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COVER LETTER

1
TO:  Registration Section
Division of Corporations

A & M Chiropractic Billing Specialisi, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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:

Philip I, Nonnemaker

Name of Person

Atto mey at Law

Firm/Company

120 SW 2nd Street, Suite 104

Address

Lee's Summit, Missouri 64063

City/State and Zip Code

penlaw(@sbeglobal.net

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Philip E. Nonnemaker g16 5549991
at { )

Name of Contact Person Area 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 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O 5130.00 Filing Fee & [ $155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPELLANCE W SECTION GO3.0M02 FEORIDA SELRUTES T FOLLOWING IS SUBMTTTED TO REGISTER 4 FOREKGN  LIMITFD LIABILITY
COMPANYTO TRAASHCTBOSINESS INTHE ST OF FLORID AL
1. A & M Chiropractic Billing Specialist, L1.C

(Nume ol Forergn Limuied Liabedity Costpany . muost mctude “Lamited Liahdiy Compamy,” 7L LG
4+ Missouri

ot
(I i ik ailabile, enten whicenate manie adopled tor the pumaose of traenacamg busaness m Hheods The aleamie name namt mclude “rmted Lisblny Company - =1 5 o110 7
3
tnnsdennon anler the T ot which fuseien imied hatn oy Compans i ongameady {HF sy, 1 Capphicalde
4.
{iare fimd tamsacked buaness m Flonila, of prcos to rewastration «
INge sechon 995 0 &GOS OIS 5 1o detenmine perotin hatuliy
5 120 SW 2nd Street 6 120 SW 2nd Street

(51t Sukiness of Poncipal Otlize) Ak Addiess) s

Suite 104 Suite 104 . 2
. . . , , . R T -
Lee's Summit. Missouri 64063 Lee's Summit, Missouri 64063 = 1
= . f\:_' -

7. Name and street address of Florida registered agent; 1.0, Box NOT acceptable)

=

. et
Name- Malissa D. Patterson -

=

Office Address: 275 Rotonda Circle
Rotanda West
iy
Registered agent’s avceptance:

. et
L
N - 334

. Florida 3397 v

A )

Having been named as registered agent aind (o geeept service of process for the above stated finvited Habifiny company af the place

desigitated in this application, § hereby accept the appoiniment as registered agent and agree to ot in this capucite. { further agree
antd wccept the obligations of my position ay registered agent,

to comply with the provisions of ol sratuses refative 1o the proper and complere performance of my duties. and [ any fumiliar with

sptered agent’ s |pu:|-.'|=|
Title or Capacity:

8. The name, title or capacity and address of the person(s) who hasfha ¢ authorisy o manage isare:
Name nnd Address:
Member

Malissa D, Patterson

975 Rotondy Circle

Title or Capacity:
Rotonda West, F1. 33947
Member

Name aind Adedress:

Alisha Gibson

31200 West | 70th Street
Gardner. KS 66030
{Lse attachments it necessary)

9. Attached is a ceriificate of existence. no more than 90 days old, duby authenticated by the otticial having custody of recerds in the
of the translator awst be submined)

jurisdiction under the law of which i is organized. (H the certificate is in a1 foreign fanguage, airanslation of the certificate under oath

L0, This document is executed in accordunce with section 6050203 (1) (h). Florida Statutes. | am aware that any falwe information
submitted in a document to the Departimept of Stile cunstitules adm

Idegree felony as provided for in s 817,135 F 5.

'h!.'!l;!l\lﬂ‘ nlan .uall-u‘rl;nl ;'\cn.un
Malissa D. Patterson

Tvped of printed 1Lanse el ke




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i

fg@

it

L JOHN RUOASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my oftice and in my care and custody reveal that

A& M Chiropractic Billing Specialists, LLC
LCO0O148124]

Wz

was created under the laws of this State on the 26th day ot February, 2016, and is active. having tully
complied with all requirements of this office.

N TESTIMONY WHEREOF. § hercunto set my hand and
cause to be affixed the GREAT SEAL of the Staie of
Missouri, Done at the City of lefterson, this 12th day of
Januarv. 2018,

SI§
Fuey “

i S
o

H ; u".;i[r’gr_i‘:r:f%!? 'I' HH *




