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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inocluding the elactronic £iling cover sheet.

The name of your limited liability company is not available in the state
of Florida sinca it is the game as, or it 1s not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amasnded effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all othar filings filed with the Divieion of Corpeorations, execept for
fictitiocus name registrations and general partnership registrations.

Thereforae, the limited liability company must select an alternate name for
use in the state of Florida.

Please inasert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent of the managers
or managing members adopting the alternate name for Florida. For your

conveniaenca, we are enclosing a fill-in-the-blank form for you to complete
and return to our office for processing.

The alternate name must end with the words "Limited Liability Company,"
the abbreviation "L.L.C.," or the degignation "LLC." The word “"Limited”
may be abbraviated as "Ltd." and the word "Company" may be abbraviated aa

"Co.* The following suffixes are noc longer acceptable : “Limited
Company,* "L.C.," and “"LC".

If you have any further questions concarning your document, pleasa call
{850) 245-6051.

Jugtin M Shivers FAX Aud. §: H13000222264
Regulatory Specialist II Letter Number: 8i3R00023797
Rggistratinn/Qualification Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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CRIED27 (3410)
COVER LETTER
TO; Registration Section
Division of Corporntions
Baglo Medicsl 8ervices,LLC X .
SUBJKCT: __dlbla Eaqle Medical Sevuices of Alasko.
Name of Limited Liabifly Compeny
The onclosed "Application by Forelpn Limited Llablllty Company for Authorlzatlon to Transact Business in Plorida,” Certifiente of
Exhitenco, and check are submitied to rogister tha obove reftrenced foreign limited linblity company te transact business In Florkla.,
Pieass return all correspondenco conceming this malter to the following: I
Canstbis King . ~5
L =
Nams of Person wh s
o =
Business Reaouree Solutions LLC - —
Flm/Caompeny J{“ - ._I_g
4815 Bradford DR. NW Sulte 201 L
Address - D
Huutsville, AL 35805 ' Zrn
City/State ond Zip Code

tax.complisnce@brs-lic.com
— E~-mall addreas: (to be used for future nnnual repor! notiicallon}

For further Information concerning this matter, pleaso catl:

Canethia King ‘256 ) 7264715
ot
Name of Person ’ Arca Code & Daytime Telephone Number
MAILING ADDRRSS; - STREET ADDRESS;
Divislen of Corporatlo Division of Corporalions
Registrution Section Rogistration Seetlon
v 8.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxceutlve Center Circle

Tallshasseo, FL 3230)

Bnclosed is 8 check for the following amount:
O $125.00 Plling Fee O $130.00 Flling Pes & DI SISS.0C Flling Fee & [ $160.00 Filing Pes, Certiticate

Cenlflcate of Stnts Centified Copy of Statas & Certifled Copy

FLaSY - .3V MID1} Webinrs Kwrmer Oriiaw
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Bagle Medical Services LLC N
{Name of Limited Lisbitity Cempany)

a limited lisbility company duly organized and existing under the laws of
Alasgka

(S4ate or Country of Organizalion)
Because the name of this forcign Jimited liability company does not satisfy the oo
requirements of the s, 608,406, T.S,, the limited tiability company hereby adoptsthe |,
following name to transact business in the state of Florida: e
Bagle Medical Services of Alaska LLC Lo
(Hame to ba used by limited (izbility campany in Florlds. NOTE: Nams nus{ end with Limited Lishility L
Company, LL.C,, or LLC) e

Dnie; _10/10/2013 =
b

Slgna??(%a\lym naging Member(s):
At : 1 ar Manager

CRIE|122(107)

(5% WY (- [J0EiG2
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APPLICATION BY PORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
1 LDITED LIRIZITY COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
], Baglo Medicat Services,LLC

(Name of Forelgn Limited Liabiity Company; most Inclade "Limlicd L1ablllty Campany,” "L.L.C.." of "1LGC.)

