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October 30, 2020

FLORIDA DEPARTMENT OF STATE

LEGALINC CORPORATE SERVICES INc, D'Visionof Corporations

!

SURJECT: DL HOWARD M.D. PH.D, PLLC
REF: W20000125662

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable 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 concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H20000376356
Document Specialist II Letter Number: 320A00021644

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G5.0902, FLORM: STATUTES THE FOILOWING 8 SUBMITTTD TO REGISTER .1 FOREIGN  LIMITED LIABIITY
COMPANY TN TRANSACT BUSINESS (N TTIR STATE QF FLORI:

) ™. Hoseard M.D, Ph.D), PLILC

{Nanmic of Foieign Limited 1iahihty Company, mest melode nLimited Lability Conpany,™ LS T or "LLET

DL Howard M.D. Ph.D, LLC

[Tf narz unavailable, enie: altcrmate rank adoped for the parpose of mauascling bus.ness in Florida The alternote 2aine ot inelude "Limitsd Lisbilicy Company,” "LL.C" or “LLLT)

Nevede

[

s

(Tinedctwn under the 13w 6] wlich forcegn [imited nmliy conmeny 1f ofganized)

{FED fiuether, 17 cppicable}

4.
[aiz fitar Baniaricd basanass in Floridd. ] paior i Fepisirsion. )
1See tections 6GS 0904 & 605 MU02, T 5t detennime penalty hnbiliy)
5. 6.
(Sueet Addiers of Princrpal Ot} Wahng Addrers)
1130 Morth Town Center Drive, Suite 100 1180 North Town Center Drive, Suite 100 .__-_."’,
§ -
Las Vegas, NV, 88144 Las Vegas, NV, 89144 - =
S
7. Name and shieet address of Florida registered agent: (P4, Box NOT aceeptable) ) .
' .
LEGALINC CORPORATE SERVICES INC. - .
Name: 5.8

§237 SUMMERLIN COMMONS BLVD, STE 400
Crifice Address:

FORT MYTRS 13507

, Florida

(City) {7ip aoude}

Registered agent’s acceptance:

Huving been nameid as registered agent and to accept service of process for the ahave stated fimited liabitity company at the place
designated in this application, [ hereby accept the uppoiniment as registered agent and agree to acl in this capacity. I further ugree

to comply with the provisions of alf statutes relutive to the proper and comiplete performance of nsy duties, and I am fomiliar with
and accept the obligations of nry position as registered agent,

{Ragistered agenl’ « gignau)

(((H20000376356 3)))
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8. Forinitial indexing purposes, list numes, title ur cupacity and uddresses of the primary members/managers or persons authorized o
manage (up ta six (6) loial|:

Title or Capacity; Name and Agddress: Title ur Capacity: Nume nnd Address:
CIManager Name: Pavid Howard Ok lanuger Name:
m Member Address: 1180 North Fown Center Drive CiMember Address:
J Authorized Suite 100 OAuthorized
Persan Las Vegas, NV 89144 Perion
Hother Titnher C1Other COther
OManager Name: CINMisnager Name:
JMember Address: OMember Address:
3 Authorized U Authorteed
Persan Person
CI0ther C10ther iJ(hher Other
3 Munayer Name: OManager Name:
CInfember Address: OMamber Address:
OAuthorized CAuthorized
Person Person
C1Other (JOther TdOnher O0ther

Important Notice: Use an attachment to report more than six (6). The atachment wiil be imaged for reporting purposes only. Non-
incexed individuals may be added to the index when filing your Florida Departnent of State Annual Repon form.

9. attached is a certificate of exisience, no more than 90 days old, duly suthcriicated by the official having custady of records in the
jurisdiction under the lnw of which it is organized. (1f the certificate is in a foreign language, o translalion of the cedificate under oath
of the translastor must be submitied)

10, This decument is executed in accordance with section 6050203 (1} (b}, Florida Statotes. 1 am aware that aay (alse informistion
submitted in a document w the Deparument ot State constituies a third degree lelony as provided for ins.317.155 1.5,

i

Signatarc of an autboriead pervme

David Howard, Member

Typed ur peanted nase af ugree

(({H20000376356 3)))
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SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Ccgavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certifv that
I am, by the laws of said State, the cusiodian of the records relating to filings by corporations, non-profit |
corporations, corporations sole, limited-lability companies, limited partnerships, limited-liability -
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either L
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and "'
am the proper officer to exceute this certificate.

I further certifv that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence. DL Howard M.D. Ph.D, PLLC, as a DOMESTIC PROFESSIONAL LIL.C (89) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/24/2020. and s in good standing in this state.

IN WITNESS WHERLEOF, [ have hercunto set mv
hand and affixed the Great Seal of State, at my :
officc on 10/27/2020. 3

‘&MK.%@

BARBARA K. CEGAVSKE

Certificate Number: B202010271173218 Secretary of State
You may verify this ceruficate
online at htip:/fwww.nvsos.gov (((H20000376356 3)))




