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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/5/2021

NAME: MISMO SKIN AND WOUND INSTITUTE TX PLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Cl‘\*?;‘c\ «




COYER LETTER

TO: Registration Section
Division of Corporations

Mismo Skin and Wound Institute TX PLILC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matier. please call:

at{ )
Name of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N, Mounroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FOREIGN LIMITED LLABILITY

COMPANYTO) TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

Mismo Skin and Wound Institute TX PLLC
{Name ol Foreign Limited Tiability Company; mns include “Limmned Liability Company. L.L.C,."or "LLL.

l.
Mismo Skin and Wound Institute TX Professional Liniited Liability Company
{If name unavaslable. enter alicrnate name adopted for the purpose of wansacring business in Flonda The alicrnate name must include “Lamued Liablity Company.” "L L.CMar " LLLC
L
(FET number 1f applicable)

Texas
2.
Uurisdwtion under the law o which fomign limitcd abihty company  organtreds

4.

1Daie firtiransacied business in Flonds, of prior to regrstraion )
{See secuons 605 0904 & 605 0905, F.S to deternune penalty Lability)
2775 Kevstone Road

2775 Keystone Road
6.
1Mathng Address)

3.
1Strect Address of Principal Offv el

Tarpon Springs, FL 34688

Tarpon Springs, FL. 34688

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

- ot

S
Keith Danko - 3._',,’
Name: ! --:’;;. "E
o — e =
27175 Keystone Road T= gC:) <
Office Address: = FS
— o

Tarpon Springs 34688 o

. Florida on

I8 {Zip code)

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

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with

and accept the obligations of my position as registered agent.

/s/ Feiih Danko
(Regisicred agent's signasure)




8. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jamison Feramisco O Manager Name:
. Member Address: 1240 Blue Lake Boulevard OMcmber Address:
ClAuthorized Arlington. TX. 76003 JAuthorized
Person Person
{Other OlOther O0Other O0Other
O Manager Name: OManager Name:
OMember Address: CMuember Address:
Ol Authorized JAuwhorized
Person Person
O0Other ClOther OOther CIOther
ClManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
O Other T Other OOsher OOther

lmportant Notice: Use an attachment to report more than six (6. The attachment will be imaged for repuring purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cenificate 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 centificate is in a toreign lanpguage, 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 that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5s.817.135,F 8.

/s/ Ellicit Tel:telbaum

Signature w1 an autharized person

Elliott Teitelbaum

Typed ot printed name of ~ignee



Corporalions Scction
P.0O.Box 13697
Austin, Texas 7871 [-3097

John B. Scott
Secretury of Skate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation tor Mismo Skin and Wound Institute TX PLLC (file number 804170061), a Domestic
Limited Liability Company (L.I.C), was filed in this office on July 29, 2021,

It is further certificd that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my oftice in Austin, Texas on November 04,
2021,

John B. Scout
Secretary of State

Came Visit wx on the interned af hps ovww sos_ texas.gove
Phone: (312) 463-3355 Fax: (512) 463-53709

Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264

Document: 1091742330043



