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COVER LETTER

T(): Registration Sectinn
Division of Carporations

Meier Clinies of Maryland, LLC
SUBRIECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida," Certificale of
lixistence, and check are submitted to register the above referenced forgign limited liability company to transact husiness in Florida.

Please retwn all correspondence concerning this matter 1o the following:

Heather Gandy

Name of Person

Meicr Ciinies

Firm/Company

2100 Manchester Rd,, Ste 1510

Address

Wheaton, [1, 60187

City/State and Zip-Code

hgandy@meicrclinics.com

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

For further information concerning this matter, please call:

Heather Gandy 630 653-1717
at | )

Nume of Contact Person Avea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassec, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITHE SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINIRY INTHE STATE OF FLORIDA:

| Mueier Clinies of Maryland, L1.C

(Name of Farcign Lianted Liabilily Company, must inchide "Limited Liabifity Company,” 11" or “LLCFY

(il naine unavailable, enter aliermate naime adapted for the purpose of iransacting business in Florids. The alicrate name must include Limited Linbility Company,” "[.L.C," ar “LLC.™)

Manyland
2.

Thansdichion ander the ko af which Torgign Timmied HaGilily company o of gamzed’

T oumber, 11 apphicable)

(Date it transacted busiicss su Flanda, (fpriar 1o registration.)
(Sac scetions 605.0904 & 6050905, F.5. to dletermine penalty liability)

2100 Manchester Rd., Ste 1510 2100 Manchesier Rd, Ste 1510
s. 6.
(Street Address ol Principal Oifice)

(Mailing Address)

Wheaton, 1L 60187 Wheaton, . 60187

0 ¢

i

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeplable)

a3

Corporation Service Conipany
Name:

eG4 €]

1201 Hays Strect
Offwce Address:

Tullahassee 32301

, Florida

(Ciy) (Zip codde)

Repistered agent’s nceeptance;

Having been named as regisiered agent and 1o accepi service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capucity. T 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 nccept the abligations of my position as registered agent,

',/(chi eded agenl's signature)
\

\

™ -




8. For imitiab indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized {o
manage [up to six (6) toal]:

Title or Caparcity:

Name and Address:

Heather Gandy

Title or Capacity:

Name and Address:

& Manager MNamne: OManager Name:
Clvember Address: 2100 Manchester Rd., 1310 OMember Address:
O Authorized Wheator, IL. 60187 O Authorized
Person Person
[CiOiher QO OGther e Dother Qother
OManager Name: CManager MName:
CIMember Address: {IMember Address;
Ol Awhorized U Authorized
Person Person
ClOther ClOther (JOther OOther,
CidManager Naune: OMunager Name:
Ovtember Address: OMember Address:
O Authorized OAuthorized
I'erson Person
OGther, OOther CO0ther O Other

hnportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparyment of State Annual Report form.

9. Altached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a docutnent to the Departmegdt of State constituies a third degree fetony as provided for ins. 817,155, F.5.

A

ngn.nugl an authiorized pessan

tHueather Gandy

Typed or printed name of sigrce



STATE OF MARYLAND
Department of Assessments and Taxation

1 MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AN THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT MEIER CLINICS OF MARYLAND, L.L.C. (W05125737).
REGISTERED NOVEMBER 02,1998, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIR TUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY [S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BLISINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 07. 2021,

Michael L. Hi'ggs
Director

304 West Presion Streer, Baltinore, Marvland 21201
Telephone Badtimore Metro (4100 767-1340 /7 Ontsicle Baltimore Metro (888) 246-3941
MRS (Marvland Relay Service) (800 733-2258 T/ Voice

Unline Certificate Authentcation Code: plOhpp2efkqvxgK5X64tvA

To verity the Aathenticasion Code, visic hup:/idatmaryland.goviverily




