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

IN COMPLIANCE HITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LIMITYD LIABHITY
COAPANY TO TIANSACT BUSINERS INTHE STATEOF FLORIM,

| Pain Management Sotutiors, LLC

{Nane of Foreign Limilse Laoility Company: muat include “Limued Liabiliy Company,” "L L C."ac "LLL.T
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(17 pzves s aileblbe, srer nitermats ncme pdepret for the papase of fancaing busacss i Flonda. The alemute name mun inclodz “Lindled Lisbikoy (rqmbény." ‘LE" or "LLC."‘I '\.
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{Sua secang 104040040 & 505 0003, .5, ta detenzmee peivabiy liabality) T
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201 [lefense Highway Suite 205 201 Detense Highway Suite 208 ©r WP
5. 6. >
(S1rvel AQd s5s of Panzyal Gtitce} (Maihag Addric)
Annapolis, MD 21401 Annapoiis, MD 21401

7. Name 2nd street address ot Florida registered agent: (PO, Box NQT acceplable)

C T Comporation System
Name:

1200 South Pine sland Rood
Office Address:

Plantation 33324
. Florkla
(Ciey) (&ip code)

Registered agent’s accepiance:

Having bean named as registered ugemt and o accept service of process for the above stuted limited labilily company wi tie place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply wirh the provisians of all satutes relative (o the proper and complete perfarmance of my duties, and I am Samillar with
and nccept the oblipations of my position as registercd ageni,

r C T Corporation System
By Ugnc P N Janies M. Halpin - Assistant Secretary
7 Do i i
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FLDI? - /257019 Wolitn Kiuwer (Rare
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8. For initial indexing purposes, list numes, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] wotal]:

Litlg or Cupacity:

Name and Address:

Title or Capacity:

' Pai 1.C
[Manager Name: Kurc Pain, 1.1 {1 Manager
201 Defense Highwa
[EMcmbcr Address: 8 y Ci Member
Suite 205
{(Jauthorized Hre (3 Authorized
Annapalis, MD 21401
Persen Person
NG
orher Clotker " [Eomerf'”o
- h
[Ovianager Naine: Irs Komblu [ Manager
201 Defense Highwa
Oviember Address: erense mignway I:] Member
Suite 205
CJAuwthorized o [J Autherized
Annazpolis, MD 21401
Persan Perzon
Xnher President = Cother X}Other cre
ichard S. ie IV
{OManager Name: Richan! 3. Robie 1 Manager
201 Defense Highwa
[CIntember Addresa: ghway {7 Member
Suijte 208
Jauthorized 4 [ Avthorized
Annapolis, MD 21401
Person Persan
Aszst 8
Eonher 3SL secretary {(Jother [Mouher

Name and Address:

Dameon Freas
Name:

201 Defense Highwa
Address: 4 i

Suite 205

Annapolis, MD 21401

Oodher
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Danicl Bowen
Namae: ?>

201 Dafense H —
Address: 1%2 ense Highway

1
g
Suite 205 - ™

— —— T ¢

1
Annapolis, M[?_’2:1:901 ':E -

=5
Eoder S
g
Name:
Addiess:
Clother

Important Notice: Use an eitachment ta report nwre thai six (6). The atachment will ie imaged for reporting purposes anly. Nan-
indexed individuals may be added to the indea when filing your Florida Deparntment of State Annual Report form.

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by 1he official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fercign language, o ransiation of the certificate under oath
of the (ranslator must be submittec)

10. This document is executed in accor dance with section 605.0203 (1} {b), Florida Statutes. I am aware that any falsa.information
submitled in u document to the Deparument of Stale constitutes a third dzgree felony as previded forin s.817:155, F.S.

Ul B,

FLES) - 49 W ke Kiuw o Cilies.

Rigrature of an aishunad perwa
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Typsd or prnied nana of viznce
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STATE OF MARYLAND
Department of Assessments and Taxation

i

I, MICTTAEL L. 1HGGS OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THLE

STATE GF MARYLAND, O HERERY CERTIFY THAT THE DEPARTMENT, RY LAWS OF THE

STATE. IS THE CUSTORIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

LIABELITY COMPANILS L OR THLE REGHTS OF LIMITED LLABILITY COMPANILS TO

TRANSACT BUSINESS IN TIHIS STATE, AND THAT | AM TUHE PROPER OFFICER TO EXECUTE

TIS CERTIFICATE.

1 FURTHER CERTIFY THAT PAIN MANAGEMENT SOLUTIONS, LLC (W13163803) , REGISTERED

JULY 29,2009, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF

THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS

AT THE TIME OF TIHS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.
I ¢ =

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND '_Fl\(ru‘cm-

SEAL OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MAR LAND aT, —

RALTIMORE ON THIS OCTDRER 01, 101y, ;‘_"__ Nk i
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Mldmel L. lllgg>
Director

3l West Preston Swreer, Baltinore, Maryiand 2120}
Telephone Baltimore Mciro (410) 767-1340 7 Owurside Raliimore Metro (8881 246-5941
MRS (Marviemd Relay Service) (800) 733-2258 T Voice

Omline Contificute Authentication Code; 3BFUPAJUUKpKYT-xOidHGQ
To verify the Authentication Code, visit hupfdaLmontand goviventy




