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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 970146 8314846
AUTHORIZATION
COST LIMIT $‘ 5)00
ORDER DATE : August 19, 2021
ORDER TIME : 10:18 AM
ORDER NO. : 970146-165
CUSTOMER NO: 8314846

FOREIGN FILINGS

NAME : RELIANT .MD TELEHEALTH GROUP,
PLLC

AAXX  QUALIFICATICN {(TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Reliant.MD Telehealth Group, PLLC
SUBJECT:

Name 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 (o transact business in Florida.

Please return all correspendence concerning this matter to the following:

Mark Deemer

Name of Person

Reliant. MD Telehealth Group

Firm/Company

P.O. Box 730601

Address

Dallas, TX, 75373

City/State and Zip Code

accounting@reliantid.com

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

For further information concerning this matter, please call:

Mark Deemer 607 434-2102
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 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee LI1SI130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2021

CsC

Ref. Number: W21000139371

We have received your document for RELIANR .MD TELEHEALTH GROUP,
PLLC. However, the document has not been filed and is being returned for the

following:

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and “LC." The
abbreviations "Ltd." and “Co.", also are no longer acceptable. Please amend your

document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00025634
2=

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ST

SUBJECT: RELIANR MD TELEHEALTH GROUP, PLLC Please give original
submission date as file date.

Lhh Hd 8- Aoy 1212




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED L BILTY
COMPAVY TO TRANSACT BUSINESS INTHE STATE OF FTLORIDA:
| Reliant.MD Telehealth Group, FLLC

’ {Name of Foreign Limited Liabifity Companty, must include “[imiied Lizbility Company, "LIL.C.. o *1.LC.™)

RELIANT.MD TELEHEALTE GROUP, LLC

(I name uavailable, enter aliernate name sdopicd for the purposs of trensaciing busincss o Florida. The ahemnie nane must include “Limited Liability Company,” "L.L.C.” or “LLC,7)

Texas 32077577206
3

(ursdiction under the Taw of woch foreign [imited Tabihly company 15 orgamzed) ’ (FET umber, 1T epplicalble)

2,

\Date first tranmaceed buisiness 1o Tlonda, if prior 1o registrasion,)
(See sections 605.0904 & 605.0905, F.5. to determine penalty lability)

6500 River Place Blvd Bldg 4 Ste 102 P.0. Box 730601 Dallas, TX 75373-0601
5. 6.
{Streer Address of Princrpal Glfice}

(Mmling Address)

Austin, TX, 78730

|

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

I

Corporation Service Company

a

Name:

1201 Hays Street
Office Address:

Tallahassee 3231

. Florida
{City} {Zip vods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: E,;;[U.'vw\ Cihar

Astar Vicp Frovatemt

v (Reginiered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address;

Henry Legere

Name and Address:

ClManager Name: OManager Name:
= Member Address: 8500 River Place Bivd CidMember Address:
DAuwhorized Bldg 4 Ste 102 Austin, TX 78730 O Authorized
Person Person
OOther OOther OOther Oother
O Manager Name; OManager Name:
OMember Address: OMember Address:
D Authorized DAuthorized
Person Person
O Other OOCther ClOther (GOther
CiManager Name: Manager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther CGther ClOther {JOther

lmporant Notice: Use an attachment 1o 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 Department of State Annual Report form,

9. Artached is a certificate of existence, no more 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as pravided for ins.817.155, F.S,

7

Signature of an authorized person

Mark Demear

Typed or printed name of signee



Jose A. Esparza
Deputy Secretary of Stale

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

N

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 Reliant. MD Telehealth Group, PLLC (file number 803914848), a
Domestic Limited Liability Company (LLC), was filed in this office on January 27, 2021.

It is further certificd 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 October 18, 2021.

—

Jose A. Esparza
Deputy Secretary of State

Come visit us on the interner at https:/iwww.sos.texas.gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared byv: SOS-WEB . TID: 10264 Document; 1087042790003




