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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

WILLIAM WAINSCOTT
1830 MONTCLAIR RD, STE A
BIRMINGHAM, AL 35210

SUBJECT: KOLBE CLINIC OF FLORIDA LLC
Ref. Number: W139000054124

We have received your document for KOLBE CLINIC OF FLORIDA LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with 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) 245-6052.

Brocke N Kinsey
Regulatory Specialist Il Letter Number: 419A00011274
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COVER LETTER

T Registration Section
Bivision of Corporations
SUBJECT;

lholloe Chnﬁ(.’, ot Ylorde LLC

wame of Limnted Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centilicate of
Existence, and check are submitted w register the abeve referenced foreign timited lability campany to transact business in Florida.

Please return all cortespondence concerning this matter 1o the tollowing:

Wil C\Wens et T

Nime of Person

Kollbe Cine of Clorde. LLL

FirmACompiny

1330 Monsler Coak  Suibe &

Adddress

B mandlam AL 3SZI0

B N * N -
Citvisiiie and Zip Code

E-mal address: (1o be vsed for tutare annual report notficarion)

For further information conceming thus matter, please call;
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MAILING ADDRESS: STREET ADDRESS: T ; €
DIVI-SIUII _m ('urp(_Jrzuions [)i\-'i.sion _nt' Curpgr:ltiun}: ; T
Registration Seetion Registrtion Section £ =
PO Box 6327 Clifton Building EF‘: S

Talkthissee, FL 32304 2661 Excennve Center Circle

Tallahussee, FIL 32201
Enclosed is a check tor the tollowing amount;
Mease make check payvable to: FLORIDA DEPARTMENT OF STATF
Osizso0 ke ree O s13000 Fiting fee & O $155.00 Filing Fee & lﬁ 16000 Filing Fee. Certiticate

Certtficate of Status Certified Copy

of Stats & Cernfied Copy



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

IN COMPHANCE W71 SECHON G502, FLORNIA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LAITED LABILITY
COMPANY TO TRANSACT BUSINFSS IN T8 STATE OF FLORIDA:
1. )Z]C?“oé, CAnit ot Fieride LLE

(Nume of Foreign [ imted Lighility Company: must nclude “Limited Linbiliy Cosipfoy,” "LICLT or "LLCT)

Koilbe (e FL LLC-

i panx yngvaileble, enter alteinate same adopted 1or the parpuse of transactng biminess w Flonda, The ghermate mume muest include “Linuted Lty Company,” L i.C7 o “LIC ™)

v Muome 6L C - Pubws secofsic;, @3 ~3L uy3y
Uurmdiction under the Tiwe af whieh foecign Toad Ly company s organizedy

1B number, o applicable)
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7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)
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Office Address: 871734 Criwege. Verk Orve el
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Registered ageat’s acceptance:

flaving been named ax regisicred agent amd (o gecept service of process for the above stated fimited fiubitity company at the place
designated in this applicarion, I hereby accept the appointmtent us registered agent and qoree 1o act in this capacine. 1 further ugree

te comply with the provisions of all starutes relative 1o the proper amd complete performance of my duties, and am familiar with
and gocept the obligations of my position as registered auent.
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K. Foramtial indexing purposes, list sames, tithe or capacity and sddresses of the primary members/imanagers or persens authonzed o
manage {up 10 six (61 10tal]:

Title or Capacity: Nume and Address: Title or Capacily: Name and Address:
AR . i .
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Important Notice; Uise an attachment 10 report more than six (61, The atachment will be imaped for reponting purpases anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form,

9. Autached 13 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (II'the certificale iz ina forcign languags. a translation of the centificate under oath
of the translator must be submited)

10. This document is execured in accordance with section 605.0203 013 (b, Florida Statutes, T am aware that anv false information
submitted in & document to the Depariment of State constituies # third degres telony as previded for in s.817. 155, F.S,
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John H. Merrill P.O. Box 3016
Secretary of State Montgomery., AL 36105-30616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certity that

the entity records on file in this office disclose that Kolbe Clinie of Florida, LLC
wis formed i Jetferson County, Alabama on February 27. 2019, The Alabama
Emity [dentification number for this entity 15 344-626. [ further certify that the

records do not disclosc that said entity has been dissolved. cancelled or terminated.

In Testimony Wherceof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/20/2019

Date »u )

Secretary of State
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