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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2016

RICHARD EASTERLING

JACKSON, HOWARD AND WHATLEY
729 CHESTNUT STREET
BIRMINGHAM, AL 35216

SUBJECT: JOINT MEDICAL SOLUTIONS LLC
Ref. Number: W16000033056 -

We have received your document for JOINT MEDICAL SOLUTIONS LLC and
your check(s) totaling $138.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist i Letter Number: 516A00009433
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TO:  Registration Section s
i Division of Corporations
Joint Medical Solutions LLC
SUBJECT:

i
- '

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,
Please return all correspondence concerning this matter 1o the following:

Richard Easterling - I
> -
Neme of Person oAl
e gl
< RET
Jackson, Howard and Whatle ra
’ gl
Firm/Company = ‘Lﬂ,:,"\f.-
= e
729 Chestnut Street WPy
@ 2
Address ”
Birmingham, AL 35216 .
City/State and Zip Cod_'v::r ,
rick{@jhwcpas.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
Richard Easterling 205 822-2352
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee

[ $130.00 Filing Fee &
Certificate of Status

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLIANCE WITH SECTION 605,0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

‘. Joint Medical! Solutions L1.C

sme of Foreign Limited LiabiTity Company; mwst inclode “Limiied Linbilny Company,” "L.L.C..” of "LIC.)

(tf name unavailable, enter alternate name adopted for the purposs of transacting business in Florida. Tho sltemate name must include “Limited
Ulsbility Company,” “L.L.C," or "LLC.")

3, 46-5129766
me ~ (FEI number, 1f applicablc)
4. 010272016

{(Date Tirst transacted business in Fl

orida, il prior to regisiration. 4
(Sce sections 605.0904 & 605.0905, F.S. to deicrmine :ﬁ'uuy'ig."b?my) = Pt ‘;”«_11
§, 1606 Oreen Springs Highway :g. ::1 %
o e
Birmingham, Al 35205 | “'"‘, £ -
"[Strect Address of Principal Ofvvee) & ‘;‘:‘: Ej
¢, 1606 Green Springs Highway ?';E «_ﬂ—f’v:
st [t
™ o
Binmingham, AL 35205 2 23
(Mailing Address) _l n_._; ™

7. Name and giyoet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Ryan Savage

Office Address: 222 West DeSoto Street

4

Fenacuis , Florida 325Gi

(City) (Zip code)
agent’s accoptance:

. Maving boen named &1 ragistered agent and to accept service of process for the above stated limited Kability company at the place
designatod in thls gpplication, I hereby accept the cppointment ay registeved agent and agree (o act in this copacity. I further ogree

te complywith the provisiens of all siatu lative to the and complats performance of my duties, and I am femiliar with and
scoape the obligesions of nymﬁmd agent.

L g""‘\l_/
s/ (Rogisicred sgegf's signature)
. % Theneros, title or cepecity and cddress of the person(s) who hashave authority to manage is/are:
o e R Willisooow —Mzager
.. 1606 Grem Springs Highway

Binninglm, AL 35205

0. Amyched i & certificate of svistence, 5o more ran 00 daye old, duly authenticatad by the officia] having custedy of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a forcign language, a transintion of the certificate under oath

 of the tragtecns mass be submitied)
) \&}5 7

dorment is execubed in accordance with section 605.0203 (1) (b), Fionda Sistutes, § am aware that any falsc information
%" ngininkeied in 3 documms! to the Department of State constitutes a third degroe felony as provided for in 5.817.155, F.S.

James R Williamson
Typed or printed name of signee
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State of Alabama
Department of Revenue

Certificate of Compliance

Joint Medical Solutions, LLC is found to be in compliance for purposes of the
issuance of a Certificate of Compliance from the Alabama Department of Revenue. An
examination of the Alabama Department of Revenue's records for the following accounts:
Corporate Income, Excise, Pass Through Entity, Business Privilege, Business & License
Tax, Withholding, International Fuel Tax Agreement, !nternational Registration Plan, and
Sales and Use Tax, reveals that the aforementioned taxpayer/entity has filed all applicable
tax returns and paid the tax or taxes, interest amounts, and any penalities that were
reported due for all tax returns, assessments, and/or audit liabilities that were owed, as of
May 27, 2016. No representation is made as to the accuracy of the amounts reported. Like

all taxpayers, this taxpayer is subject to audit and billing for additional amounts for periods
within the statute of limitations.

IN WITNESS WHEREQF, | hereunto set my hand this
date of May 27, 2016.

Disclosure Officer

Phone: 334-242-1189

Fax: 334-242-1030
Request Date: May 27, 2016

Request Code: 16052711038162



