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The Law Office of
MICHAFEL J. DALFY

PLLC

1801 Sauth 2™ Streel.
Inter National Bank. Sutie 370
Post Office Box 4313
McAllen, Texas 78302
Telephone (956)661-9992 Writer’s Email:

Telefax  (936)668-9159 md@dmichaeldalev.com

October 1, 2021

Seeretary of State

Corporation New Filings

PO BOX 06327

TALLAHASSEL. Fi. 32314

RIE: 4" ROCK MEDICAL. PLLC - REGISTRATION OF FOREIGN LL.C
Dear Sirs:

Einclosed please find the following:

1. The Cover Letter and Firm check for $160.00 to pay for the Registration costs with regular
service requested.

12

The APPLICATION TO TRANSACT BUSINESS for the above described TEXAS PLLC.

3. The TEXAS CERT. OF STATUS for the above described ENTITY.

Please file all documents and send the Certificate of Registration to me at the above address.

Please contact me if vou have anv questions.

Sincprely.

Michacel I. Daley

CNC.



COVER LETTER
TO: Registration Section
Division of Corporations
4TH ROCK MEDICAL.PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
L:xistence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

MICHAEL . DALEY

Name of Person
LAW OFFICE OF MICHAEL ). DALEY. PLLC

Firm/Company
PO BOX 4313

Address
MCUALILEN.TEXAS 78502

Citv/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL L DALEY 936 661 9992
ar ( )

Name of Contact 'erson Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IF'LL 32303

Enclosed is a check for the following amount:

Mlease make check pavable to; FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee DO $1530.00 Filing Fee & 0O $135.00 Fiting Fee & $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE SITH SECTION 65,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN TTHE STATE OF FLORIDA:
1 4TH ROCK MEDICAL, PLLC

(Name of Foreign Limited Liabihty Company: must wclude “Lanuted Liability Company,™ "TL.LC. T or "TLET)

LLC

4TH ROCK MEDICAL,
{If narie unavailable, enter aligmate name adapted for the purpose of transacting business in Florida The alternate name must include “Limued Liabdity Compary.” "LEL.C." or "LLC")

(FEI nuinber, 1f apphcable)

Texas
2. 3.
(Juisdienon wndez the law of which foresgn imited Tability company 15 orgamized)
g-27-21
4.
(Date first 1ransacted business m Flonda, if pries 1o repstzatun |
[See sections 603 0904 & 605 0905, F S o determine penalty lathiyy
7901 4TH ST. N, SUITE 300 7901 4TH ST. N, SUITE 300
5. 6.
{Sueel Addiess of Poncipal Oficey (Mg Address)
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable) o =
- 7 o
= & W
. o -
Northwest Registered Agent LLC b
o N b
Name: b X
20 Im
ST. PETERSBURG, FL 33702 o= F M
Office Address: "“::::j'. - U
T wn
ST. PETERSBURG 33702 TN
. Florida
) 171p conde)

Registered agent’s acceplance:
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and 1 am familiar with

amd accept the obligations of my position as repistered agent.

{Regislered agent's signature)

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the pluce




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MICHAEL 1.LOESCHE BENJIAMIN MORMANN
s Manager Name; W Manager Name:
18O S.2ND ST, SUITE 370 1RO S 2ND ST, SUITE 370
COMember Address: CIMember Address:
MCALLEN.TEXAS 78503 MCALLEN, TEXAS 78303

O Authorized OAuthorized

Person Person
OOther OOther [CJOther CiOther
O Manager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person PPerson
{0ther OOther C3Other (CJnher
O Manager Name: UManager Name:
CIMember Address: COMember Address:
O Authorized O Authorized

Persan Person
OOther CiOther Oniver TCther_

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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 dayvs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in 4 document to the Depariment of State constituges a third degree felony as provided for ins.817.133, F.S,

L. 1 - -
Signatre of an authorized person

MICHAEL LOESCHE, MANAGER

Trped or pnated mamic of signee



Jose A. [:sparza

« Corporations Section
Deputy Secrctary of Staie

P.O.Box 13647
Austin, Texas 78711-36497

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretarv of Siate of Texas, does hereby certify that the document,
Certificate of Formation for 4TH ROCK MEDICAL, PLLC (file number 804201576). a Domestic
Limited Liability Company (LLC), was filed in this oftice on August 23, 2021,

[t1s 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 Seal of
State at my office in Austin, Texas on September 30,

2021,

o

Jose A, Esparza
Deputy Secretary of State

Clome visit us on the iiernet ar hips-wwwsos texas.gov?
Phone: (3123 463-3333 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Serviges
Prepared by: SOS-WEB TID: 10264 Document: 1082920940403



