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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021 Y
[ AR 05 2021 H
GREG RODDY N
900 PARKER SQUARE Ef\f'-"
SUITE 250 £

FLOWER MOUND, TX 75028

SUBJECT: NORTHWEST FLORIDA WOUND CARE HYPERBARIC CENTER
LLC
Ref. Number: W21000043971

We have received your document for NORTHWEST FLORIDA WOUND CARE
HYPERBARIC CENTER LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 :
Document Specialist || Letter Number: 021A00006869
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COVER LETTER
TO: Registration Section

Division of Corporations

Northwest Florida Wound Care and Hyperharic Center LLC
SURJECT:

Namu ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign hmited hubility company o transuct business in Flonda,
Please return all correspondence concerning this matier to the following:

Greg Roddy

vame of Person

Henry Invesunent Group LLLC

Firm/Company
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Y00 Parker Square. Suite 250 - G;cl
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Address e
N o,
Flower Mound. TX 73028 O o it
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City/State and Zip Code ‘!1-- oMo N '—J

SRR

groddy@@henrvinvestmenigroup.com — ‘f’_.

Iak!
E-nwil address: (1o be used for future snaual repont netificatron)
For further informanon concerning this matier, please cali:
Greg Roddy 972 f85.6998
at( )
Name of Contact Person Arca Code
Mailing Addruess:

Registration Seclion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Davtime Telephone Number
Street Address:

Registration Scction

Enctosed is a check for the following amount;
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

D) $130.00 Filing Fee & [0 $1355.00 Filing Fee & ™ $140.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION GOS86%02, FLORINA STATUTES, THE 1FOLLOWING 1S SUBMITTIZD 10O REGISTER A FORFIGN  LINITED HIABILITY
COMPANY 1O TRANSACT BUSINESS INTTIE STATYE OF FLORID 1

| Northwest Florida Wound Care and Hyperbaric Center LLC

thame ol Torage T united Liabiliy Company, st mefude “Lanited Liohilay Company.™ T1L.C. "o “LICT)

(rpame wpasmlable, enwer alienute nme sdupted for the purpore of tramsacting husmess in Florida The alternate pame nuet include “Lanuted Lisbaliy Coapany,” "L L C7 o "LEL ™
Tenas 86-1340088
2

Uurndhenow uoder the Taw ot s bach farcies Tonoed Bahilin commpany o orgamzedi
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tDare Birt uansacted husiness o Flanda, of poge o egsarainmg
ISe ~ections HOSNG904 & 604 (M0, F S 10 dewenmiae pennity liabiliva

11335 Hutchison Blvd.

900 Parker Square, Suite 250 e
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7. Name and strect address of Florida regisiered ageni: (P.O. Box KOT accepiable) M F

Name: CT C.O ‘o "L;"\. Sh!-—"""\'\
Office Address: l 2 OO S. ’P? e ’L\N\AKZA .
@IAAL‘\‘;H\ . Florida _ﬁi{

(Ciry )

1Zip ke
Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

CHNIUNLY,  ——t

{Rewistesed apent’s signture)



8. For imtial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons autherized o
manage [up o sia (6) wtal )

Title or Capacity:

JManager
= Menber
TIAuthorized

Person

C1Other

Name and Address:

LS Dinbetie Pariners LLC

Name:

YO} Parker Sguare, Suite 250
Address:

Flower Mound, TX 73028

OOther

= Manager
CIMember
Tl Authorized

Person

COther

Jeft Hunter
Nanw:

900 Parker Square. Suite 250
Address:

Flower Mound, TX 75028

L1Other

D Manayer
CIMember
O Authorized

Person

O Other

Nuate:

Address:

ClOther

Title or Capacity:

W Manager
OMember
OAwmhorized

Person

D Other

Name and Address:

David Henry
N

900 Parker Square. Suite 250
Address:

Flower Mound, TX 73028

O Oeher

B Manager
O Member
OAuthorized

Person

C2Other,

. L =
David Jolinston{=3
Name; it S
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900 Parket Squdye. Suite 250

OManager
CIMember
OAuthorized

Person

ClOther

Address: P
: H
Flower Mound, TX 75028 1%
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Name:
Address:
COther,

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperung purposes only, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached 15 a certicate of existenee, 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. (1T the certificate is in a foreign language, a ranslation of the certificate under cath
ot the trapslaror must be submittedy

FO. This docwment is executed in accordance wath seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false wnformation
subnntied in a document 1o the Department ufSl::}c construtes a third degree felony as provided for in s 817,135, F .S,
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1 ymed ’)r printed name ol sipnce



Corporutions Section
P.0O.Box 13697

Ruth R. Hughs
Austin, Texas 78711-3697

Secrelary of Stale

Ofttice of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for Northwest Florida Wound Care and Hyperbaric Center LLC (file number 803884303). a

Domestic Limited Liability Company (.LC), was filed in this office on January 05. 2021.

It is further certified that the entity status in Texas s In existence.
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In testimony whereof, | have hereunto signed my ame

officially and caused to be impressed hereéh@!le Seal of
State at my office in Austin, Texas on April 09, 2021.

L —

Ruth R. Hughs
Secretary of State

Conre visit ax on ihe internet at iips /A sos. fexas.gov!
Phone: (312} 463-3335 Fax: (512) 463-5704
Prepared by SOS-WEB

Dial: 7-1-1 for Relay Services
TID: 102064 Document: 104 1734400003



