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COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Coast Mens Clinic LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter (o the following:

Brad Thornton

Name of Person

Gulf Coast Mens Clinic

Firm/Company
5920 Grelot Rd, Ste E3
Address
Mobile, AL 36609 -
~3
=
City/State and Zip Code —
. . ;T
cmailgeme@gmail.com lar}
I - ———
E-mail address: (1o be used for future annual report notification) o :
: L o R T &
For further information concerning this matter, please cail: o= )
28w
Brad Thornton 251 525-9808 25—
at ( ) = &
Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, Fl. 32303

Iinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] 5125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Coast Mens Clinic LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Brad Thoranton

Name of Person

Gulf Coast Mens Clinic

Fier/Company

5920 Grelot Rd, Ste E3

Address

Mobile, AL 36609

City/State and Zip Code

emailgeme@gmail.com

I:-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Brad Thornton 251 325-9808
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee (0 5130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION §05.0902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Gulf Coast Mens Clinic LLC

(tvume of Foreign Limited Liability Company; st melede *Lunited Laabtlity Company,” "L.1.C..Wor "LI.CT}

(If name uravailabke, enter alternate name adopted for the purposc of wansacting business in Florida. The altcrnate name mus include “Limited Liability Company.” "L.L.C.” or "LLC.™)

Mobile County, Alabama 84-465-7021
2, 1

unsdiction under the law of which foreign Tinvted Tiability company 15 organized)

{FEl number, if applicable}

q.
(Date fint trunsacted business tn Flonda, 17 prior 1o registration )
(See sections 605.0904 & 605.09035, F.S 10 determine penalty linbitity)
1100 Airport Blvd 5920 Grelot Rd
. 0.
{Street Address of Principal Office) (Muiling Address)
S C

Ste 23

Pensacola, FL 32504 Mobile, AL 36609

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

Brad Thornton

™
=
o 1
. ' !
Name; (or] ———
1 g
100 Airport Blvd, Ste C an i
Office Address: - i
==
Pensacola 32504 “ (o) O
. Florida - o
{City) (Zip cade) E"__;" fa ) wn

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited [iability 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 [ am familiar with

and accept the vbligations of my position as registered agen

(chi.\'lcm{ngcm'e \‘ipmmy




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Brad Thoraton CIManager Name:
UMember Address: 15810 Hwy 59 UMember Address:
O Authorized Foley, AL 36535 ClAuthorized
Person Person
OOther OOther OOther OOther
O Manager Name: Christopher McMuans OManager Name:
OMcember Address: 1500 Hillerest Rd, £ 837 CMember Address:
= Authorized Mabile, AL 36695 O Authorized
Person Person
OOther COther UOther {2JOther
CIManagcer Name: Eyston Hunte O Manager Name:
= Member Address: 757 Alrmont Dr O Mcember Address:
U Authorized Mobile, AL 36609 Ol Authorized
Person Person
CJOther C10ther {OOther D Other

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 your Florida Department of State Annual Repon form.

9. Attached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied}

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirtted in a document to the Department of State constirutes a third degree felony as provided for ins.817.155, F.S.

== I

f\alum‘ ofan :‘Jﬁ{on‘;’cd p«.'rson

Brod Thoote—

T'yped ar printed name of signee




John H. Merrill P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Gulf Coast Mens Clinic LLC
was formed in Mobile County, Alabama on February 10, 2020. The Alabama
Entity Identification number for this entity is 622-264. | further certify that the
records do not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/30/2021

Date

bau.w.,,;u

20211130000013698 John H. Merrill Seccretary of State




Fictitious Name Registration - G21000158.

OnlineWebFic@dos.state.fl.us via fidos.onmicrosoft.com
to EMAILGCMC

Subject: GULF COAST MENS CLINIC
REGISTRATION NUMBER: G21000158335

This will acknowledge the filing of the above fictitious name
registration which was registered on November 30, 2021, This
registration gives no rights lo ownership of the nama.

Each fictitious name registration must be renewed every five
years between January 1 and December 31 of the expiration year
to maintain registration. Three months prior to the expiration

dale a statement of renewal will be mailed.

if the mailing address of this business changes, please notify
this office in writing, or through the link provided on our website

www.sunbiz,org <http://www sunbiz.orgl> for Address & FEI/EIN

Changes. Please reference the original registration number.

Should you have any questions regarding this matter you may contact
our office at (850) 245-6058.

Division of Corporations



