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COVER LETTER

TO:  Reghtration Scction
Divisjon of Corporations

sungrer: __THE  _WoopForD Grour LLCO

Name of Limited Liability Cowmpany

‘1he enclosed ~Application by Forelgn Limited 1 iability Company fur Aulhorization to Transace Business in Flosida,® Certificate of
Lixistence, and check are submitted to registes the sbave refecenced torvign limited Habllity company to Lransuct business in Florida..

Please retum all carcespendencd concerning this matter to the following:

Micae Vin/Son

wame of Person

THE _Weoprrd Group, LLC

Fim{Compuny

Loto N. Centrar z:-.&p/y, Svite 500

Address

Daceas  Tx  7520¢

Cily/State and Zip Code

michael (@ bridqemedicalgroup. Com
[mail address: {lo be Used for future anndMl repodd aotiftcalion)

For further infomation conceming this maller, pleuse call:

CARL Wemnl kAU C w R 534 -9325

Nane of Contuct Person Area Cude Paytime Telephane Number
Cari @ ge.f- carf, Cam
MAILING ADDRESS: STREET ADDRESS:
Division of Corparatinng Division of Curpurativie
Repluratinn Section Registration Seclion
P.O. Box 6327 ) Clifion Building
‘Lallahassee, FL 32314 2061 Excanive Conter Circle

Tallahasses, F1. 32104

Fneloted is a check for the following wnounl:
O $125.00 Filing fee DI $130.00 Fiting Fee & O SI155,00 Filing Fee & R $160.00 Fiting Fee, Cenificate
Centificate of Status Certitied Copy of Stanns & Certified Copy



APP.LI(.‘:\"I'ION'BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

AN COMPLIANCE WIHT SECTION GOS£0X02, FTORIDA STATUTES, THIE FOLLOAMING 1S SUBMITTFID 10 REGESILR A FOREKIN TIMITFD HIARRITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. AHe WoopForD GRroup LLC

(Name of Forcipn Linnicd Tabiity Crinpany; mis inclede <L AT Tability Comnpany,” 1.01.0.y of "LLCMY

Q1 nas undvaituble, soter sttt name adopted for the Purposs of truvcscting buviness in Florida, The altemate aame misd include "Limited
Liability Conypratiy,” "L 80" br "L

“TEXAS s Bl- 4804765

(Harsdicton noder Usd Taw 0 which Toreaym limited Tnbility (FETnumber, if Applicehisy
compuny {s organized)
4 NOT APPLICABLE ~ HAVE Mot TrAVSHCTED BuSingss 1) Fiorimu,

(Datc first trandacted Business 1n Florida, i priof to repistration. )
(See sections 65,0904 & 605.0903, .5, w dutermine penalty Hability)

5. @060 N. CendTRAL EXPY, SUITE 500
___oalLas, TX 75206

(Sireet Address of Principal Ofied)

6. obo N, CENTRAL Ekpy, Su.Te 300
Vartds , Tx 75208

{Mailing Address)

7. Name and stroct address of Florida registeced spenl: (PO, Box NOT acceptable)

BG 6 HY LZ9NV 6L
H
i

Name: /U@&i j’%//c.f;g' M R e
Office Address: 1200 SOy Eie ] stawd ¥oad r, . ay
PLaw 7ATio . Florita_3332Y4 ==
(City) (Zip code) *

Registered agent's acceplance: .
Having been named as registered agent and to accept service of process for the above stated corparation at the place designated in
this application, 1 hereby accepl the appointment as registered agent and agree to act in this capactty. T further agree (v comply
with the provisiony of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the vMigutiuns uof my pusition as repirtyred agent.

0’%—/[ am_ O‘BS(./’);J Cﬂg)ygwi Assisr SEe- /y/@, IEQWLEJ-)'UC’.

(Registored agent’s signuture)

8. The name, title or capacity and addsess of the person{s) who hashave anthority 10 manage {sfare:
MiCifaee VDol PRESIDENT

Mo WoonFepD Gopd? (A-C
boto M. E{MTQAL ExPY, SVITE 500
> -

P

9. Auached is a certificste of existence, no more than 90 days old, duly avihenticated by the oiliciat having custody of records in the
Junisdiciion umnder le Law of which it s organized. (It the centifieate is in  foreign language, & vanslation of the certitivate under cath
of the transiator must e submitted) .

Niyaaturz alyn suthorized peisoa

‘this document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, T am aware thal uny fulse infonmation
submitted in u document to the Depariment of State constilutes w third degree felony as provided for in 5.817.155, F.S.

__Meeyate O Miarsory

‘Typad or printed rnme of slgﬂoc




Corporations Section Carlos H. Cascos
P.O.Box 13697 Sccretary of State
Ausltin, Texas 78711-3697

e

Office of the Secretary of State

Certificate of IFact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Woodford Group, LLC (file number 802049668), a Domestic Limited Liability

Company (I.LC), was filed in this office on August 21, 2014,

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

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hergon the Seal of
State at my office in Austin, Texas on August 26&2015.
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Carlos H. Cascos
Secretary of State

Come visit us on the internel at http:/hvww.sos.state, fx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Daocuiment: 627466050003
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