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SUBJECT: USA MEDICAL LLC 2017 - U )
REF: W17000046147 E;E: W
ok
grﬁ o

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
Pursuant to £.605.0%02(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

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.

Deborah Bruce FAX Aud. #: B17000146468
Regulatory Specialigt II Letter Number: 117A00010949
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LN COMPLIANCE WITTH SECTRON S 0003 J2L0U0A STATVTTYS, 11k FOLLOWING IS SUEITIED ) REGINTER A FOREIGN LIMIIED 2L BILITY
COMPANY TOTRANEHCTBUNNESS I8N THE STATE OF FLORA M

USA MUDICAL, LLC
TR O Forclgh Lintied Trabhty Company . swst inciinde ~Limneed Ligbilry Coaupany. 1. 1.C..

“or LI

USAMEDHCAL LLC 207
(I name i ailble, énter alicimnue nam sdopied tor the pumase of wansaciog busisus in Maddu The ahermase oame oust icfude ~Limited

LlubHity Company,” L EC" or *LLCT)
N | il
, DKLAHOMA 1 eSS RA] _
(T?rlv.llclmn nda e B ob which iomlhﬂH) (IT1 nGmber. T applicable)
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T13at; first transagied barvincss i | [osidi it PrIOr 13 reinIniion. ] |
1\.;\ wctione 605 I & &0S.0S05, 15 (b dewerming penalty fabitity)

5 T2 VALEAVESIF2

TULSA, OKLARDMA 116
(obecl Adirea of Frincipal Ofticar -
o TH2SYALEAVE STE_ZE(I _ " S‘
Py o3
TULSA. OKLAHOMA 74130 - m ——
- - oy —f
(Madding Addeerse pm
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7. Nume aned gireet address of Flonda repistered agent: (PO, Bos MO aceepiable) T )_:..1 o
Nane- Fhuben Bogistered Aged Sorvices, {ne. gx w
s o - ” i - m- —
Office Address: 133 Uffice Plaza Dyive, Tt Floor '.-“O U
e
" '11 1]
Tutlahnsee ’ - Florida 32 )(ll_" n
’ o
1418} 140 coded :Ui:‘ w

Registercd agent's accepinnce:

Hwving been nameid us registered agent and o uccept service of provess for the abeve sraced mbed (fabifity t'mi(ﬂlp_r-ﬂ rhepiace
devignuted in shis spplication, ! hereby 8ocept the uppeiniment oy rexistered opent and apree 1o ot in 1his capudy. I furtidifigree
to complywlily tive pravisiony of ull storutes refalive ty the proper snd complew performance of iny duties, and § nm famitiar with and

accepr fhe abligutions af my positflon as registered agent,
'“——“““—“Té;;fﬁ;

8. The name, titke or capscity anvd address of the persuids) who hashave solhuority 10 mnnage ivame
CHRISTOPTIER PARKS-7712 S YaLE AVE STE 200. TULSA, OKLAHOMA 7at36  (MANAGING MEMBER)

(MANAGING MEMBER)

TSALAH PARKS-7712 § YALE AVE STE 200, TULSA. OKLAHOMA "4136
{MANAGING MEMBER)

ASPTN PARKS-T712 S YALE AVE STE 206, TULSA, OKLAIOMA 71136

9. Altached is 3 centificate of existence. no more-tiih 90 AR ol Wentjcated by the official having custody of records in the
jurisdictivn under the law of which 11 is ‘-n_ﬂmzcd,lh’m Eui e h\a fnn.»lgn lamguage. & transkation of the ceniftcale under oath
uf the runstutor must be subunited) .

i ‘Z’/
4 ‘Timnlumm"m Tharired P

‘Iis dacument is exequted in aceordance with section 69502303 (13 (), Florida Stamates. | um uware that any lalse information
submitted in a docarment to the Departnent of Riate eonstihstes n thind depres felony as provided for in s 817 1535 F.5.

CHRISTOMER PARKS
My ped o privied e ol signee -
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, hy the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that USA MEDICAL, LL.C whose registered agent is
NATIONAL HEALTHCARE PARTNERS, with its registered office at 7712 8. YALE
SUITE; 200 TULSA 74136 IS4 Oklahoma is a Domestic Limited Liability Compary
duly organized and existing wnder and by virtue of the laws of the siate of Oklahoma
and is in good standing according 10 the records of this office. This certificate is not
to be construed as an endorsement, recommendation or notice of approval of the
entity’s financial condition or business activitiex and practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Okiahoma, done at the City of
Oklahoma City, this 30th, day of May,
2047.

4?*' )!

[

Secretary Of State
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