— %_ Med ; sip LLC

(Ifname Iuble, enter alternate name adapied for 1ho purpoae of trensacting business in Florkds and attsch & copy of the written
consont of the managers or managing members sdopting the altesrote name, The sliernate names must Include “Limited Liability
Company,” “L.L.C,* “LLC.")

5, Alaako 5, 1-5210058
Wrsdlcilon under the Taw of which forelgn Tmlted Wably ~ — (FEl nunber, IF appiicable)
company Is organized)
4, 2sn013 5, Purponnl
Bate of Organtzatlon) " {Bursiton: Year Tmked Nizblily compeny will cetss (0> |, o
¢ wn exlst or “perpoiunl") f compeny : i G;-i
6 Upon Qualification IS * %
; (D Firt izanited Buslices T Flcrids, 7 prlor o registiion.) -r 3
! (See gactions 608.50) & 608.502 F.S. to datermine penalty labllity) . 1
H N
7. 4815 Bradford DR, N¥ Sulte 201 Huntsville, AL 35805 R ~
' .
- s
—
treet Address o ce) I = e
Sm 9
8, Iflimited lability company is a manager-managed compeny, check here <t -

9. The name and usual business addresses of the managing members or insnagers are as foltows:
Jamos Watt 1826 N, Loop 1604 W. Suitc 325 Sun Antanio, TX 78248 '

10. Attched s an original cestificate of existencs, no rriove than 90 days ok, duty athenticated by the official having custody of recardsin
the jurisdiotion under the baw ofwhich it Is cgenized. (A photncopy isnotecoepisble. ths catificateisin & fuelgn langusgn
anslationy of the certifiorte smder onth of the transiator must be submitted)

11. Nature of business or purposes 1o bs conducted or promoted in Fiorida;
the Physloal, Engineering and Lifo Snim);‘

Chaste 75 Pl o

Signature offmember or an authorized representatlve of & member,
(In nccordance with sectiof608.408(3), F.5., the exscution of this dorument constitutss sn s/frmalon under the
penitles of perjury that tho facts siated bereln ote tnte. | am aware that any false Informetlon submiitzd inae
document to the Department of Stafo constitutes o third degece felany &3 provided for in 2,817,155, F.5)

Jamed Wait

Research and Development in

Typed or printed name of signee

FLAST - OM17201 Waiers Ky Colice

5/7 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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 Limlted Liability Company is:
Bagle Medical Sorvices LLC

If unavallable, the alternate to be used in the stute of Florlda la:
Eagle Medical Services of Alaska LLC

2. The name and the Florida street address of the registered sgent and office arc:

C T Corporation System "‘;{l T
Name) -
1200 South Pine lsland Rond ‘; v
“Florida Street Addresa (P.O. Box NOT ACCEPTABLE) “ -
=
Plantation 33 o
Cliy/State/Zip “D" :’3'

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company ot the place designated In this cerifficate, I hereby aceept the appoiniment as
registered agent and agree 1o act in this capacity. I further agres to comply with the provisions of all
Sotutes relating to the proper and complete performance of my dutles, and I am familiar with and
acoept the obligations of my positian as regisicred agent as provided for in Chapter 608, Fiorida
Statites, '

-

C T Coponation Syslnl;l

By:

(Signatul
Nathan . GUffin Asst. Secratary

$100.00 Filing Fee for Appllcation

§ 25.00 Designation of Reglstered Agent
§ 30.00 Certifled Copy (optionsl)

$ 500 Certificate of Status (opfional)

FLO 7. 540001 Yahuw Kirawr Onibe
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Alasko Entity #133551

State of Alaska ‘
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commearce, Community
Economic Devalopmant of the State of Alagka, and custodian of mrporauon
racords for said state, hereby issues a Certificate of Compliance for.

Eagle Medical Services, LLC

This entity was formed on February 25, 2011 and is in good stending. This
entity has filed all biennial reports and fess dve at this time,

No information is available in this office on the financial condition, business
activity or practices of this corporation,

IN TESTIMONY WHEREOF, | execute the centificate
and afiix the Great Seal of the State of Alaska
effective October 04, 2013.

Mkl

Susan K. Bell
Commissioner




