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COVER LETTER

TO: Registration Section
Division of Corporations
Dual Coast Medical LLC '
SUBJECT:

Name of Limited Liability Company

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 to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Randalt Crawford

Name of Person

Dual Coast Medicsl LLC

- ——

FirmyCompany r .
5600 W Lovers Lane, Suite 116 286

2 Wd 91 LO0WE

2
Address b
Dallas, TX 75209

60

City/State and Zip Code
admin{@hpmcapitalpartners.com

¥ mail addross: {10 be used Tor Tuture wnnual report nolillcation)
Far further information concerning this matter, please call:

Randull Crawford

214 350-0666
o }
Name of Centact Person Arca Code Daytime Telephone Number
ailing Address: - Street Addren;

Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.Q. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314

2415 N. Monroc Street, Suite 810
Taltahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificaie of Status Centified Copy of Stutus & Certified Copy

B laTaTalaTalalataTalals B |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPILLINCE WITTT SECTION (5.0002, FLORMDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGETER A FUREEN !Mf)j LABILTY
CYAPANY TO TRANSACT BUSINESS INTYIE STATE OF FLIXYDA:
| Dual Cosst Medical L.LC o .
) {Nime of Foreign Limiied TIability Company, must (ncTode TAGVISd Cabilty Compainy,” " LLC." ot "LLL.Y w5 <. ::5_3
; T e -—
. o= it
{If name ynava lahie, enter altoraats rame sdopied for the purpose of rnsacting hutinms in Florde. The slizragie nvme et nclude " Limited Listlty. Company,” “ArtiC,” o "LLLHY
= =
Delaware B5-3494039 WL e r
2, . 3. PR T
Teread e i : opid) - TFEl nwmber, rf-pplmj -0 ‘.’ b
- - -
-, N J
NA T, 2
A 55T Ttteoe 3 T, o B g trmlon, 20 o
R o 5 5500 £ 605 T05, 3. v dckwartas oty bt Cant D
b4
158 NE Alice St $600 W Lovers lane
(SweT TR STPrSapel DTS TMwTieg Adewsy
Jensen Beach, FL 34957

Suite 116 286

Dallas, TX 75209

7. Wame and gigeet addoess of Florida registered agent: (P.O. Box NQT acceptable)

Name: Capitol Corporate Scrvices, Inc.

Office Address:

515 E Park Ave, Floor 2

Tallahassee

. Florida _ 32301
(City)
Registered agent’s acceptance:

{7 oocta)

Having been named ax registered agent and to accept service of procexy for the above stated limited lablilty company at the place
designated In this applicailon, | hereby accep! the appointment as registered agent and agree to act in this capacity. [ furiber agree
to comply with the provisions af all vintutes relative 1o the proper and complete performance of my dutles, and I am familizr with
and accep! the obligations of my position as registered agent.

’KJ}(& 4’M Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporute Services, Inc.
{Registcred apers’s signature)

B T=TaTa¥aValaTolalalada e |
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (§) total]:

Randall C i : :
(OMenager Neme; rawford O Manager Name: .
5600 West L L -
OMcembex Address:____ © ' overs _mc _IMember Address:
Suite 116 286
B Authorized ure O Authorized =3 =2
T [" r [ioeecd
Dellas, TX 752 i e .
Person aes, 3209 Person O —
=
OOther O Cther OOther OOther,2; . . €777
nF O :
T =
r'r‘. - _,U ‘ L]
P 4
OManager Name: O Manager Name: Lot SR ot
37 o
OMember Address: CiMember Address: T A
ped
OAuthorized O Authorized
Person Person
Ci0ther O0Other, OOther _ O COther,
TManager Name: CIManager Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person — Person
O Other CGther_ 1Other COther

Iippociant Notioe: Use an attachment to report more than six (6). The aftachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stute Annual Report form.

9. Attached is a certificate of existence, no more than $0 days oid, 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 ranslatlon of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 9.817.155, F.5.

st
o>

Randall Crawford

Signmure of 1n sughanaed persan

Typed or prinked name of sigoee

(B eTalatalalrl~valel~lals]
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUAL OOAST MEDICAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2020. ;I.“’li %
..
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DUAL COAST a Rk
MEDICAL LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTORBER, A;’:I; 20zZ0. T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES r&ﬁx}m BEEN i:_-_
- [
ASSESSED TO DATE. :;-5‘: v
3

3897145 8300

SR# 20207870877
¥ou may verify this certificate online at cotp.dalaware.gov/authvershiml

Authentication: 203878066

Date: 10-16-20

(W Talalalate i~ ale 1~ 4 ]



