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COVER LETTER

TO: Registration Sectign
Divislon of Corporetions

SUBJECT: THECRIA MEDICH L.

Arghavan DiRezze

Name of Person

Firm/Cornpany
41850 W. 11 Mile Road Suite 202

Address
Novi, MI 48375
City/State and Zip Code
apdirezze@thcodanwdical.com

E-maj] eddress: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

Arghavan DiRezze

248 660-1220
at{____ )
Name of Contact Person Area Code Daytime Telephone Number
dress: Strect Address.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee M $130.00 FilingFee & O $155.00 FilingFee & (O $160.00 Filing Fee, Certificats
Cetificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Al
INFLORIDA

INCOMPLUNCE WITH S oy SS90, FLORIMA SIATUTEN THE RA IO Mt
COMPANYTD) TRANSACTBUSITSS INTHE STATE WFLORTM:

1. Theoria MedicalQ_{_¢~ L)Y (.
{Name of Forclign Tim e TRy Company . must inclede T amiieg Liahility ComparyT-T G Ty —————

THORIZATION To TRANSACT BUSINESS

BMITTRD TU) RELBTER 4 FOREXN LMITED LARILTY

(PR e, apphally) —

Iast iansactad Tugmess Fhadyir Lo FegIstRLIn, ) ]
‘@'ﬁm 508 0904 & 608 Ig'iuj. FS mp;:minu penatry fabaizy )

41850 W. 11 Mile Roag #202
5

6.
;shﬁmw Mathing XTres]

7. Name and Hrect address of Florida registered agent: (P.O. Box NOT acceptable}

URS Agents, LLC
Name:
Office Address: 3452 Lanssnaie Dy.
Tﬂ\\ahmlﬂ. . Florida _ 32332
i) 1£ip coxkg
Registered agent's dcceptance:

aving Ramed as registered agent and to accept service of process for the ubove ttated limited linbility company at the place
fwgﬂmm this apsl}adon. 1 hereby accept the appoiniment as registered agent and agree to act in thiy capacily. Ifurther agree
Io comply with the provisions of all statutes relative 1o the proper and complete performan of my duties, and I am  familiar with
and accept the abhkuﬂom of My position as registered agent, URS Agents, UE




8. For initigl indexing purpo

ses, list names, title or capacity and addresses of the primary members/managers or ersons authori
manage {up to six {6) totai]: ¥ ° etlorized o

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
OManager Name: Justin DiRezze C'Manager Name:
WMember Address: F1850W. 11 Mile Road #202 OMember Address:
Ll Authorized Novi. M1 48375 D Authorized
Person Person
OOther OOther OOther, OOther
OManager Name: OManager Name:
OMember Address: UMember Address:
Ul Authorized O Authorized
Person Person
OOther 0ther OOther C Other
£JManager Namge: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[GOther, ClO0ther, OOther _ OoOther
Important Notice: Use an attachment to report more than six (6). The auachment 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.

§. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officig! having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in5.817.155, F.8.

B

Sigratae of an mithorzed person

Arghavan DiRezze

Typed or pristed name of signee



Lansing, $¥lichigan

This is to Certify That
THEQORIA MEDICAL PLLC
was validly authorized on June &, 2018, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing cbligations. R

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled toc have full faith and credit
given it irr every court and office within the United States.

In testimony whereof, | have hercunto set my hand,
in the City of Lansing, this 5th day of November , 2020,

Qk}é»'ﬁ& Cé%

Linda Clegg, Interim Diraclor

Sent by electronic transmission Carporations, Securities & Cornmercial Licensing Bureau

Certificate Number; 20114665310

Verify this certificate ai: URL to eCertificate Verification Search http:/iwww.michigan.govicorpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

ARGHAVAN DIREZZE
41850 W 11 MILE ROAD STE 202
NOVI, Ml 48375 US

SUBJECT: THEQRIA MEDICAL PLLC
Ref. Number: W20000146688

We have received your document for THEORIA MEDICAL PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the cerificate of existence.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 720A00026245

R 23 10

www.sunbiz.org

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



