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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR -tTJTHORTZATlDL\ TG
TRANSACT BI/SINESS IN FLORIDA

IN COAFLIANCE THIIH SEGTION 6050003, FLORID STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LDATEDLIABILITY COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
] American Puin-Care, LLC

(Nank of Foreiga Limted Liabiliip' Coupay’ wwst zncinde “Limited L3ability Congrmy. " 1.1

or “LLC.7)

{Ifname vnavailable, safer altesante nane adopted for the pupose of trandacting business in Flocida and attack a copy of the written
Compammy,” L. LC" SLLOC™
Delaware

cemsent of the managers or snaonging members adophing the alternate nante. The altemate yamie wist inelude “Limited Linbility

. 47-5516852
)
tJwisdiction wider the law of which Toreign limted habihty
company i orgamzed)

4 Upon Qualification

(FET muaber, 1f npplzealile)

{Date st tsuisncted busuess in Florida, of prior 1o registration,
{See seepons 805.0904 & 605.0905, .8 1o deterame penalty lia
9020 SW 9th Stieet Road, Deala, Florida 34481
q

Euiu))

(Sueer Address of Principal Office)
s 9020 SW 9thr Sireet Road, Ocala, Florida 34481

Ovaiing Addiess)

The nae, title or capacity and address of the person(s) who lins/have authority to manage is/are
Member: Raymond Figueron, 9020 SW 9th Strect Ruad, (cals, Florida 33481

8. Attached is an) crigitial cetrificats of excistonce, o sicu i S0 diys old, duly miliesicared by the officrl having cusiody of reconds
i the pxisdiction wxder e frve ofvelvch it is ovganizedl (A pho -
tiarslicuroifihe cettificate ruder cath of the tanslatoy vt

fe. Hibe cettificte s ma ﬁmm ifmgme. a

E - —
Signarure of an swthorized person
(n\ accardance with section 603 0203, F.S., the sxecution of this docnnent constimees an affirmntion wader the

[ 3,
penalties of pecjury that e facts yated hersiitane wue. T am avware that auy fulse infonuarion submited i
dosmment 1o ihe Departivent of Srate coustitutes a dlird degres felony ns pravided for in 317135, F.5.)
Reymuond Figueroa

Typed or printed name of signee N"_: ) Ef 13
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OEFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 {3 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THEG

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OITICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Linuted Liability Company is:

American Pain Cure, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The nanie and the Floridn siveet address of the registered agent and office are:

Business Filings Incorporated

(Name)

1200 South Pine fsland Road

Florida Street Adkdrese (PO, Box NOT ACCEPTARLE]

Plantation

33324
FL

CinRweizip T

Having been named as registered agent and ro necept service of process for the above stated Fimited
Hability compony at the place designated in this certificare, I hereby accept the appoinnnent as
registered agent and agree fo act in this capacify. [ further agree to comply with the provisions of all
srarres relating to the proper and complete performance of my duries, and fam forniliar with and
aceept the oblisations of my posirion us registered agent as provided Jor in Chaprer 603, Florida

Srertiites. :

Wkt

{Signanure)
Mark Williams, A.V.P., Business Tilings Incorporated P
$100.00  Filing Fee for Application L
$ 25.00

5 30.00

Certified Copy (pptional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN FAIN CARE, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE J“ENﬁ DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10397814
Date: 11-10-15

5864269 8300

SA# 20150864215
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




