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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Erx-Bama, LLC

Namne of Limited Liobility Company

The enclased "Application by Foreign Limited Liability Company for Authgrization to Trangact Business in Florids,” Certificae of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.
Please return alt vorrespondence concerning this matter 10 the following:

Heather Glenn

Name of Petson

tnCorp Services, Inc.

Firm/Company =
et
T ~
3773 Howard Hughes Pkwy. Sulte 5008 - % W
[ pror
Address i —_— e
7. & d
” ¥
Las Vegas, NV 89189-8014 v g AR
- . = ' et
City/State and Zip Code s . s
documents@incorp.com by P::)a
E-meil 8ddress; (to be used for fulure annual repont noetification)
For further information concerning this matter, please call:
Heather Glenn an behalf of INCorp Services, Inc. (800} 246-2677
B
Name of Contact Person Ares Code
Mailing Address:

Daytime Telephone Number '
Registraton Section

Soreet regs:
Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahazsee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 £125.00 Filing Fee 0 S130.00 Filing Fee & 1 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Siatus

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Erx-Bama, LL.C

THamc o Forergn Limited Lishility Company; nest inchude "Limited Liabiliy Company,”  L.L.U,"or "LLT T}

{1F nasc wsvaitibhe, entor sltemate nhm sdopicsd Roe Ahe parpast of taniscHoy busincs [ Floride. The aRcnmic name must include ~Lizvited Llsbitiy Comptay,” ~L L™ 0 "LLC.T)

5, Alabama

3 85-380588)
TTuradiction woder the Taw of which fercign Timited Tabriiny company & erpunized)

TTET rirgbuz, 7F applicsbla]
4. Upon Registration

TO81¢ Tiree irnrenvied BusTaest 10 FRonida, i privr 1o regHization)
(Sex secclons 603 0504 & &03 0905, £.5. w wiennine penstty Uabliiny

5. 9724 Kingston Pike Suite 208
(StrieT Address of Principnl Dfice

. 9724 Kingston Pike Suite 208

3
=
TMelling Addread o ]
P )
-
Knoxville, TN 37922 Knoxville, TN 37922 t 2 T
A
< g T
. e
7. Name and sireet address of Florida cegisterad agent: (P.O. Box NOT accepiable) - -

|

2¢

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee

, Florida 33470
(Ciyt

(Zip vode)
Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stuted limited liability company at the ploce
designated in this application, I hereby accept the appointinent as registered agent and agree to acf in tlis capaciiy. Ifurther agree

1o eomply with the provisions of all statutes relative 1o the proper and complere perfarmance of my dusies, and T am fumillar swith
and accept the obligations of my position us regisiered agent.

1

Isabel Burgos on behalf of Incorp Services, Inc.
‘\! (Regiered o 2000’y 2ipautire |
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8. For initial indexing purposes, list names. tille or capacity and sddressea of the primary members/managers or persons authorized 10
manage [up to six (6) lotal]:

Title gr Capneity: Name and Address: Title or Capacity: Name and Address:
) Manager Nanme: Robert Devmja CIManager Name:
OMember Address: 9724 Kingston Pike Suite 208 CiMember Address:
. Kroxville, TN 37922 .
CAuthorized CAwvhorized
Person Person
OOther CiOther CIOsther T Other
O Manager Name: OManager Name:
CiMember Address: OMeimnber Adrdress:
D authorized O Authorized
=)
s
Person Person PR
; AN
DO Other, O Other OOther COther -
- .- -_— ::‘.-..':a
- ;
o T
OManager Name: OManager Name: = ] =
S e
Osember Address: OMember Address: 2 oY
- N
O Authorized O Authorized
Person Person
OOther CJOther O Other OOder

Imperunt Notice; Use an attachment lo repors more than six (6), The attachment will be imaged for réporting purposes only, Non-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form,

9. Anached 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 orgenized. (1f the centificate is in 2 foreign language, a wranslation of the certificaie under cath
of the translator must be submitted)

10. This document is executed in accoxdance with section 605.0203 (1) (b), Florida Statures, [ am aware that any false information
submitted in a document to the Peppfimentyt State constitutes & third depree felony as provided for in 8.817.155, F.5.

v N L

I N Signaure of an guihorized pecson
Rabert Devrnja

Typed or primed nanie of sigree

H21000454788 3
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John H. Merill
Secretary of State

P.O. Box 5616
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 disclose that ERx-Bama, LLC was formed
in 51, Alabama on QOctober 21, 2020. The Alabama Entity Identification number

for this entity is 797-336. [ further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/14/2021

Date

5u.mﬂ |

20211214000011328

John H. Merrill Secretary of State
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