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

IN COMPUANCE WITH SECTION 6050003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREKGN LINITED LIABILIT
COMPANY T TRANSACT BUSINENS INTHE STATEQF FLORID:-
I PAIN SPECIALISTS CGF AMERICA. LLC

(e of Foscign Lmitcd Labiiny Company? must msclude “Larnied Liability Company.” "LL.C . or "LLET)

e waeatlalle. enle altermase nane adepied tor ithe purpose nl irzansachng bussagss @ Flonda The atternate nams anust mebude ~Lismtad Liabihiy Campas " L L Clar 1477
Delaware
-
2 3.
TTareediciion tndct the e of wheeh drrcign banred habildy company 1s argamsedi VPR number 1 applicaliles
4.

(T2t st Grasacted birsmess i Flonda 1l prios 10 regaratean |
(Sce vectons GRS Q001 & 603 003 TS ta detcrnne penalty hinhity )
1300 8, Qcean Blvd Ste. 120068
3.

(sucel Addiess of Primapal O3been

1500 S, Qeean Blvd Sie. 120068
6.
Boca Raton. FL 33432

thharbe Address)

Boca Raton, FL 33432

i o
o
3x —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5:;__ o
oo
T s { (i
Scott Budofl P X ik
Name: r ! (%] .
el -
1500 8. Qcean Bhvd Ste. 12068 FEN
Office Address: e
Boca Raton 33432
. Florida
(G s
Hegistered agent's acceptince:

———
[ combe)
designated i dis application,  he

Having heen named as regisiered agen! and to aecept service of process for the above state
to comply with the provisions of alf statutes relutiv

o timited Habitity company af the place
rehy aecept the appointment s registered agent aid agree fo act in thiy capacite. | further agree
and aecepr the obligations of my position as repistered agent.

¢ 1o the proper and complere performance of my duties, and am familior with

\‘_‘ 2 ]
o (2 A

i)
(Regiteredd agent’s sipmanee}
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8. Fur initial indexing purposcs. list names, tithe or capacity and addresses of the primary members/managers ar pchons.’:\uii\.pw.cc,irm
H J .,.'“ ", A

manage [up (o sis (6) total]:

Name and Address:

PSA Group Holdings LLLC

Title or Capacity:

(W] Manazer Name:
1300 S. Qcean Blvd Ste. 12008
Cintember Address: Occan Blvd Sie !
. Boca Raton. FL 33432
Clauthorized
Persan

COther Cosher

D;\-l;mngcr Name:
[ InMiember Address:
CJAuthorized

Person

E]Olhcr [:]Olhcr

I Manager Name:
Di\lcmhur Address
(Jautharized

Person

Cother Joher

Title or Capacity: Name and Address:

O Manager Name:
[ Member Addiess:

() Authorized

Person

CJoer

((JOther

[ sanager Name:
(] Member Address:

] Authorized

Person

JOther

Cower

M Manager Name:

[ Member Address:

() Authorized

Person

Clonher

(Jother

Imporiant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexcd individuals may be added to the index when €iling your Florida Department of State Annual Report form,

g Attached is a certificate of existence, no more than 90 days oid, duly

authenticated by the official having custody of records in the

jurisdiction under the taw of which it is vrganized. (I 1he certificate is in a foreign language. a translation of the certificate under vith

o the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
cubmitted in a document Lo the Department of Stale constitutes a third degree felonv as provided for in 8. 817,155, F.5.

PRESh—.

A

e
&

R l,.;;’
— '\)v/ i

Signanae of avauthonzed peeson

Scott Budofl

Tapad o prated mag of goce

ST TO0003558%69 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAIN SPECIALISTS OF AMERICA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS COF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAIN SPECIALISTS
OF AMERICA, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.
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Authentication: 204203149
Date: 12-12-19

5498558 8300

SR% 20198603509
You may verify this certificate anline at corp.delaware.gov/authver.shiml
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