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COVER LETTER

TO: Registration Section
Division of Corporations

TRICOUNTY MSO, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “ Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence. and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

CHRISTINE L. WEINGART, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P. A,

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code

CORPORATE@ZKSLAWFIRM.COM

T -mail address: (to be used for future annual report notification)

For further information concerning this matier, please call.

Jessica Snyder, Corporate Paralegal 407 425-7010
at{ )

Mamc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Lnctoscd 13 a check for the following amount;

Please make check payable to. FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee W S130.00Filing Fee & 01 $155.00 Filing Fee & 3 3160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centificd Copy



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

N COMPLINCE TWITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMVITTED TO REGISTER -1 FOREIGN LAITED LIABILITY

CONPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 TRICOUNTY MSO, LLC
| (Mame of Foreign Limned Laciliy Company, must elede "Lamied Loty Company " "LL G 7er SLLET)
Ll e lLE)

-

{17 rance uravesiable, erfer sltcrrate rame adopted for the purposs of ransacting businzss Tlorda The sltemratr rame most aniclude “Lomided Dbty Company,”™ ™
3.

To be applied for
=L, rumber, i applicabie)

DELAWARE
-

(Tersaction. under the 1w o1 Which 1oreight b ded Lsbiity company s organized)

UPON REGISTRATION
Tole ISt rarsacle s business o fworica, if priot o regidtrstion, )
"See vections 535 G904 & 505 0505, F S to cetermune penalty Lab:lity)
501 N, ORLANDQO AVENUE

_ S0IN. ORLANDO AVENUE
(Vg Accress)
SUITE 313-185

3.
{Street Adcress o: prncpal Ollicr)

SUITE 313-185
WINTER PARK, FLORIDA 32739 WINTER PARK, FLORIDA 32789
7. Name and streel address of Florida registered agent; (P.O. Box NOT acceptable) _ ~
B
- =
CHRISTINE L. WEINGART, ESQ e
Name. ) __f
™o
315 E. ROBINSON STREET, STE 600
Office Address: _“'2 :
ORLANDO 32801 A =
. Florida S
{Cuy) (Z.p code) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited lability company at the place
designated in this application, [ hereby aceept the appuintment as reg istered apent und agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pesition as registered agent.
(Rt W e/
i

(Reg:sicred agert’s :gratuc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized to
manage (up to six (6) lotal):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

& Manager Name. T11County Tele Behavioral Services. LLC ) Manager Name:
OMember Address: 501 N. ORLANDO AVE O Membet Address:
CAuthonized STE313-185 O Authenized
berson WINTER PARK, FL 32789 Person
O Other CiOther O Other O0ther
OManager Name: O™ anager Name:
O Member Addruss. O nviember Address,
O Authorized O Authorized
Person Person
TJCther COther O Other OOther
O ivlanager Name. OManager Name.
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OGther OOther

[mpertant Netice* Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

9 Auached is a cenificate of existence, no more than 90 days od, 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 translation of the ceriificaie under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third dearce felony as provided for ins.817.155, F.5,

, - Ap 7 A
' )Mu"ﬂ beu oy Ql./‘-l’/ftf- 7
{7

S:grature of er authonzed person

CHRISTINE L. WEINGART, ESQUIRE, Authorized Representative

Typed of prited name of sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TRICOUNTY MSO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRICOUNTY MSO,
LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

--------

\ o
Qm\;‘h RNM\% 3« ey o Mite )

Authentication: 203155659
Date: 05-07-21

5899389 8300
SA# 20211658874

You may verify this certificate online at corp.detaware.pov/authver.shiml




