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COVERLETTER

TO: Registration Section
Division of Corporations

VASCULAR MANAGEMENT SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

RUSSELL WILLIAMS

Name of Person

R.WILLIAMS, P.C.

Firm/Company

333 EAST 46TH STREET IF

Address

NEW YORK. NY 10017

Citv/State and Zip Code

RUSSELLWILLIAMSNY @GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

RUSSELL WILLIAMS 347 6918193
an ¢ )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTD} T REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VASCULAR MANAGEMENT SOLUTIONS, LLC

[Narc of Foreign Iimited 1iabibty Company, must inciede - Limited Liability Company,” "L.L.C.,” or “LLC.")

{if name unavailable, enter alternate sarme adopted for the purpose of tansacling business in Florida. The afiernaie natne must icclude “Limite¢ Lisbility Company,” "L.L.C," or "LLC.™)
TEXAS

87-1237510
2.

3.
(Tirisdiction under the law of which forergn imited Jabiliry company 15 eryanized)

(F&l uumber, ifapplicable)

{Date first vancacied business 1 Fonda, if prior ta regstrmbion.)
(See scotions 605.0904 & 605.0505, F.5. w determiae penalty liahility)

1010 NW LLOOP 410 STE 10013

1010 NW [LOOP STE 1008
5. G
{S:reet Address of Princpal Office) ’ (Mailing Address) .
SAN ANTONIO, TX 78213 SAN ANTONIO, TX 78213+~ _ P -
N
L “ w :
. J ] E g
Ve it
T , - tNn —_ Ej
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T
SFOMN
r ;‘-T}I ™~
REGISTERED AGENTS INC.
Namz:
7901 4TH 8T N STE 300
Office Address:
ST.PETERSBURG 33702
. Florida
{Lity) {Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and (0 accept service of procesy for the ahove stated timited Hability compuany af the place
designated in this application, I hereby accept the appointment as registered 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 duties, and I am famitiar with
and accept the ohligations of my position as registered agent.

_5//// '/\/ gl

* ) (Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mandgers or persans authorized 10
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: DALLAS BROADWAY O Manager Name:
= Mcember Address: 1010 NWLOOP 410 OMember Address:
OAuthorized STE 1008, SAN ANTONIO, TX (1 Authorized
Person 78213 Person
ClOther ClOther O Other (OOther
CiManager Name: TiManager Name:
COMember Address: OMember Address:
[JAuthorized C Authorized
Person Person
OOther OOther ) OOther ClOther
{JManager Name: OManager Namc:
O Member Address: ClMember Address:
ClAuthorized [ Authorized
Person Person
(1Other O0ther CiOther OOther

Imponant Notice: 1lsc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody (_)f records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator mus: be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any faise information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .5

i

DALLAS BROADWAY

Signature of an authorized person

Typed or printed aime of sigace



Jose A. Esparza
Deputy Secretary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the S;@taly of State

CERTIFICATE OF FILING
OF

VASCULAR MANAGEMENT SOLUTIONS, LLC
File Number: 804105987

The undersigned. as Deputy Secretary of State of Texas, hereby certifies that a Certiticate of Formation
for the above named Domestic Limited Liability Company (LLC) has been received in this oftice and
has been found to contorm to the applicable provisions of law.

ACCORDINGLY the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificaie evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

ot another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 06/11/2021

Effective: 06/11/2021]

Josc A, Lsparza
Deputy Secretary of State
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