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BARNETT, BOLT Division of Corporations

’

SURJECT: TEXAS PATIN RELIEF GROUP, PLLC
REF: W15000075145 .

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following correctione and

refax the complate documant, inecluding the alectronic filling cover sheat.

Plorida law doee not provide for the recognition of .a foreign profeasional

limited liability company. An accepatable limited liability company
suffix will need to be added to your entity name for thie Daepartment to
accept and file your document. :

Please return your document, aleng with a copy of this letter, within 60

dayes or your filing will be congidered abandoned. 3";~ o
Pl

If you have any questions concerning the filing of your documentdnﬁgeaég

call {850) 245-6051. o=
oﬁ:i .y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A
FOREIGN LIATED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. Texas Pain Relief Group, PLLC
(Nume of Foreign Limfted Liahily Company; mugl inelude “Limiled Liability Company,” "L.L.C."or "LLC 7y

Texas Pain Relief Group, PLLC, LLC

(Ifnome uravailable, emey shernate name ndoplad for the purpase of wonsacting busincas ia Flonda The allcrnaie neme must inclwds " Linsiled
Liskility Compmny.™ “L.L.C." or “LLC.*)

2___Texas ,  48-3888502
(Jurisdcuon uader the [aw of which Toreiyn Timied lability {I°Cl number. 1 2pplicable}
eompany is wpanized) .

4. N/a

(Date firmt trapsacied basiness in Flerids, W prio 1o regisumiion )
(Seo scolinns £05,0904 & 605.0905, F.8. (0 delermine pemlty labillty)

s, 473D N. Habana Avenue, Suite 204
Tampa, FL 33614
(Sircel Address of Principal Ofice)

¢ 4730 N, Habana Avenue, Suite 204
Tampa, FL 33614

(Mniling Address)

BT

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:

Raodolfo Gari, Jr., Manager
4730 N. Habana Avenue, Suite 204
Tampa, FL 33614

8. Attached is an original certificate of existence, no'more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. [f the certificetc is in a foreign lanpuage, a translation of the certificate under oath of the translator
must be submicted)

-

(S’lgn;{ure of an ﬁfmzod person
{In atcortmnce with eeiion 605 D203, FS , the exepotion of this Qommen epngu an aMrEation under the penaties of perjury thut the Ml stalcd herein wie ine {
am e thel aliy Rlze infarmaicon xabmited in 2 doeumens (© the Depurament of Suie conantures & thisd degree lelony as frovided fod in 3.312.155, F.8.)

Rodoifo Gari, Jr., Manager

Typed or printed name of signee

H15000272838 152R11
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (| M), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIAB ILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

|. The name of the Limited Liability Company is:

Texas Pain Relief Group, PLLC

IFunavailuble, the altemate o be wsed In the state of Florida is
Texas Pain Relief Group, PLLC, LLC

2.:The name L'_;ndj ﬂ;ét.i’lluri,dn iitnctsaddréss;nf the registered ggcn;.ﬁnd officeare

David L. Koche

{(Name)

601 Bayshore Blwd.”Sune 700
~Floridn Sreet Address. (P.O, Dox NOT ACCEFTABER
" Tarpa’ B " 33806

CiryrStaresZip .

648 WY 91 AN G0

Hawng bean named as regisicred agert and to acceptuervice of process for the above.:rared iinited
liabiltry comparty ot .ri!e p!ace descgnaud in rim certificate, 1 hereby accept the appuimmem us

registered agen! and agree (o' act {¥i lhr! c’apacw I further agreg to comply with the provivions of all

storutes relating to the Froper gmd comp!ete perfurmance of my duties, and T am formilior with and
accept the obligations of my o

States. AT

5 awded  for in Chapiar 803, Morida

Dawd L. K oche‘s’“““"’ il

s 100.00 Filmg Fee for Application,

_ 5. 25 00, . Desmmnnn of Registereq. Agem. .
- 5 30 0o .. Certji'cd Copv (uphonal) .

PN Jo. _Ccrtiﬂcatc of Statns (optwnnl)

HI5000272838
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Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Becretary of Stawe

H15000272838 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 Texas Pain Relief Group, PLLC (file number 801867242), a Domestic Limited Liability
Company (LLC), was filed in this office on October 16, 2013.

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

In testimony whereof, 1 have hereunto signed my name
officially and cansed to be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2015..

_Oull ¢ —

Carlos H. Cascos
Secretary of State

H15000272838
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