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COVER LETTER i
TO: Registration Section
Division of Corporaticns
[ ] %
¥ DoctorLogic, LLC A
SUBJECT: 4
. Namc of Limlted Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Trunsact Business in Florida,” Certificate of
Existence, end check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter w the following:

Randall G. Ray e =2
. ) rc — -
Name of Person *;..E - 0 '_LE
i tht = —
Munck Wilson Mandala, |.ILP [T SO == !
™~ - "—‘{.‘
Firm/Company i = £
o — RS-
12770 Coit Road, Suite 600 %‘I o
= £
Address =0
Dallas, TX 75251
City/State and Zip Code
mey@munckwilson.com
E-mail address: (io be used for future annual report Hotification)
For further information concerning this matter, please call;
Randall G. Ray 912 628-4520
. ) } . i
Name of Contact Person Area Code  Dayilme Telephone Number
ING ADDRESS: STREET ADDRESS:
Division of Corpérations Division of Corporations
Registration Scetion Registration Section
P.0O. Box 6327
Tallahasee, FL 32314

Encloged is a check for the following amount:

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Piease make check payabic t0: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

0 s1ss.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N QOMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 DoctorLogic, LLC

TNiame of Porvign Lomited Loy Coropany: st ekods "L Frted LIabiThy Company, "LEL.. or "LLE™
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Texas 46.2363038 hi.
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T (o ol
&'mﬂommmtm 0904, F, fnmpmnt?.my) >
6509 Winderest Drive, Suite 170
5.
Tcoet Addren of Principel Dlce)

6509 Windcrest Drive, Suite 170
6. -
Plano, TX 75024

MTng X2Es)

Plane, TX 75024

7. Name and sireet pddreas of Florida registered agent; (P.O. Box NQT acceptrble)

Capitol Corporate Services, Inc
Name:

515 East Park Avenue, 2od Floor
Office Address:

Tallahassee

12301
» Florida
Gy
Registered agent's acceptance

(Zip voda)
Having been named as registered agent and to accept rervice of process for the above stated limited Uabillty company af the place

designated in this application, I hereby accept the appolntment as registered agent and agree (o aci in this capacity. I further agree
o comply with the provisions of all statutes relasive 1o the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent,

Kim Tadlock, Asst Sec on behalf of
i, Tadloch

Capitol Corporate Services, Inc
(Registered agent's sigmafore)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:
Tithe or Capacity: Name and Addresy; Jitle or Capacity; Name apd Address;
B Manager Name: > Lloyd [ Manager Name: 2 Myers
[CIMember Address: 850 Quail Rise (0 Member Address: iﬂn Drive
- — - —
Fairview, TX JTX —
[JAuttorized Fairview 7._5069 [ Authorized Plano, TX ;7_5993 =
. T e T
= (Al
Person Person . =0 L Che e
=
CJther Clonher Jother FEOthcr J—
rf.:‘ C‘ -0 Lo b
N .
StrategySearch, Inc i £
U IManager Name: BY o . O Menager Name: D3 .
. , ’ on -
(W Member Address: % Windereat Drive, Ste. 170 [J Member Address: b
JTX 75024 .
ClAuthorized Pleno, TX — 0O Authorized
Person Stuart Lloyd, Person
[ JOther Oother DOthor [JOther
(CManager Name: ... ] Menager Name:
OJMember Address: [] Membesr Address: .
OAuthorized [ Authorized
Person - Person
Oother Clother CJother

(Jother

Importaot Natice; Use an atachment to repart more than six (6). The attachment will be Imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Armual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)}

10, This document is execered in eccordance with section 605.0203 (1} (b), Florida Sta
submitted in & document to the Department of State constitutes a third degree fels

aware that any falsc information
forin s.817.155,F.S.

sip-mormn!fadpmu 1

Stuart Lloyd, Menager

Typed or printed rame of signee
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Corporations Section
P Q.Rox 13697
Austin, Tcxas 78711-3697

Ruth R. Hughs
Scerctary of State

X

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DoctorLogic, LLC (file number 801740013), a Domestic Limited Liability Company
(LLC), was filed in this office on February 25, 2013.

]
It is further certified that the entity status in Texas is in existence, —r %
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 10,
2019,

g

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/iwww. sos. texas.gow
Phone: (312) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Refay Services
Prepared by; SOS-WEB TID; 10264 Document: 931328640003

[METaTatalar i~ ~a Lo Rel



