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COVER LETTER
TO:  Registration Section
Division of Corporations
Lee 1. Ascherman, M.D., LLC
SUBJECT:
Name of Limited Liability Compeay
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida,
Pleass retum all correspondence concering this matier to the following:
Kriston Marka, Beq.
Nzme of Person
My Pink Lawyer
r—
. =
Pirm/Company -
= 9
111 S DeVilllnry Stroet, Suite B s o~
-~ -
Address o .
-0 =3
Pensscola, FL 22502 - I
o e
City/State and Zip Code ", m
lristen@mypinklswyer.com @

E-mall address: (10 be used for future annusl repord notitication)
For further Information concerning this raatier, pleace oall:

Kristen Marks, Baq.

(850 N 4391191
at
Name of Contact Person Aron Codo Daytlme Telephons Number
Mafling Addrezs: Strest Addresu:
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
‘Talahassee, FL 32303
Encloged ix a oheak for the following amoont;

Please make check paywble to: FLORIDA DEPARTMENT OF STATE E/
0 $125.00 Filing Pen~ ©) §130.00 FilingPee & T $155.00 Pillng Pee & $160,00 Flling Fes, Cortificate
Certifionto of Status Cartified Copy of Status & Certified Copy

1000256077 30)
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR A

UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN¥ COMPLIANCE WITH SECTION 6050002 FLORDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FORIGN LIMITED LABILITY
COM’ANYTOTRAMACTBLMWMSYHJEOFMDA:
1. Lee I, Aschermap, M.D., LLC

Nume of Farei

gn Limited Liahility Company; mus Include [ Trmiicd LTgbility Company, ™ L L.C.7or "LLET)

{1t 1ame wavaiteblo, asite skernals anma adupled (o0 Jh purpase of trnsncting buslaeds in Florkda, Tira a#rnsts pama must kngluds ~Lhnfied Lisiliy Company,” *JuL.C,” ur "LLEY)
Alabama
1
Tansdicdon padsr e law ol witich forelgn Tieedeed Tinbiliy compeay 18 efgaaxed) TFETrumber,  applicable)
4. — .
Bastocan in Plorida, I
D om0 0904 &Tu's.tgmm_ T e pvrenaty | ALyt :"__:_‘,)
One Office Park Cirele, Suile 02 One Office Park Circle, Suite 102 i : ==y
5, 6. Tl L]
{Stroet Adlrea ol Trnclpal Oflica) {Malng Adrees) ] T -
. ™2 -
Bimingham, AL 35223 Bimmingham, AL 35223 ' o "
0 L
E 5
o
N
oo
7. Name and sireet oddress of [lorida registered sgont: (P.O. Box NOT accepteble)

Kristen Marks, Esg.
Nama:

111 S DoVilliers Stect, Suvite B
Office Address:

Pensacols

32502

, Florida
({City)

Reghitcred agent’s acceplence:
Having been named as registered agent and to accept service of process for tire above sitt
designated in this application, I hereby accept

ted limited {lability company ai the place
{ite appoinfment as registered agent and ngree 10 act in this capacity. [ further agree
ta comply with the provisions of all statiites relative to the proper and complete perforntance of my duties, and I am famitlar with
and accept the obligations of my position as reglstered ogen.

{Lip code)

At~

(Regtsicred agent’s Fignalue)
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8. Por initiel indexing purposes, list names, title or aspacity end addrassas of the primary members/managers or persons authorized lo
manage [up to six (6) total]:

Title or Capacity: Name snd Addrese: Title ar Capacity: Nape pnd Address:
@ Mansger Name: Lea I. Ascherman, M.D, (IManeger Nams:
Member Address: Ons Office Park Circle, OMember Address:
DAuthorized Suite 102 OAuthorized
Person » Birmingham, AL 35223 Person
OOther, OGther O Other. QOther,
DMannger Name: DWagm Name: §
DMember Address: OMsmber Addross: l‘r—:
OlAuthorized DlAthorized =
Person Perton " = _
T o
OOther Dother O0Cther [JOth:gr- . < il
@
COMansger . Name: (OMunager Nams:
OMember Address: OMember Address:
O Authorized D} Authorizad
Pereon _Person
C1Other, OOther, " Qother, C0ther

Important Natice: Use an antachment to report more than six {6).
Indexed individuals may bs added to the index when flling your

9, Atached Is s cerlificate of cxist
juslsdiction under the law of which it is orgunized. (If the

ence, no more than 30 days old, duly authentioated by the
oertificate I8 in & foreign language,

The sttachment will be imaged for reporting purposss only. Non-
Floride Department of Stats Annual Report form. .

official having custody of records In the
a wranslation of the eertificate under oath

of the yanaistor must be submitted)

10. This document is execuled in accordsnce with section 605.0203 (1) (b), Florida Stetutes. T am awars thet any falee information
submitted [n a document to the Departmant of Stg constitutes o third degres folony as provided for in3.817.1 $5,F5.

hP

Siguaixre of o mylhortiod parmst

Lee 1, Ascharman, M.D.

Typed or prinsed nems of slgows —_—-- - ’ ,
(((H21000256077 31N
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L. — - —_ -
John H, Merrill P.O.Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Lee L. Ascherman, M.D., LLC

was formed in Jefferson County, Alabama on July 18, 2019, The Alabama Entity

Identification number for this entity is 581-815. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

26 :9 Kd 92 0f 1202

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on thig day.

07/24/2021
Date u l ]
20210724000008364 John H. Merrill Secretary of State
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