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COVER LETTER

TO: Registration Section
Division of Corporations

Medical Talent LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Martina Regin

Name of Person

Medical Talent, LLC

Firm/Company

4570 Westgrove Dr., Suite 122

Address

Addison, TX 75001

City/State and Zip Code

1axes(@talent-corps.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call;

Mantina Regin 9 694-9124
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Medical Talent, LLC

1
{Name of Foreign Limited Liability Company: must include “Limeied Ligbility Company.” L LT Tor “"LLCD

of ransaciing business in Flonida. The ahemme name must include “Limdted Liabitity Company,” "L.L.C." of "LLC.™)

85-3441288

(Hf name imavailable, enter ah name adapted lor the purp

Texas
1

(FEI purmber, iT spphcable)

2.
(Hursdenon under the law of wich forcagn lirmied labifity compeny 1s organized)

Cctober 1, 2020

(Dase forst rammacied bayiness m Flonda, T 10 registrtina.
(See sections 6050904 & 603,0905, F.5, o determing penaiy Il)sbilizy}

4570 Westgrove Dr

(S.lm:l Address of Principal Office) (Mailmg Addresa)

Suite 122

Addisen, TX 75001

7. Neme and strect address of Florida registered agent: (P.O. Box NQT acceptable)

0

=S

URS Agents, LLC -_—
Name: C_____ ul;"‘;nu
o d !
r— T
3458 Lakeshore Drive ™~ )
Office Address: ~ b
Tallahassee 32312 = g

, Florida =

(Ciry) \Tip code) <

o)

Registered agent's acceptance: w

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designaied in this application, | hereby accept the appointinent as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accep! the obligations of my position as registered agent.

T —



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total):

Title or Capacity: Name and Address;
Jared D DeRuby
(OManager Name: are eruby
4570 West, ¢ Dr.
OMember Address: cslgrove L
Suite 122
ClAuthorized e
Addison, TX 73001
Persan
— CEO
= Other COther
Doug Lemin
[(OManager Name: g -eming
4570 West e Dr.
OMember Address: cstgrove U
Suite 122
O Authorized ute
Addison, TX 75001
Person
Controll
= Other ontrofier OOther
OManager Name:
OMember Address:

OAuthorized

Persun

OCther, COther

CiManager Name: Richard Webb
OMember Address: 4570 Westgrove Dr.
O Authorized Suite 122

Person Addison, TX 75001
EOthch OOther
COManager Name: Martina Regin
CMember Address: 4570 Westgrove Dr.

Suite 122
OAuthorized Hie

Addison, TX 75001

Person
s Other Accountant OOther
OManager Name:
OMember Address:
O Authorized
Persan
OOther OoOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {[f the centificate is in a foreign language, a translation of the certificate under oath

of the translator musi be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to t

riment of State constitutes a third degree felony as provided for in 5. 817,155, F S,

o

(‘{9: ol an sutherized persan



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretany of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Medical Talent, LLC (file number 803789710), a Domestic Limited Liabitity Company
(LLC), was filed in this office on October 08, 2020.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Secal of
State at my office in Austin, Texas on May 14, 2021,

o —

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hups:/fwww. sosjexas.gov/
Phone: (512) 463-5555 Fax: (312) 463-5709 Dial: 7-1-1 for Refav Services
Prepared by: SOS-WEB TID: 10264 Document: 1051382830003



