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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

DENIS MIKHLIN
1856 CRAIG PARK CT
ST LOUIS, MO 63146

SUBJECT: DOCTORS ON THE GO 1 LC
Ref. Number: W17000078446

We have received your document for DOCTORS ON THE GO 1 L.C and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

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.

NEED CERTIFICATE OF GOOD STANDING/EXISTENCE FROM MISSOURI
SECRETARY OF STATE, THE CITY CERTIFICATE YOU SENT DOES NOT
MEET STATUTORY REQUIREMENTS

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 917A00020862

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

DENIS MIKHLIN
1856 CRAIG PARK CT
ST LOUIS, MO 63146

SUBJECT: DOCTORS ON THE GO 1 LC
Ref. Number: W17000078446

We have received your document for DOCTORS ON THE GO 1 LC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
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 abandaoned.

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

Stacey M Warren
Regulatory Specialist | Letter Number: 217A00020016

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
sussect: ___ DO On The C?loﬂ- LC

Name of Limited Liabitity Company

The enclosed "Application by Foreign 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 to the following:

Dos  Mikhiin

Name of Person

Dis On The Epl 10,

Firm/Company

1450 (‘,m,qf Poue (F

Address

St lowo , MO 63140
City/State and Zip Code

Oleni smikhlin @ grmad . Com

E-mail address: {to be used for future annual report notification)

For further information concemning this matter, pleasc call:

Donis Mikhin

MName of Contact Person

at ( qu

Area Codce

) RIS - 13a4

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[0 5125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

0 £155.00 Filing Fee &

Certified Copy

Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tailahassee, FI. 32301

$160.00 Filing Fee, Certificate
f Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DO On The Grol L& v

(Name of Foreign Limited Liability Company; must include "Limited Liability Company

“ULILCL" ar "LLCT)

{If name unavailable, enter alternate name adapted for the purpose of transacting business in Florida. The altemnate name must inctude “Limited Liability Company,” “L.L.C." or "LLC.")
* -
Miscour ‘ 5, 24489193
(Jurisdiction under the Taw of which foreign lumted liability company is organized)

(FEI number, 1f applicable)

(Thate first transacied business in Flonida, if por 1o registration. )
(See sections 605.0904 & 605.0905, F.S. 10 determine penatty liability)

s Lol Pricked e, 6. 1101 Bricipll Ave
{Streer Address of Pnncipasl Office) (Masiling Address)

Sontlh Tswer. 8% Floor. Soder” T, 87 Figgy

Migm:, PL 3213 Migme , FL 2313/
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?:-
Name: J«b/mﬂ M} U]/“L/ _ '
Office Address: N[) l B,) C/LC/I F))L/ E
nﬂ![ mL ; £l 33120 . Florida L

{City) {Zip code) T Lo

o4

—

17

,
1

Registered agent’s acceptance:

fth Hd gio30 Ll

<
Having been named as registered agent and 1o accept service of process for the above stated limited habu’@ oompaay at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this'éapacity. I further agree
to comply with the provisions of all statutes relat]

and accept the obligations of my position as re,

to the proper and complete performance of my duties, and I am familiar with

(Registcred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc
Title or Capacity: Name and Address:

CFo Do,y MW
fSﬁo &m \e Al

el

OFE . Wy dfor A’/W(S}?/a}w

Title or Capacity:

Gz

Name and Address:

(Use attachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State

nstitutes a third degree felony as provided for ins.817.155, F.S.
/

v

Signature of an authorized person

Des My khiin

Typed or prinaed name of signec
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GQOD STANDING

[ JOHN R, ASHCROFT. Secretary of State of the STATE OF MISSOURIL do hereby certify that the

records in my office and in my care and custody reveal

Daoctars o the gol 1.C
LU 496337

was created under the laws of this State on the 218t day of June, 2016, and is active. having fully
complivd with all requirements ol this oftice.

INTESTIMONY WHEREQF. | hereunto setmy hand and
cause W be aflined the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 23rd day of
Ociober. 2017,

XX ARy
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i Dbecretary of Slafe

A

A
fol A /

Certfcation Number CERT- 10232017004




