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COYER LETTER

TO: Reglstration Section
Divislon of Corpuorations

HGTM-FL,LLC
SURJECT:

Name of Limited Liabillty Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company (o transact business in Florida.

Please return all correspondence concerning this maller (o the following:

Cecil W. (Tres) Bain, LI

Mame of Person

The Nuney Firm

Firm/Company

1580 S. Main Street, Ste. 200

Address

Bocrue, Texus 78006

City/Sta¢ and Zip Code

momnillican{@apexclinicalsolutions.com

E-mail 2ddress: (0 be used for Tuture ennusl report nolification)

For further information concerning this marter, please call:

Ceeil W, (Tres) Bein, 11T 830 §16-333)
at ( )
Name of Contact Persan Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclased is & cheek for the [oliowing amount:

Please make check payabie 1o: FLORIDA DEPARTMENT OF STATE

{Z $125.00 Filing Fec [ 513000 Filing Fee & O $155.00Filing Fee & O $160.00 Filing Fee, Certiftcate
Certificate of Stus Centified Copy of Swatus & Centified Copy
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APPLICATIUN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITH SECTION (050902, FTORIDM STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FURFIGN LIMITED L4BIITY
COMPANYTO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
| HGTM-FL, LLC

Tame of Fareign Limitcd Linbitiey Company, must include "Limited Lisbility Company,” "L.L T " LI

(1M nasme umavalahle, ent ahiemesy oame sdopiad for the purpote of Tumactmy bansss 0 Flonds The akerate name caid includs = Limod Liabilicy Company,” "LLC.m e "LLC T)
Delaware

. 3.
(Tohidctos wada the law T wheeh Toreign Trmund Tinbiliry cnmrpany @ orgartred)

{FEL oumben, 1 wpplicaliie)
February 23, 2021
4.

[(D-u Ter tanaced bunincts i Flouid, U prw 16 regeirstion |
S actions 6050504 & 603 05035, F 5. 1o determing sralty tability}

68472 Intcrnational Center Blvd, P.0. Box 593033
tSS.:rea Address of hurxpma)

{Maling Addrcas)
Fort Myers, Florida 33912

San Anonio, Texas 78259

7. Name and gireet agdress of Florida registered ogent: (P.O. Box

NOT acceptabte)
. ~
s =
g :‘-'_‘- I':J_
. . :-:" E.,i — prev 1
Nume: Capito]l Corporate Scrviecs, Inc. A H
—
. . ™~
Office Address: 515 L. Park Avenue, 2nd Floor on
=
Tallahassce L Floriga 232301 =
(Cay) (Zip oode) C;?
Registered agent's acceptance: i "3
Having been named as registered agent ard to aocepl service of process for the above stated iimited liabiliyy company at the H:}c‘z
desipnated In this applicadon, 1 hereby accept the appolniment as

registered agent and agree to act in this capacity. I farther agree
to comply with the provistons of all statutes relafive to the proper and complete performance of my duties, and | am fomitiar with
and accept the obligations of my positian as registered agent

%‘ﬂ. /f " [ Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc,

{Regina od agexit's sigrstue)
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8. For initia) indexing putpuses, list numes, titie or capacity and addresses cf the primary members/managers of persans sutharized wo
manzage [up v six (6) total]:

[itle or Capacity: Neme and Address; Title gr Capaclty; Name and Address:
B Manager Name; Stephen A. Hurrisoo OMeanager Numc:
OMember Address: 10 Box 593033 O Member Address:
TAuthorized San Antonia, Texas 78255 OAuthori zed

Person Person
OO0ther OOxher O0Other OOther
OManager Wamc: D Manager MName;
OMember Address: CIMember Address:
OAutharized O Authorized

Person Person
TOther Ll Qther DOther, Dother
OManager Name: OManeger Name:
OMember Address: O Member Address:
DOAuthorized OAuthorized

Persan Person
OOther___ ClOther O Other Other

|mporiant Notice; Ust an attechment W repart more than six (8). The zttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Repor form.

9. Attached it & centificate of exisience, no more than 5 days ald, duly euthenticated by the official having custody of records in the

jurisciction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the cenificate under path
of the translator must be submlued)

10. This decument is executed in acoordence with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in 1 docume:t to the Department of State constitutes 8 third degree felony as provided for in5.817.155, F.S.

St Mo

Sigreture of &n asrhoriosd perton

Sff.?‘ﬂf\_ﬂ._ L arese [

Typed or priniad afsigret

1121000210301 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "HGTM - FL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HGTM - FL, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

n-

‘:jégﬁé-émsi?ﬂ-gﬂii!'l

Authentication: 203291017
Date: 05-25-21

3757795 8300
SR#t 20212085274

You may verlfy this certificate online at corp.delaware.gov/authver.shtml
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