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COVER LETTER

TO: Registration Section
Division of Corporations
Coastal Injury Clinie, [.1.C
SUBIECT:

Name of Limited Liability Company o o

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following

Bridget Roberts

Name of Person

Coastal [njury Climie, LLC

Firm/Company

2700 Riverside Ave, Suite 3

Address
Jacksonville FI1, 32203

City/State and Zip Code

_BXo be2ts@ PCPLinancial. Com

E: malﬁaddrdﬁsu be used for future annual report netification}
For further information concerning this matter, please calk:

Bedah L Kokests

WAt us§23 22—

J ame of Contact Persan Area Code Naytime Telephone Number E_—’;

[ gt}
Mailing Address; Street Address: ’ : I
Registration Section Registration Section - *
Division of Corporations Division of Corporations o i
P.0O. Box 6327 The Centre of Tallahassee . .

Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810 -z
Tallahassee, FI[, 32303 €D :

Fnclosed is a check for the following amoun

Flease make check pavable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee 1 $130.00 FilingFee & T $155.00 Filing Fee &

= $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLEINCE UTTESECTRON O3 X2 FLORIE STATUTEN THE FOUTEORING IS SUBMTTTED T RECGINTER o4 FORFIGN TIMITFD LIARIERTY

COMPANY TOTRANSAHCTBUNINESS INTHE STHEOF FLORID

| Coasial Injury Clinic, [L1LC

{(Sarme of Forergs Tormated TadTiy Company must include T ted Tebtity Company,” L LG Lo ST 1L 0

{11 nzire ynasailshic, e1izr aliemate name adopted Sor the puruse w1 ransactiog busimesy i1 Floedis The alistiale nzme mst mclude "Lamied Lishdy Compans.” "1

Tl Clor LLCT)
Delaware
)

-

(harsdicnan ondet the law olwarh Tcwn Tmoned TubTity company vsorganizedy

(FEF aumber, 1T applicabley

9.
Date first transagied husinets an Nands o praor b regeiralion )
[Nee sectian, 60 0900 £ 605 0U0%, F 5 1o determmne peialiy Lakiliy)
2700 Riverside Ave, Suite 3 2700 Riverside Ave, Suile 3
5. 6.
ostrzet Address o Prrncapal OHTice)

(Mahng Address)
Jacksonville FI. 32203 Jacksonville F1. 32208

7. Name and street address of Florida registered agent: (P.O). Box NOT accepiable)

~2
jpn
T
3
Mathew Johnston - ) .
Name: —_ .
{2
21700 Riverside Ave, Suite 3 - Y
Oflice Address: el .
1
o 2 ¢
Jacksonville FL. 32205 N
. Florida -
) {2 emle) 4

Registercd agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated timited liability company at the pluce
designated in this application, I iereby accept the appointment ax regisiered agent and agree to uct in this capacity. | further agree

to comply with the provisions of all stqtutes relative to the proper and complete performance of my duties. and f am fumilicr with

{Regmieroed agent s signature}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |ep Lo six (6) otal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Kenneth Poweli — Brideet Robent
=\ anayer Name: ¢ = \anager Nagme: il o
_ 2700 Riverside Ave, Suite 3 - 7855 Areyle Fores: Blvd
_Ixfember Addruess: iIMember Address: ' ik
. . . 101
JAuthorized Ciautherized
Jachsonvitle F[, 32203 Jacksonville FI, 32244
Persan Persan
- President _ CEO
= (Other LI10her =mOher CiOther
OO lanager Name: M lanager Name:
CIdlember Address: TINlember Address:
ClAuthorized JAutharized
Person Persuon
G Other [ (rher COther ClOsher
~3
) . o=
CIManager Name: [ TManager Name: =
Gixember Address; Uxember Address: - .
C Authorized L 1Authorized 2
= T
Prerson Person - 4
Co et
Diother Tother CiOther Citnher —

Important Notice: Use an attachment to report more than six (8). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the indes when ing vour Florida Depariment of $tate Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated hy the ofiicial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate i in a forcign language, a translation of the certiticate under oath
of the tran<lator must be submitted)

10 This document is exceuted in accordance with section 6030203 (1) ¢b). Flarida Statutes, | am aware that any false information
submitted in a document to the Departinent ol State constitutes a thind degree felony as provided for in s.817.153,F 8.

Sigratune afan suthorsed peeowgn

Bridael L. RobeelS

1 ped v prznicd namc of sinee




Sate of {elanare
Secretany of State
Bivision of Corporations
Delfvered 03:47 PM 06/162020
FILED 03:47 PM 06162020

S—["ATE OF DI_:L/\ \VARE SR 20203733245 - File Number 3077634
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person. desiring to form a fimited lability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certiiies as
follows:

l. The name of the limited liability company is Coastal Injury Clinic, LLC

I The Registered Oftice of the limited liability company in the State of Delaware is
located at 251 Little Falls (street).
in the City of Wiliminglon , Zip Codc 19808 . The

name of the Registered Agent at such address upon whom process against this imited
fiability company may be served is Corporation Service Company

Authorized Person

Name: Bi’w’q(//— /. ?oéeﬂ/'\s

Verint or Type

Byv:

na U402

iid £

i€



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COASTAL INJURY CLINIC, LLC” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL INJURY
CLINIC, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.

TS = T
ATy
P Srr= O

¥l s e

3077654 8300 Authentication: 203131912
SR# 20205767887
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 06-18-20

PR I



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE QOF FORMATION OF "“COASTAL INJURY CLINIC,
LLC”,

FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF JUNE, A.D.
2020, AT 5:47 O CLOCK P.M.

3077654 8100
SR# 20205733245

Authentication: 203131696
Date: 06-18-20
You may verify this certificate online at corp.delaware.gov/authver.shimi



