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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SI’\@A:\‘ Wq[’@r MD{ L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shexq‘ Wa[k@f mf

1 N
Name of Person

Shewy| W lker mp Lo

Firm/Com pany

S0 Dele Avence

Address
Winler Park , FLA . 22789
Citv/State and Zip Code :

S'lner*y }W alkermd Ever remn. Nnet

E-mail address: (1o be used for future annual report notification)

For further inforination concerning this matter, please call:

Sheay | Walker mo , Hlo , 707520

Name of Contact Person Area Code [Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N, Monroe Street, Sute 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[L] $125.00 Filing Fee (O $130.00 Filing Fee & (O 5135.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE BWITH SECTION 60509002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFIGN  UMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA

S\’\eﬂ«ll WCL“CQX‘ !Y\.D L’L“C) anv. L.LC. . or"LLC)

(Name of Foreign Livhnied LiabiTity Company? must include “Cinnted Lighility Company

1.
CeLLLC o MLLE)

(1F name unavailable, enter alternate name adopted tor the purpose of transacting bustness 1 Flonda The aliernate name musi include “Limited Liabitity Company
-54-9390

Caz,roilhcf 3. ;)‘r‘“ SY 93‘:(
=d habiliy © V1S orgamize (kLD number, if applicable)

5
Jurisdictron under the Taw of wiiich toreign hmed habiliny company s urg’mwul}

4. Ol / AS ( AR
[ (Date first transacted business 1n Flonda, tf prior o registzaion, )
{See sections 605 0904 & 605.0905, £.5 10 deteninine penalty liabiliy )
(S0 Trele Avenu e

5. 050 Derle Avenue 6.
{Streel Addiess of Principat Otlice) (Almbig Address)
L ior Q:vr £ Fl ot~ P

Winler Por k. Flecda

22759

Oftice Address:

32159
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
~— .
c9 2
- o ~a
Name: H’L(bﬂf‘l' F&"ldQQS , Jr ir:: o
T ¥ b h 77
oo =
= N T
oo Dele Avenue £z =
<
T 2 I
. Florida 32 78‘?—-:; - ()

'79

Lodey Prerke
—
(Civy (Zip code)
: D
=m

Having been named as registered agent and to uccept service of process for the above stated limited Hahilisy company at the place

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

, y ace
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my pasition as registered ageéni

{Registered ngent’s signal



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

Title or Capacitv: Name and Address: Title or Capagity: Name and Address:
Mlanager Name: Shc’fbl [ LUCI ItLQX‘ m/? O Manager Naine:
CIMember Address: ‘(ﬁgo Pa le A‘Uehu‘Q Oviember Address:

O Authorized (JDIW PCE(“:—- ¢ FueA O Authorized
Person 3:2—/[ 8? Person

COther ZOther OOther dOther
C‘Solo e ce | pr‘wcakﬁ.a“nn-(‘)

OManager Name: O Manager Name:
O Member Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther TiOther J10ther O Other
OManager Name: D Manager Name:
OMember Address: TiMember Address:
O Authorized O Authorized
Person Person
30ther COther C10ther OOther

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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L), This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S,

WW/?W

Signature of an autharired person

Shem Wellor mo

\ptd «r primted name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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?f{: Certificate of Existence
% !

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Ve

G

SHERYL WALKER MD LLC, a limited liability company duly organized under the laws
of the State of South Carolina on July 1st, 2016, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of January, 2022.
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