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COVER LETTER

TO: Registration Section
Division of Corporations

Natiopal Center tor Pain, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the ubove referenced foreign limited liability company 1o transact business in Florida.

PPlease return all correspondence concerning this matter o the following:

Jim Rulison

Name of Person

National Center for Pain

Firm/Compuany

14391 Spring Hill Dr., Suite 188

Address

Spring Hill, FL. 34609

City/State and Zip Code

krogerscas@gmail.com

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

For tfurther information concerning this matter, please call:

Kris Rugers 913 294-9093
at | )

Name of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regstration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execunive Center Circle

Tallabassee, FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & M 5155.00 Filing Fec & [ $160.00 Filing Fee. Certificate
Centificate of Siatus Cerufied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

JIM RUILSON
14391 SPRING HILL DR, SUITE 188

SPRING HILL, FL 34609

SUBJECT: NATIONAL CENTER FOR PAIN, LLC
Ref. Number: W18000019096

We have received your document for NATIONAL CENTER FOR PAIN, LLC and
your check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the tollowing:

A certificate of existence or a centificate 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 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.

Jenna D Harris
Requlatory Specialist I Letter Number: 318A000039@9:
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! APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, INFLCRIDA

NMMWSECHGUWFLCRIDA
COMPANY TO TRANSACT BUSINESS N THE STATE

(. National Center for Pain, LLC

STANTE.T.I-{EFQLGMPG K SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OF FLORIDA;

(Name of Formign Limited Liabihity Company, must inclode “Limied Liebifity Company,

LLCF or "LLC™

NCP, LLC

Ufmmvniw;umalmmmdwhh, poss of ing busi hmmulmm:mnwhﬁd:ﬂhiwLizbiﬁlyco‘mpny."'LLC,"or“LLC.”]
2. Wyoming 3. 38-3925814

) Uurisdiction under tie lrw of which Breign Frtad liabilicy compeny s orgenzad) ~(FEI cumber, Fepphcable)
4 020172018
ooy asted b 505 0905 £ 3, 1 Qe penasy Watility

5 14391 Spring Hill Dr., Suite 188 6. 4391 Spring Hill Dr., Suite 188

' (Street Addrexs of Principal Office) (Mufing Addres}

Spring Hill, FL 34609 Spring Hill, FL 34609

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

ol
. m—
Name: inCorp Services, inc. r: < B
puanra
Office Address: 17888 67th Court North %;‘_‘ R
- g
Loxahatchee , Florida 33470 gm o
(City) {Zip code)
Registered agent s accaptance:

Having been named as registered
designated in this application, I hereby

er and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

s aon oé)muj Megan Bessey on behalf of InCorp Services, Inc.
ﬂ ! T —

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

Nams and Address:
Vice President/CEQ James Rulison Treasurer Kristina Rogers
14391 Spring Hill Dr. Ste 188 1601 E Peoria #273

Spring Hill, FL. 34609 Paola, KS 66071
President Vaarick Sargio Secretary Yolanda Hin

1601 E. Peoria #273 1601 E. Peoria #273

Paola KS 66071 Pzols, KS 66071

(Usc attachments if necessary)

€, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i i

5 organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,02

03 (1) (b), Florida Statutes. I am
submiitted in a document to the Department of Sgate

aware that any false informatjon
titutes g thi felony as provided for in 5.81 7.155, F.8.

/ " Sigaature of an sahorizod pean

Kristina D. Rogers

Typed of privted pame of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

National Center for Pain, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 11, 2014, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000660771.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of March, 2018 at 10:39 AM. This certificate is assigned 025865225.

ZMX.BWL-&

Secretary of State

Notice: A cedificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Avyobiz.wy.gov and following the instructions displayed under Validate Certificate.




