.O. Box NOT ACCEPTABLE) L
- o W
T
Tallahasse, FL, 3230J FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoiniment as 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 familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

V™" (Signature) feg3e w(j ,?,—,(_,‘ See-.

$ 100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




TEXAS COMPTROLLER ﬂf PuBLiC ACCOUNTS

PO.Box 13528 + AusTin, TX 78711-3528

January 31, 2012

BARXIOM PROFESSIONALS LLC
25511 BUDDE RD STE 801

THE WOODLARNDS, TX 77380-2081 won
£y
CERTIFICATE OF ACCOUNT STATUS ol ‘j-*_‘
o s N
arﬁ L
T

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptrcoller of Public Accounts of the State of Texas, DO HEREBY
CERTIFY that according to the records of this office

AXIOM PROFESSIONALS LLC

is, as of this date, in good standing with this office having no franchisge
tax reports or payments due at this time. This certificate is valid through
the date that the next franchise tax report will be due, May 15, 2012,

This certificate does not make a representation as to the status of the
entity's registration, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when the converted
entity is subject to franchise tax as required by law. This certificate is
not valid for any other filing with the Texas Secretary of State,

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 31st day of
January, 2012 A.D.

. Gt

Susan Combs
Texas Comptroller

Taxpayer number: 32046258367
File number: 0801527854

Farm 05-304 (Rev,12-0117)



PR Corporations Section
O P.0.Box 13697
.. Austin, Texas 78711-3697

Hope Andrade

Secrelary of Stale

S Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AXIOM PROFESSIONALS LLC (file number 801527854), a Domestic Limited
Liability Company (LL1.C), was filed in this office on December 29, 2011.

f 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 January 30, 2012

> AN

‘ Hope Andrade
L aie Secretary of State
Ha o
(‘;3_- o Conne visit us on the internet at hitp://www.sos.state. 1x.us/
” ’ Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

£ Prepared by: Victoria Castillo TID: 10264 Document: 406484640002



