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COVER LETTER

T Registration Section
Division of Corporations

THE REPRODUCTIVE MEDICINE GROUP, LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed " Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Cernttficate of
Existence, and check are submitied to register the above referenced forcign limited liability company o transact business in Florida.

Piease return all correspondence concerning this matter to the foliowing.

CHRISTINE L. WEINGART, ESQUIRE

Nume of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDOQ, FLORIDA 32801

Citv/State and Zip Code

CORPORATE@ZKSLAWFIRM.COM

E-mail address. (1o e used for future annual report notification)

For further information cencerning this matter, please call.

Jessica Snyder, Corporate Paralegal 407 425-7010
at ( }
Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1L 32314 2413 N. Monroe Street, Suite 810
Tallahassee, 141, 32303

Enclosed is a check for the foliowing amount.

Please make check payable to, FLORIDA DEPARTMENT OF 8TATE

O $125.00 Filing Fee O S130.00 Filing Fee & O S133.00Filing Fee & M $160.00 Filing Fee, Certificate
Ceruficate of Siatus Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LINITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIINCE WIHTH SECTION 605.0902 FLORIDA STATUTES THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIRILITY

CONPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
THE REPRODUCTIVE MEDICINE GROUP, LLC

~ame of Feregn Lined Linsdiy Company. mast molade Limiied Loty Cempany,” L LC "o "LLC™

1

59-3172722

(If rame crava:able. erier piternale rame aduoples: for the purpose of ransacting busirzss i Florée The altemste sance must nglude "Limited Lbiday Company.” "L 1L CroarmllCTy

cE: runcher, :[fapplicable)
{

j¥ %)

DELAWARE
2
Jinsduwtion Lnder the aw of whick foreigr km.ted habulity comprry o orgarazed)
UPON REGISTRATION
4.
(ZJntz oired tronsagied bustness uy Rionica. i prior o regasiration
"See sections 505 0904 & 505 0935, F S 1o detemmune peralty tnbiduy)
5245 E. FLETCHER AVE, STE | 5245 E. FLETCHER AVE, 5TE |
3. ¢
(Streel Address of Praiapaliiice) (Marg Adcress)
TAMPA, FL 33617 TAMPA, FL 33617
P~y
==
=
7. Namec and street address of Florida registered agent. (P.O. Box NOT acceptabic) %
~ 2
N R
CHRISTINE L. WEINGART, ESQUIRE [ AU R— =
Name. . ~ i é C
7 -_—IE' - -
315 E. ROBINSON STREET, SUITE 600 Nl = Al
Office Address. GoEm e =
S ‘:: D
ORLANDO 32801 "
. Florida
(Cuyy {Z:p code)

Registered agent’s aceeptance:
designated in this application, [ irereby accept the appointment as registered agent and agree to act in this capucity. [ further ugre

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 familiar with

A

and accept the abligations of my posilion as registered agent.
. . Wi . .
.’\/A;'«Ik.‘_yli_,&_/ Y r{.{.w&:{ P
14

(Reg:tlered ogers’s sigratuse)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) total].

Title or Capucity:

Name and Address;

Samuel Tarantino

Title or Capacitv:

Name and Address:

T. Brooke Famsworth, Jr.

M lanager Name, = Manager Name.
OMember Address. Otember Address. 3200 Valeric Street
O Authorized 5245 BE. FLETCHER AVE, STE | O\ othorized Bellaire, TX 77401
Person TAMPA, FL 33617 Person
OCther OOther COther O Cther
B Manager Namic, Andrew Kerr O Manager Name,
OMember Address: 206 W Bay Circle OMember Address:
Ol Authorized Mabaok, TX 75136 O Aushorized
Person Persen
O Other OOther CiOther TOther
O Manager Name. OManager Mame,
OMember Address: Ovlember Address.
O Authorized O Authorized
Person Person
(JOther O Other OIOther O Other

Important Notice Use an attachment to repor: more than six (6). The atiachment will be imaged for reporting purposes only. Non-
mdexed ndividuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existerce. no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the taw of which it is erganized. (If the certificate is in a foreign language. a transtation of the certificae under outh
of the translator must be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for ins. 817.155.F.8.

/ -\“-;L}'J ,‘.‘J‘;v"'lz_bd-’-""z-‘:j‘
v J

Signature of arsuthorized perton

CHRISTINE L. WEINGART, ESQUIRE

Typed of prsted rams of sugnee

(121000430403 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "THE REPRODUCTIVE MEDICINE GROUP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE REPRODUCTIVE
MEDICINE GROUFP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\ W 5\@(

Authentication: 204720322
Date: 11-17-21

63566504 8300
SR¥ 20213828263

You may verify this certificate anfine at corp.delaware gov/authver.shiml
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