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COVER LETTER
T Registration Section

Division of Corporations

Kelly Lambeth. CRNP,LLC
SUBJECT:

same of Limited Liabilite Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certiticate of
Existence. and check are submitted o register the above refereneed foreign lmited liability company 1o transact business in Flonda,

Please return all correspondence coneerning this matter do the oliowing:

Chad Lambeth

Name of Person

Kelly Lambeth, CRNP, LLC

Firm/Coemypmy

30500 State Highway 181, Suie 450

Address
—
=
Spanish Fort, AL 36327 e
) N o . «':_:.
Citvstate and Zip Code b
1
chad@@premierfamilyeareclinic.com -
- ~— -0
E-mail address: (10 be used Tor future annual report notification) =
- ~ . - . . . - -
For further information concerning this matter. please call: -
- N
o
Chad Lambeth 251 RRRERENEY
Al }
Name of Contact Person Arca Code Davome Telephone Number

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tuallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please muke check pavable 1o FLORIDA DEPARTMENT OF STATE

= 5123500 Filing lFee 0 513000 Filing Fee & I S155.00 Filing Fee &

C1 S160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy

of Status & Centified Copy



IN FLORIDA

Kelly Lambeth, CRNP, 11O

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITIH SECTRON 6050902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED T REGINTER 4 FOREXGN TATTED [IAREDTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLURIDA:

|

{Name of Foreign Limited Liability Company: must melfode ~Limited [1abiity Company. 10T o " 110
Alabami

2,

urisdiction wder the B of which Toreign Tnnied Tabilizy company 1 orgamized|

Upon Registration
4.

i

I anne s adable, enier ehemue name adogred Lar the purposs ol emcacting busincts in Flonds The ahematz 1anw suet inelude *Limicd 1. akihty Coppary ™ TLLC" of “LLC ™)

TIFEN umber, 11 applicables
a0t County Road 4

ot

Thate finst tamsacicd busines i | forida, i poor W egisir itwn )
{See sectmns H05 00 & (435 09035 § S o derarmnae penaly lianihing

-ll'rrl Adiress of Pricipal Hiwe)

248 County Road 4
6. _
Century, Florida 32535

1\iallm|}, Adlrra -
Century, Florido 32535 =
= .
[ ‘
st )
; -
- -
7. Name and street address of Florida registered agent: (.0 Box NOT aceepiable) :-?- '
== ¢
_ r
inCorp Services. Inc. )
Name: o
17388 67th Count North
Ofice Address:
Loxahatchee
- (1810 ]
Registered agent’s acceptance:

33470
. Flonda

AP code s
Having been named as registered agent and to avcept service of process for the above stated limited liability company af the place
designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in His capacite. | further ugree
to comply with the provisions of all statutes relative
and accept the obligations of m

the praper and complete performance of my duties, and | am familiar with
sition as regispbpbd agent

y (Regntersd qsn%lml

-Joanna Fernandez on behalf of InCorp Services. Inc.



8. For initial indexing purpases, list names, title or capaciy and addresses of the primany membersimanagers of penons authorized to
manage [up 10 six {6) 1otal:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Kelly Lambeth
(1 Manager Namne: A CManager Name:
55621 Lowic Road
o Member Address: " OMember Address: _
. Perdido, AL 36362
O Authorized i J Authorized
Person Person _
Onher JOther Dnher ZiOther
O Manager Name: Manager Name:
COMember Address: CiMember Address:
O Aumhorized T3 Authorized
Person Person
—— —_ r—~
OOther . Cnher Cother - “Oiher__ e
= _
‘s N
e -
D Manager Name; CiManager Nume; b
OMember Address: ] “IMember Address: -
-
—
S Authorized 2 Authocized L o o
) )
[ep)
Person Person -
T Other tkher

Cnher Tiher

Iimportant Notice: Use an attachnient t report more than sia (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repori form,

9. Anached is a centificate of existence. e more thun 90 days old. duly authenticaied by the uificial having custody of recerds in the
jurisdiction under the law of which it is organized. (11 the centificate is tn a forcign language. o transkation of the certilicate under outh
of the translater must be submitted)

10. This document is executed in accordance with seetion A05.0203 (1) (b). Florida Stutes. 1 am aware that any lalse information
submitted in a document to the Department of Siate constiy af: a thi
)

degree felony as provided for in <. 817,155, F.8,
) ;

A vy,
AT
U U Signature of an asthonced person

kelly Lambeth

Tyed o1 ponted mame of wgner



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Kelly Lambeth, CRNP, LLC

was formed in Escambia County, Alabama on October 26, 2012. The Alabama
Entity Identification number for this entity is 000-269026. I further certify that the
records do not disclose that said entity has been dissolved, canceiled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/18/2022

Date

B\u.m..;u

20220518000005702 oo ae Secretary of Statc




