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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

&N COMPLIANCE VWITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAGILITY
COMPANY TOTRANSACT BLSINESS [N THE STATE OF FLORIDA:

L RegimenMD, LLC

(Name of Foreign Limned Liability Company: must include "Limlted Liability Company,” "L.L.C.," or "LLLC.")

(If name unavailable, enter alternac name sdopted for the purpose of transacting business in Floridn. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. Delawere

(Junsdlcum under the law of which foreipn fimited Tiability
company i3 organized

(FE§ numbes, 1f applicable}
4,

Data first transacted bus] Flonds, i to regisiration
(See sections 505.0904 & 6&%’9315 l?g II:') d:pl;:n: penalty Ilub!lny)
5. 9337 Spring Cypress Rd, Ste 212

Spring, TX 77370

(Sireet Address of Principal Ullice)
6. 9337 Spring Cypress Rd, Sta 212
Spring, TX 77379 PRI =
~(Malling Address} L
LY«
7. Name and 3ircet address of Florida registered agent: (P.O, Box NOT sccepiable) e =
Name: NRAI Sarvices, Inc. & 1’ =
Ty
Office Address: 1200 South Pine Island Road g §
inat )
Plantation , Florida 33324 r;:)xir"-t @
(City) (Zip codke) W
Registered agent’s acceptance:

SR

Torit g
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place desipnated in
this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply

with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am famitiar with and accept
the obligations of my posmﬁm g ﬁ em.

ﬁrouvl:u-'Cathi J. Wall, Asst. Secretary

(Registered agenl's signature)

8, The neme, title or capacity and address of the person(s) who hasthave authority to manage is‘are
Les Riley, Manager, 9337 Spring Cypress Rd, Ste 212, Spring, TX 77379

Jim Jemigan, Manager, 8337 Spring Cyprese Rd, Ste 212, Spring, TX 77379

Patricla Farris, MD, Manager, 8337 Spring Cypress Rd, Ste 212, Spring, TX 77379

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

s

Signature of an authorized person

This documenit is executed in s¢eondance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constltutes a third degree felony as provided for ins.817.155,F.S

Jim Jemigan, Manager

Typed or printed name of signee
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You may verify this certificate t:ilu.

PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SYTATE OF
DELANARE, DO HEREBY CERTIFY "REGIMENMD, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURYEENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "REGIMENMD,
LILC" WNAS FORMED ON THE FOURTR DAY OF DECEMBER, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN S

Jelfiny W. Bullock, Secretary of Sinte | —eww
AUT, 'TON: 25352201

DATE: 07-14-15

5651688 8300
151044266
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