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COVFR LETTER

TO: Registration Section
_ Division of Corporations
.

SUBJECT: /%C/f.f Morcae @"/Jaéffﬂp 5raup Lic

Name of Limited Liability Compam

The enclosed "Application by Foreign Limited Liability 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:

Jererey /14 ye0

Name of Person

//’45/(1' Ma’ﬂfc»fz— C&aufuz./’/ﬂ,f é;,u/ LLc

Firm/Company

/720 Lrizmbertd (T

Address

7/7(2 V//afzpf yan S2/62-

City/State and Zip Code

J_T//& ytsr 782 € @ GMAre . Com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

ﬁ"Fﬂev /P9 gt s w73y _Yb/~ Yooo

Nameof Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is acheck for the following amount:
€i25.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



AP.PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING (8 SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. /’/f?qf_r SHeoicat (gusrweriry Jroup L

(Namft of Forcign Limited Liability Company; must include “Limited Liability Company.” "L.L.C." or “LLCT)

{1t mame unanailuble, enter altermnate name adopled for the purpose ot transacting business in Florida  The alternate name must include “Limitedd Liability Company,” “L.L C.7or “LLC.T

o KawsAas . YE- 2S5/ 880
{Junsdiction snder 1he law of which foreign hmned habaliny company s orgam red} (FEL number, i applicable)
4.
(Date fird transacted business i Flonda, af pror to repisiration )
Sex sections 605.0904 & 603 0905, F.5. 10 determine penalty liabilits §
5. /720 Ciizaborn CT. 6. fteo Leciznbeth CT
(Street Address af Principal Office) (Mahing Addres<)
fJ:C V{//"?,fl-f’ e F2ilbl 'l"Lc [/,//4;4; Fo. 72161

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

Name: ﬁ e y A'[A'y{_f
Office Address: Ss 20 LLtzmbheth C7
m (/’//Ai}‘("' e Sl . Florida 2! -

(City) 1Z1p code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceplt the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position ay re istered age,

8. The name. title or capacity and address of the person{s) who has/have avthority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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(Use attachments if necessary) 3:,_ -

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official havingt"u'slodﬁf records in the
jurisdiction 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 executed in accordapce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depantmegnit of State c?lcs a l:nrd degree felony as provided for in s.817.135, F.S.

‘g{gxm:&f an authorized person

Tfffc y /§/~9 LS

sped o printed name of signee




1013112018 hitps:/fiwww. kansas. gov/bess/flow/main?execution=e3s1

" STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

1. KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entiy 1D Number: 4350849

Entity Name: HAYES MEDICAL CONSULTING GROUP, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: JEFFREY J. HAYES

Registered Office: 3300 W 124¢th Terrace. LEAWOOD, KS 66209

was filed in this office on September 24. 2009, and is in good standing, having fully
comphied with all requirements of this oftice,

No information 1s available from this office regarding the financial condition. business
acuvity or practices of this entity.

In testimony whereof [ execute this certificate and atTix
the seal of the Seeretary of State of the state of Kansas
on this day of October 31, 2018

B 10/ FARD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 1084406 - To verity the validity of this certificate please visit
https:/Awww. kansas. gov/bess/flow/validate and enter the certificate 1D number.
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