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December 27. 2019

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re: Your Ref. Number W19000105287 ' P
Access Physicians, PLLC L oy
5, !
e
Gentlemen: 53 (=
OS O

i }?iling of an

| received a letter from Yvette Scott. Document Specialist Ll in vour office. rejeciing my

Application for Foreign Limited Liability Company for Authorization to Transact Business in Florida, with
the reference number shown above. 1 have tried on multiple occasions to contact vour oftice at the phone
number Ms. Scott’s letter provided in case 1 had questions about the letter. Unfortunately, the recording
about selecting the correct option repeats itself every time 1 selected an option, with no opportunity 1o leave
a voice mail message. And so ! am writing (o ask that someone from vour office call me 10 answer 1o my

question about Ms, Scott’s letter.

The letter said | need to add "LLC" 1o my entity’s name because Florida does not recognize {oreign
professional L1.Cs. But my filing specified a fictitious name that included "LLC" instead of "PLLC." on
the second part of line 1 of the application to register the foreign entity in Florida. That line asks. first.

what the entity's name is, and the correet answer to that question is a2 name that includes "PLLC.” But 1 did
comply with the request for a name using "LLC™ when [ specificd the fictitious name immediately afier

giving the correct name.

I am not sure how else to comply with your application form and register my entitv in the State of Florida.
and so | would appreciate a call from someone in your office in this regard. Thank vou,

For vour convenience. | am enclosing a copy of Ms. Scott’s letter and the filing vour office rejected.

cruly vours.

k. Purcell
General Counsel

817-840-7725
ann.purcell@accessphysicians.com

Enclosure

1717 Main Street, Suite 5850, Dalias, TX 75201 | 972-449-0540 | fax 972-449-0550 | accessphysicians.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

ANN E. POWELL - ?u,r cel
1717 MAIN STREET

SUITE:5850

DALLAS, TX 75201

SUBJECT: ACCESS PHYSICIANS, PLLC
Ref. Number: W18000105287

We have received your document for ACCESS PHYSICIANS, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptabie limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document,

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 conceming the filing of your document, please call
(850) 245-605t1.

Yvette Scott
Document Specialist (i Letter Number: 813A00024917

RECEWED
JAN 0 2 2010

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Access Physicians, PIL1LC. dfb/a AP US 8, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

}
i

Please return all correspondence concerning this matter to the following: 7,'_{0’ ?‘-‘3 |
—c. <
E. Purcell ZhoE T
Ann E. Purce S L=
Name of Person n- NI
":” oy | -0 l [ I
g . - - N
Access Physicians, PLLC el e —
= — r:.:_) L
Firm/Company 2
E Had [(Va)
1717 Main Street, Suite 5850
Address
Dallas, Texas 7520
City/Siate and Zip Code
Ann.Purcell@AccessPhysicians.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Ann E. Purcell Bg17 Ba)-7725
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

i

Enclosed is a check for the following amount: 1
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B si2500FingFee D s130.00 Filing Fee & L $155.00 Fiting Fee & [ $160.00 Filling Fee. Certificate
Certificate of Status Certifted Copy of Status & Cenified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIRA STATUTES, THE POLLOWING IS SURMITTED TO RIGISTER A FORFIGN IRITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTIE STATEOF FLORIDA: e =
. . (=1
| Access Physicians, PLLC | AR T T S C -
- (Name of Foreign Linued Liability Company; must inchide “Linnicd Liability Company,” "L.L.C.." or "LLC.") - -
Thit —
[V 58 |
APUS§ LLC SANS N i
=
(if name unavailable, enter altemate name adopted for the purpose of transecting business in Flarida, The shernate mame must inchude “Limited Liability Company.” “L. L.t %3r "L!.C,r:)i-}
= e
Texas N/A e ) ot
2 ) e
(unsdiction under the faw of whith Tareign Imited Tababty company & organized) (FEI rumber, if applicuble}- . E
—
-

N/A -- Not transacting business in Florida yet

4.
{Ttc fet immsacled usiness in Flonids, 1 peior 6 regiration )
(See mections 6050904 X 605 0905, F.5. 10 delermine peraby linbiliy)
1717 Main Street, Suite 5850 1717 Main Street, Suite 5850
5. . 6.
(Street Address of Principal Office) {Maibng Address)
Dallas, Texas 75201 Dallas, Texas 75201

7. Name and strect address of Florida registered ngent: (P.Q. Box NOT ncceptable)

Capitol Corporate Services, Inc.
Name:

515 East Park Avenue, 2nd Floor \
Office Address: ’

Tallahassee 32301
, Florida
{Cuy) (Fip cods)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above siated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, 1 Jurther agree
to comply swith the provisions of all statutes relutive to the proper and coniplete performance of iy duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

MWW Delanie Case, asst. sec.

(Regaiered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total):

Title or Capacity:

[(WManager
@Member
[JAuthorized

Person

Jother

(JManager

[IMember
OlAuthorized

Person

CJother

DManager
OMember
Clauthorized

Person

[JOther

Name and Address:

Name: Christopher Gallagher

Address: 1717 Main Street, Suite 5850

DDallas, Texas 75201

DOlher
Name:
Address:

CJother
Name:
Address:

Clother

Title or Capacity: Name and Address:
Fduardo Vadi
(W] Manager Name: uardo Vadia .
. |
IE Member Address: ]7IZ‘Mam Street, Suite I585()
Teen e
Dallas, TexasZ75201 =
(] Authorized Aas T, e
= = )
Person bl z; o
QN |
Jother r[.JOther i
S S
S OO
23 2
[] Manager Name: T o |
[
] Member Address:
(] Authorized
Person
CJother (Jother
[] Manager Name; r
|
[ Member Address:

[] Authorized
Person

dother

[(CJOther |

Important Notice: Use an attachment to report 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 Annual Report form. !

9. Autached is a centificate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

A

¢ Mov. 2019

U Signature of an authorized person

Christopher Giallagher

Typed or printed name of signee



Jose A. Esparza

Corporations Section
Deputy Secretary of State

P.0.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State i

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document
Certificate of Formation for Access Physicians, PLLC (file number 801782622), a Domestic lelted
Liability Company (LLC), was filed in this office on May 13, 2013.

It is further certified that the entity status in Texas is in existence. o, 22
—rr
e =S
hrui SN
= = b
pay z

It is further certified that our records indicate CHRISTOPHER M GALLAGHER as’ lhe deﬁ’gnated
registered agent for the above named entity and the designated registered office for sald CHIIIES asf717} !

follows; gg- o
- "
S 9

1717 MAIN STREET, SUITE 5850 e

DALLAS, TX - 75201 USA

In testimony whereof, I have hereunto signed my name
offtcially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on August 21, 2019. |

Jose A. Esparza '
Deputy Secretary of State

Come visit us on the internet at hitps:i/www. sos.lexas.gov’
Phone: (512 463-5555 Fav' (S19 1643299010 MNial: 7 1.1 for Dalacw Cmr sl me



