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COVER LETTER

TO: Registration Section
Division of Corporations

Mo ecice, ((C

Nanie of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida." Certificaie of
Existence, and check are submitted to register the above referenced foreign hmited lability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Miduly Dees me
MO Medical \ LlC N&%5 LUXUV"/ B‘ymmbyaw
- FmCompany Y edical Sp
Ri3 /- meeirro 1D

Address

Chuengo 1L Ol

City/Staic and Zip Code

IMichelledecs Ohdmail, (o

E-mail address: {to be used for future annual report notification)

it o

For further information concerning this matier, please call:

Midelle Decs rmeo

Name of Contact Person

Wk G- udV-1L0L

W2 L 2922
Daytime Telephone Number :ﬁ

k::

Area Code
i\lailfng Address:

. Registration Section
Drvision of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1 §130.00 Filing Fee & T $135.00 Filing Fee &
Certificate of Status Cerufied Copy

d4E5 Remacmin e
Balancd.

O $160.00 Filing Fee. Centificate
of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA,

¥ MO Medicepy L C

{Name of Forergn Limited Liability Company: must include “Limited Liabifity Company.™ "[L1ILC.." or "LLC.")

(If nume wnavailable. enter aliernate nanw adupted for the purmpuose of transucting bustness in Flarsda. The alterate name must include ~Limnted Liabilty Company,” “L.L.C.” or "LLE™)

- ~Ui53) A 0
1 TlHunos S 7.
{Jurtsdiction under the [aw ol which foreign limited Lability company s organwed)

(FEI number, 11 appheabic}

J

. “Al1lz¢22

{Date finst transacted business in Flonda, 1f poiar to registraien )
1See sections 605.0904 & 605.0903, F.5. to determine penalty hability)

5. A3 V- Moeopn) [ D 6. 2'% NmOW /0

{Street Address of Pancipal Oftice)
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(Mathing Addresy)
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7. Name and sireet address ot Flonida registered agent: (P.O. Box NOT aceeptable) -
[~}

Name: L&ﬁ mr{an‘/
Office Address: %g, LL) § énfra-l g ¢ 212
Winkr Haven e 3388 O

(Crtv) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further ugree

tor comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as register

Ichhtcrq-:‘ﬁu':igm}u:cl



®. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

UiManager Name: H A% u { E { ﬁ&' CiManager Name:
COMember Address: | E\ \S Sbl ; gﬁ!}‘q 5‘\( OMember Address:

-
O Authorized \f\\ K L d O Authorized

Person Person

E’/)thcr iq. Q_ CiOther JOther

OOther
O Manager Name: OManager Name: 2
=
—
OMember Address: OMember Address: . = R
O Authorized OAuthorized ,u',} -
. LI
Person Person .__.E
s 5 sar?
BOther OOther O Other ‘B0ther
i o
CManager Name: O Manager Name:
OMember Address: OMember Address:
C Authorized O Authorized
Person Person
O0Other OOther OOther OoOther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 1o the index when filing your Florida Departmient of State Annual Report form.

9. Attached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a forcign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

10. This document 1s exccuted 1n accordance with section 605.0201(3-¢b1-Flort

slatutes. | am aware that any false information
submitted in a document 1o the Department of State constitu

wa third degree felony as provided for ins.817. 155, F.8,

Signature of an suthorized person

YN ichalie Qee

I'vped or ponted nieme of signee




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hergby
certify that I am the keeper of the records of the Department of,
' =)

Business Services. I certify that & T
MD MEDICAL. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 08¢,
2009. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED = '
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD ™
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLEROIS,

w 0

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2IST

day of MARCH A.D. 2022

NN
= l‘\_‘-. DO > ”,
Authentication #: 2208001606 verifiable until 03/21/2023 M

Authenticate at: hilp:/hwww.ilsos.gov

SECRETARY OF STATE



