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3468 Lakeshore Drive, Tallahassee, FL 32312
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850-656-4724
02/28/2022

Acc#120160000072

e S

Name: PAIN AND SPINE SPECIALISTS OF MARYLAND LLC
Document #:
Order #: 14182920

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpuy I nn

Country of Destination:

Number of Certs:

Filing:

Certified:

L]
L]

Availability

Document ___
Examiner
Updater
Verifier
W.P, verifier __
Ref#

Amount: $ 155.00




COVER LETTER
TO: Registratlon Section

Division of Corporations

Pain and Spine Specialists of Maryland, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Chnstoper Rahl, Esq.

Nazme of Person
Gordon Feinblatt, LL.C

Fir/Company
100] Fleet Street, Suite 700 =
- —
Address AT
= awd
Baltimore, MD 21202 AR>S
T -y
City/State and Zip Code :’.' } g L:‘
o ' _,;
crahl@yfriaw.com L < -
— e N
E-mail address; (to be used for fuiure annual report notification) : (&)
For further information concerning this matter, please call:

Kristin Ferraro

410 576-4256
at )
Name of Contact 1’erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE
= $125.00 Filing Fee

(1 5130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L.

Pain and Spine Specialists of Maryland, LL.C

{Name of Formign Limited Liability Company; must include “Limited Dabality Company,” "L.L.C."or “LLC.")

i

(I nase uravaitable, enter altrrmals nyme sdopled for the prpose of transacting business in Florda. The altcrmate pame onst include “Limited Liability Company,” “L.L.C," ar “tLC.™)
Maryland

3.
{Tarsdction under 1B faw of which foreign fonited [ibiiity company 15 organired) {FEI number, 1f applicable)
4.
(Date (st punsacted business i Flonda, i prior o registration. }
{Sec secnons 605.0904 & 605.0905, F.5 tn determine peralty lability)
2702 Back Acre Circle 2702 Back Acrc Circle
{Sucer Addre of Principal Offwce} ) (Mailing Addresy)
Suite 290B Suite 2908

Mt. Airy, MD 21771

~J
=
3
— Cond
Z - e
. K M [
Mt. Airy, MD 21771 ‘ =
oo s
7, @
¢ .7 -
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ll ;f: o
T ot
R M
. C T Corporation System e on
Name:

1200 South Pine [sland Road
Office Address:

Plantation

33324

, Florida
(City) (Zip code)
Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as repistered 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 dufies, and I am familiar with
and accept the obligations of my position as registered agent.

Nichol McCroy, Asst. Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sudhi
CIManager Name: udhir Rao CIMuanager Name:
27028 A i
= Meinber Address: ack Acre Circle OMember Address:
Sui
{JAuthorized uite 2508 O Authorized
, Alry, MD 7
Person Mt Alzy, 217 Person
O0ther O Other CiOzher OOther
CManager Narne: IManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized 3
=
—
Person Petson - ~0
. [l ] s
- [wel L -3
OOsher [Other OOther El0ther o -~
— —_— ———
t -0 ,...-;:
e
AN = el
OManuger Name: [IManager Name: - -
Xy - N
)
Chiember Address: OMember Address: ‘
ZiAuthorized . O Authorized
Person Person
Oother Other Oother, 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 to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undur the law of which it is organized. (If the certificate is in o foreign language, 2 translstion of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statc constifutes a third degree felony as provided for in 5.817.155, F.S.

/ Signature of no suthorized person

Sudhir Rao

Typed or primed same of signee



STATE OF MARYLAND
Department of Assessments and Taxation

LAHCHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
BUSINESS.

TFURTHER CERTIFY THAT PAIN AND SPINE SPECIALISTS OF MARYLAND LLC (W14576474)
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

REGEISTERED MARCH 16, 2002, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 28, 2022
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Michael L. Higgs F ne
Director .o

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

Unline Centileate Authentication Code: ojgXz200nEm45FDSetrPbQ
e verily the Authentication Code, visit http/Zdatnaryland.goviverity




