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

IN COMPLIHNCE WITT SECTION 605.0002 FLORIDA SEATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

, TEXAS STAR MED CLINIC LLC

{™ame of Foroign imitcd Liability Company: mwust include “Lamned Liability Company,” "L.LC T or "LLCT)

115 nae wesvailable, enter alicmate name adepited i the purpese of teansacting business in Florida. Thie aflermate name it snciude = Limited Liabiliny Company,” "L 1.C" oe “LLC ™)
, 1€Xas

3
(Furisdiction uader the Taw of which foreign luntied lability company s arganized)

{FEE number. 1 applicabke)
B
4. 5 N - Wi
{Dute fnd trunsacted business 1t Flonga, sl prof to registiition ) " ’ (E: T"-.“_
1§ sechions 603 0904 & 605 05, F.S 1 determine peralty lubibiy} " . e ".*"'_",
. \ .
. 325 Normandy Ave . 325 Normandy Ave = "
o (Sirect Aderess ol Praneipad Chtice) " {Mahng Address) :'_‘ "jt,; ‘ .:ﬁ}
'1-1 ‘ J; S
-
San Antonio TX 78209

San Antonio TX 782009

7. Namce and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: RegIStered Agents InC.

.. 7901 4th StN STE 300

St. Petersburg gy 33702

{7ap wikde)
Registered agenl’s acceptance!

Having been named as regisicred agent and fo accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to act in this capacity- I further ayree
to comply with the provisions of all starates relative 1o the proper and complete performance of my duties, and I am familiar with
and uccept the obligarians of my position as registered agent,

{Registered agent’s signaiure)




8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up to sia (0} total]:
Title or Capacity: Name and Address:
DMunagcr

Same: -UKE Berry

Title or Capacity:

Name and Address:
(] Manager Name:
4
Mcmbcr Address: 325 Normandy Ave E] Member Address:
ClAuwthurized San Antonio TX 78209 7] Autherized
Person Person
(CJother [Jother U] iher Cother
DManugcr Name: (] Manager Namce:
(atember Address: [:l Member Address:
UJAutherized (] Authorized
Person Person
=
i JOsher ClOther (Josher [(other ~
e P R
- C-- a
: - ‘e T
T, .1_! - e
{_IManager Name: ] Manager Name: - aem
L ‘:’U’ - - :
[(IMember Address: [ Member Addruss: - e
r el
_JAuthonized [C] Authorized : ] 1—;‘
Person I'erson
UJOther [JOther

[(onher

OJother

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes oy, Nen-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report ferm,

9. Atmched is a certificate of existence. no more than 90 Jdays old. duly authenticated by the official having custody of records in the
of the translator must be submitied}

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submilted in a document 1o the Department of State constituies a third degree felony as provided for ins 817155, F.5.

Rt Tk

Riley Park

Signature of A autiwrized person

Typed or poinled name of signee



Corporalions Scction
P.0O.HBox 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Seerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document.
Certificate of Formation for Texas Star Med Clinic LLC (file number 803618014). a Domestic Limited
Liabitity Company (LLC). was filed in this office on May 13, 2020

It is further certified that the cntity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office 1n Austin, Texas on July 06, 2021

Jose A. Esparza
Deputy Secretary of State
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