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COVER LETTER

»

TO: Registration Section
Division of Corporations

PHYS/ASSISTT, LL<

SUBJECT:
“Name of Limited L. iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submiited 10 register the above referenced foreign limited lability company o transict business in Florida,

Please return all correspondence concerning this matter to the following

J. SMiTH RangpELL

Name of Person

PHVS/-}SSIST' LLC

Firm/Company

/&S5 30 N, Hey 324

Address

/QEDD/C.K/. Fl. 326866

City/State and Zip Code
Tt

JSRANSDELL 30 & GMAIL, Cont_

E-mail address: {10 be used for future annual réport notitication)

For further informution concerning this maiter, please call:

Z9:2RY £ 03g (e

an( 43 ) _2pl- 6767

Area Code Davtime Telephone Number

) SMiTH RANSDELL

Name ‘of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N, ‘vlonrue Slrect Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check p':\ able to: FLORIDA I)l- PARTM F\'T O|~ b T ATF

™ et m v o mea s

— e .



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

IN COMPLEANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMIT] TED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) PHYSASSIST  Lic

{Name 3 Forergn Limited Tiabilitd Company. must inehude “Limited Liability Company.™ TL.L.C. "or “LIC, )

I name unavarlable, enter allernate name adopted for the puspose of transacting business in Florids The allernate mune must include “Limited Liability Company,” ~L.L.C." ar "LLE ™

L)

2 WYOMING

Uunsdicdon undér the taw of which Tareign Tinnied Tabiity company 1s orgamzed)

(FETnumber, :f applicabir)

& _JAN{ 2eoz2

t Daie first ransacted businesy i Flonida, 1T prior 1o repstration §
(Sce sections 605 0904 & 60% 0903, .5 1o determine penalty hability)

[Street Address of Pringipdl Difice) {(Mailing Address)

5. _[6530 N HW;/ 329 6. _ FPOBOF L4

REDRICK, FL. 3286 F/’JHRFIELD/ FL 32634
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. =
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P -
. . ) o M
7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) S O —
=1 c'; r""
-
: R B
Name: J:. Sy RPNSOELL—' . % .
=
™~

Office Address: _ /(5 G 3¢ N [JLU?’ <249

/QEDD/C'J< Florida_ 2324 B&

iy (Zip code}

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated linited fabilivy company at the place

designated in this upplication, I hereby dccept the appointment uys registered agenr and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligutions of my position as registered agent.

S Ko 0l

(Registered agent’s signature)




8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage |up to six (0} wotalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[D!Ckmager Name: _ ). Sy 7H gﬁﬂ:ét ELL CManager Name:
OMember Address: /653& M HW‘-} 222 CMember Address:

CIAuthorized E . 57—686 ] Authorized

Person Person
CiOther OOther CiOther CiOrher
CManager Nume: CIManager Name;
CMenmber Address: CiMember Address:
O Authorized i Authorized
‘,‘ . L
Person Person 2 =
D A-AT-.‘
OOther O0Other O 0ther m ;
— y—
(9% H
S o= MM
OManager Name: OManager Name; pmem ™
£ e
;”_ -3-_ e
CiMember Address: CiMember Address: B O
O Authorized O Authorized
Person Person
[ Other OOther O Other OOther

Emportant Notice: Use an attachment to report imore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is u certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {Il'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 section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony us provided for in s.817.155. F.S.

blyl.‘.llmc o an authorized pe:r\or

Tvped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

PHYSASSIST, LLC
is a _
Limited Liability Company

did on September 16, 2021, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2021-001036227.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of December, 2021 at 12:10 PM. This certificate is assigned 1D Number
048499143,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo gov and following the instructions displayed under Validate Certificate.




