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COVER LETTER
- .
TO: Registration Section

s
Division of Corporations

Road Doctors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to 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 to the following:

Jared Taylor
Name of Person
), .él»_’
Road Doctors LL.C ’E‘?—} :
[ S SN
, Firm/Company =l = :('1
I
I | {n-j%’j:, (:n r_-
735 Cr 4250 B i
o] et
- :'JE U
U Address -
o
Valley Mills, TX 76689 -E??
' City/State and Zip Code
. jared@integrity-retums.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Jared Taylor 254 2536558
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy

of Status & Certified Copy
P T 1Y ' Vo . .



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA:

Read Doctors LLC
{Namc of Toreign Limiied Liability Company: must include ~Limited Liabitily Company.” "L.L.C." or LT

I,

{1 narne unavailable. cnter alicrnate name adopted for the purpase of Irunsgeting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

5 Bosque county, Texas 3

.(J uvrisdiction under (he law o which foreign limited liability
company is organized)

81-2099518

(FEI number, if applicable)

4 N/A
(Date Tirst transacted business n Florida, il prior to registration, )
{Sce sections §05,0904 & 605.0005, F.S. to determine penally liability)
3,
Ny ' .
Road Doctors LLC 735 CR 4250 \JollRy Mills, TX 76689 =
(Strect Address of Principal Office)
6. Road Doctors LLC 735 CR 4250 Valley Mills, TX 76689 = -
B - s
| SIS TR THTES [T YRR N § (.4:1 rm
b (Mailing Address) m
&z T
7. Naine and street address of Florida registered agcnt (P.O. Box NOT acceptable) w
[ Y] Lt abde e
e Name: United States Corporat:on Agcnts Inc. é-’_'}
it ' P .
. ch o Address; 13302 Winding Oak Ccurl Suite A
. Tampa . Florida 33612
= {City) (Zip cade)

Reglstcred apeni’s acceplance:
Having been named as registered agent and to ace ept service of process for the above stated lnsited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capachy. 1 further agree
to comphrwrﬂa the provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and

accepr ‘the abligations of my position as reglstcred agent,
[ ) L i C'hcycnne Moseley, Asst. Secretary on behalf of United States Corporation Agants, fnc.
NG n T ~r T . ] S - e
- .'l v Lf”f e . L N L_(chistcrcd agent’s signature)

8. The name, title or capacity and address ol the person(s) who has/have anthorily lo manage isfare:
Jared Taylor - Vice President i o

695 CR 4250 -
Valley Mills' TX 76689

Y . )

9. Attached is 1 cemf’ cme of existence, no more than 90 days old duly authenticated by the official having custedy of records in the
jurisdiction under the law of whicli it is organi the certificatg | foreign language, a translation of the certificate under oath
of the transiator must be submitted)
[ A LS T O A T
I LR TR A |
e e G By e oy
wanf feoote byowe ue T
hlS ,documcnl lS c\(eculed in accordance with sectmn 605 0203 (n (b), Florida Statutes. | am aware that any false information
sibmitied in'a document’to the Deparlment of State casututcs a third dcgrcclfeim:y as provided for in 5.817.155,F.8.

Jare Taylor

Typed or printed name of s signee

" [P . . ] 4
' o ignmurcn[}tfn nulhurizcd person
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Corporatiens Section
P.O.Box 13697
Austin, Texals 78711-3697

Carlos H. Cascos
Secretary of State

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 Road Doctors LLC (file number 802431207), a Domestic Limited Llablllty Company
(LLC), was filed in this office on April 06, 2016.

. . . . - . 1=20
It is further certified that the entity status in Texas is in existence. =
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In testimony whereof, I have hereunto signed my name
b officially and caused to be impressed herecon the Seal of
| State at my office in Austin, Texas on June 29, 2016.
| | . i t

Qe —

Carlos H. Cascos
Secretary of State
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Py 7 . Come visit us on the internet at http.//www.sos.state.tx. us/
Phone (51?.\) 463- -3555 ' . Fax: (512) 463-5709
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