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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: L/ /'\fo"/ /4 ?)70/4 Jr b.@- Pl

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Ceruficate of
Existence, and check are subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

:/J//fff éjo/fumj [ﬁ[‘?’

Name of Person

Frartol _Nesinl JAx Semtes, L0C

Firnd/Company
(225 Cffese Blal # o0
Address

Nverkad  Fark, KS 46200

Cirv/Siate and Zip Code

(v/‘a/m @A\ﬂéﬂ(ﬂ"/c/éﬁ"?"f/'ﬁf . ot

E-mall address: (1o be used for fature annual repori notification)

For further information conceming this matter. pleasc call:

Totn_Epleny A W F3,  965-65oy

Name of Conthct Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Regisiration Section
PO Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Fnclosed is a cheek for the following amount:
%SIES.OO Fifing Fee O $136.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificale of Status Certified Copyv of Status & Certified Copy
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. "APPLICATION BY, FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

D Faal A Pasn e Do.  PLLL

*(Name of Foreign Limifed Liaoihty Company; mudt mchude “Limited Liabifity Company# Y L.L.C.." or "LLC.")

Chauae  FLLE M Ll L /16’/253/(1)

name unavailable, enfer aliemale name adopied fos ihe purpose of trdusacting busitess in ronda. sliernaic name musi include “Limited Laabihty Company,” "LALC " or )
(e fabl | dopted for iy { trmsacting busiess i Florida, The al include “Limited Laabuhity C v oA e MLLE

2. M/'SS/' 5’5/&4’/‘ 3. ST F33 55

{Junsdichon under the law of which foreign hmuted hiability company s argamized) {FEI number, if appiicabic)

: GlF 617018

(Dare first transacied bustaess in Flonda, 1f prior to repisization )
(See sections 603.0904 & 6050905, .5, to derernune penaity hability}

Hhog I Pnt Logp o At Ty Galuwy, (A

(Sirect Address of Pnncypal Otfice) (Mailing Address) 7/
Boverd, Mk FL  3/6S /S é/éqa /?/:/af £ 300
f puerlod Pk FS 46200

n

-~ L
=2 e
7. Name and siree: address of Florida regisiered agent: (P.O. Box NOT acceprable) e @
- Ty
Name: f?é?.% / P/ITQ/? == Hf.:,::
. \ it
Office Address: 507 W Pnt Lewp 2 es
v 4 — - '_‘ ¥
B&Vé[’/&l }L}/’ ///( : . Florida zfz 2 és = 57
/ (Ciryy {Zip code) o» “r
Registered agent’s acceptance: £ '

Huving been named as registered agent and to accepr service of process for the above stated limired liahility company afthe place
designated in this application. I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of ull statutes relative to the proper and eomplete performance of my duties. and 1 am familiar with
and accepr the obligations of my pasition a3 registered agent.

kaul  Pnon

(Regisiered agent’s signaiure)

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

_wntr Fau] Pags -
Seck Iy I £ 29vks

(Use attachments 1f necessary)

9. Anached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is erganized. (if the certificate is in 2 foreign language, a translation of the certificate under oath
of the iranslator musi be subnmitied)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. Fam aware that any false information
submitied in a document to the Department of Sﬁz%{iwms a third degree felony as provided for in $.817.1535. F.S,

Nadel 7 2tz

Signature of an authenzed person

[lanl Fritor]

Typed or printed nanw of signee
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DELBERT HOSEMANN cC{:_'i s,
Secretary of State v A
[Tl - -
Office of the Secretary of State o e

Jackson, Mississippi * e
@ >
Certificate of Good Standing P

. C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississipp, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed inmy office do hereby certify:

DR. RAUL A. PINON JR, D.O. PLLC

Registered the 22nd day of June, 2015

A Mississippt Limited Liability Compuny has tiled the necessary documents in this otlice
and has obtained a centificate of formation under the provisions of The Mississippt Linuted
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

460 Briarwood Drive, Swie 100
Jackson. MS 39206

And that the registered agent at that address is:
United States Corporation Agents, Inc.
I further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing 10 do business in Mississippt at this time.

Given under my hand and scal of office
the 26th day of June, 2018

0 Dl Nostmane s %

C. DeLserT HOSEMANKN, |R.
Secretary of State

Certificate Number: CN18053817
Verifv this certificate online at hitpr//corp.sos.ms. gov/corpeonv/verifveertificate.aspx




