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COVER LETTER

TO: Registration Section
Division of Corporations

TALBERT GENERAL SURGERY, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Appheation by Foreign Limited Liability Compuny tor Authorization w 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.

Plense return all correspondence concerning this matier to the foblowing:

M. BRIAN CARROLL

Name of Person

M. B. CARROLL. PA

FirmyCompany

2825 BUSINESS CENTER BLVD, STE A1

Address

MELBOURNE, FL 32940

Citv/State and Zip Code

BRIAN@MBCARRQLLPA.COM

E-mal address: (1o be used for future annual report notificazon)

For further information concerning this matter, please call:

BRIAN CARROLL 321 752-4739
al{ )

Name of Contact Person Area Code Dayiime Telephone Nwinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Bux 6327 Clifien Building
Tullahassee, FLL 32314 2601 Exceutive Center Cirele

Tablahassee, F1, 32301

iznclosed s a check tor the following amount:
H $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Ceruficate
Certificaie ot Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPUANCE WITH SECTRW @102, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREAGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|  TALBERT GENERAL SURGERY, LLC
TRame of Forcipn Limited Liabiity Commany: must include “Linsied Liabiliy Compuny, ™ LLT. ™ or "LLET™Y
111 roure urovasable, ot slicrake R adopiod o U purpose of raneacting bucess s Florkts, Thy aliemate nome must e “Linited {isbality Company,” L1 C o "LLC.Y)
> WYOMING y 824440277
Uhndcram vodcr 1 v o which Knci lersied Ty conpany 53 onganud) )
4 AUGUST, 12018

s 2760 NORTH RIVERSIDE DRIVE

AFEI mamber, i applicabie)
(D tind ianaacied Suiness (0 Fonds, 1 (or 0 s,
(Scc xectine MT8.0504 & &05.0005, F.5. In

oot Addresa of Prrcomal Qe
INDIALANTIC, FL 32903

]
detenmine penaby lbiluy)

6. 2760 NORTH RIVERSIDE DRIVE

{Malng Addrexm}
INDIALANTIC, FL 32903
7. Namc und giregt addrexs of Florida registered agent: (P.O. Bux
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Name: M. BRIAN CARROLL, ‘Lr’f;‘:. ~ M
e
Office Address: 2825 BUSINESS CENTER BLVD STE A1 '_f.."‘__ = O
\" ;:\ -
-y -
MELBOURNE . Florida 32940 -
(g
Repisterced agent’s acceptance:
and acvept the obligatinns
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(Zwp couic) S A
Having been nawmed as registered agent and to accept service of process for the above stated limited liability company as the place
designated in this application, | hereby accept the appointment as regisiered agen! und agree (0 acl in this capacity. I further agree
af my positiog

- =)
10 comply with the provisions of all siatutes relative 1o the proper and complete performance af my duties, and § aw familiar with
istered ugent.
%:E,_—'_,

™
w/ —
[Regislon  agenl’s signatore)
8. The name, title or capacity and address of the person(s) whe hasfhave authority o manage is/are:
Tltle or Capacity:
MBR MNGR

Nume and Address:

Title or Capacity: Nam¢ and Address;
MARK TALBERT
2760 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903

{Use anachments if necessary}

of the transiator must be submitted)

9. Auached is a centifiears of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. () the certificate is inn forcign language, a transtation of the cenificate under oath

p i (atutes, | am aware that any false information
a r- : provided for in 5.817.155, F.5.
giﬁmw\- i 31 aathorued rn.wuv]
MARK TALBERT

Typod o peintead oamw of signoe




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,

TALBERT GENERAL SURGERY LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 20, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000790159.

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 18th day of June, 2018 at 1:28 PM. This certificate is assigned 026876532.

Z;M}.Mv\

Secretary oiState

Natice: A certificate issued electranically 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 hilp://wyobiz.wy.gov and follawing the instructions displayed under Validate Cenificate,




