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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021 JAN 28 2020

THOMAS J WOHL
425 S COMMERCE AVE
SEBRING. FL 33870-3702

SUBJECT: YUMA SPINE AND JOINT PLLC
Ref. Number: W21000006278

We have received your document for YUMA SPINE AND JOINT PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been,tﬂecﬁ

and is being returned for the following correction(s): c_-{} s :
i-.f'.. rT'l _ﬁ
The name of a limited liability company must contain the words "Limited Luab;hty_ —
Company," the abbreviation “L.L.C.," or the designation "LLC." The folléwingro i
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC.*2 The 2N
abbreviations "Ltd." and "Co.", also are no tonger acceptable. Ptease amendw@ur = £
document accordingly. __‘_*, )

= 2
Please return your document, along with a copy of this letter, within 60 daysior <
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00001516

RECEIVED
(e85 2001

))i5[A1 (ol 2

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| YUMA SPINE AND JOINT PLLC

(Name of Foreign Limited Liability Company, must tnciude “Limited Liability Company.” "L.L.C..  or "LLC .}

YUMA SPINE AND JOINT LLC

{1f name unavailable, enter alternate reme adopted for the purposc of trapsacting business in Florida, The aliernate namk must include *Limited Liability Company,” “L.LLC,” or “LLC.M

Mississippi
2.

3.
(Jurtsdiciton under the law of which foreign Timited Tiability company s organized) (FET numbcr, 11 app]mhk]N .
w? p
:_.ﬂc_"_'!} —- 1
N/A E i
4. T M i i
{Dute Tirst transacted Gusiness m Floridy, 1 prior o registiaton. ) —— jev =
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty hability) Ry — -y
oL R |
45 Hardy Court #240 45 Hardy Court #240 LT "
5. 6. LD s 4
{Streel Address of Principai Office) (Mailing Address) MR e ;
) Mea o @
e 4 v
Gulfport MS 39507 Gulfport MS 39507 TR o
B S - <

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

Thomas J. Waohl
Name:

425 S, Cominerce Avenue
Office Address:

Sebring 33870

, Flonda

(Cityy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmenfas registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relarive ro th er and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi

(Registcred agent's signature)



manage [up 1o six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Robert Kimb
B Manager Name: oo MR CManager Name:
45 Hardy Court #240
OMember Address: y OMember Address:
Gulfpor1, MS 39507 .
COAuthonized P O Authorized
Person Person
O Other JOther [JOther O Others
[ [~=]
A = .
Vo M
R - - B
OManager Name: OManager Name: T e '.}“’”
AL B
OMcmber Address: COMember Address: Vi "D 5
o
. . Mt oI L
O Authorized J Authorized " __}1 D
[ -r-:j‘ fa]
Person Person '
OOther OOther DOther [IOther
ClManager Name: (OManager Name:
CIMember Address: CiMember Address:
OAuthorized I Authorized
Person Person
QOther O Other G Other

COther

Important Notice: Use an artachment 10 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the certificate s in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6
submitied in a document to the Department of State ¢

1) (b), Florida Statutes. I am aware that any false information
rd degree felony as provided for in5.817.155, F.S.

Sigmmmdnd person

Thomas J. Wohl, Registered Agent

Typed or prnted nume uf signee



A\ Michael Watson

SECRETARY OF STATE

e e
(a0
o
"
A x
A L
oF v t

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the

legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

YUMA SPINE AND JOINT PLLC

Registercd the 23rd day of Apnl, 2013

w3
—_— ™~J
O =
A Mississippi Limijted Liability Company has filed the necessary documents- l_qi‘thl@ﬁic
and has obtained a certificate of formation under the provisions of The Mississi ippi Lmuteﬁ!m
Liability Company Act as shown by the records in this office. =2 ST
wno 0
mn IR @
7.
That the registered office of said Limited Liability Company is located at: lﬂg Z
=
! Lo o)

460 Briarwood Dnve, Suite 400
Jackson, MS 39206

And that the registered agent at that address 1s:

United States Corporation Agents, Inc,

I turther certity that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 11th day of January, 2021

Certificate Number: CN21100377

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificatc.aspx




