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COVER LETTER

TO: Registration Section
Division of Corporations

QueerDoc, PLLC
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 submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please returm all correspondence concerning this maitter to the following:

Crystal Beal, MD

Name of Person

QueerDoc

Firm/Company

1604 E Cherry St

Address

Seattle, WA 98122

City/State and Zip Code

drerystalbeal@queerdoc.com

E-matl address: (to be used for Fulurc‘annual report notification)

For further information concerning this matter, please call: puiys
Crystal Beal 541 604-8276 -
at( ) Tt

Name of Contact Person Area Code Daytime Telephone Number \
Mailing Address: Street Address: -
Registration Section Registration Section E
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee O
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 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 Fec & &3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LEMITED LIABUITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN CONPLLANCE WTHTSECTION G005 (002 PRI STCTUTES TTHE FOLLOWINGISSUBNHTTTD T ) REGISTER A FORFIGN LINTED LRIy
COVINY FO I RANSACTSE SINEXY IN PR N O Lo,

. Queer Doc PLLC

iNarne of Foresgn Dnted Labulits Compans st inelude “Tanuted Laluhey Company,” LiLC
Queer Doc PLLC, LLC
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1604 E Cherry Street

1804 E Cherry Street
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iSiizet Addiess of Ponaipal O 3 Lahing Address)
Seattle, WA 98122 Sleattle. WA 98122
|
i
| —_—
! =
7.oNume and strect address of Florida registered ageme (8.0, Boy NOT aceeplable)

Registered Agents Inc.
N

7901 4th St N STE 300
O1hice Vddress:

St. Petersburg 33702

. Florida
g
Registered pgent’s acceptance:

(AT ]

Having been mamed ax registered agens and o aceept service of process for die alove staeed fimited labiline cempany af the place
designated in this application, I iereby aceept the appointment as registered agent arnd agree to aet in tiis capacite, | furdher agree

fe comply with the provisions of wll stamtes refutive te the proper aind conplete performance of mr duties, and tam fumilior with
and aocept the ofdigations uf my position as registered agent.
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®. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
O Manager Name: Crystal Beal, MD CiManager Name: Jessie Allen
CMember Address: 1604 E Cherry St CMember Address: 220 S. Brandon Street, Ste B
O Authocized Seattle, WA 98122 & Authorized Seattle, WA 98108

Person Person 206-992-0555
EOther oo COther DOther CIOther

|

O Manager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authornized

Person Person
[JOther OOther OOther O0ther
DOManager Name: OManager Name: E
L IMember Address: OMember Address: —

)

] Authorized O Authorized . __,

Person Person

TOther COther l:]()lther OOther

Important Notice: Use an attachment to report mare 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. Attached is a certificate 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. (1f the certificate is in a foreign language, a transiation of the certificate under vath
of the translator must be submitted)

|
10. This document is executed 1o accordance with section 605.0203 (1) (b). IFlorida Statutes, | am aware that any false information
submitted in a document to the Department of State gogstitutes a thir feiony as provided for in5.817.155, F.S.

wn thOT T PRTSer>

Crystal Beal, MD

Typed or printed name of signec



Secretary of State
|

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal, hereby issue this

CERTIFICATE OF EXEISTENCE
OF

QUEER DOC PLLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/23/2018.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the

Secretary of State do not reflect that this entity has been dissolved.

r—_.‘

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered ta the Secretary of Statc for filing and thal

proceedings for administrative dissolution are not pending.

[ssued Date:  10/14/2020
UBI Number: 604 217 180 oo

Guoven under my hand und the Seal of the State
af Washington at Obvmpia, the State Capual

Kim Wanman, Sceretary of Siate

Date Issued: M1 2020




