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COVER LETTER
TO: Registration Section
bDivision of Corperations

VELOCITY CLINICAL SERVICES, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liahility Company for Authorization 1o 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 w the following:

Shawn D. Twing

Name of Persan

Mulitn Houard Brewn LLP

Firm/Company
.2
SIK S, Taylor, Suite 8U0 RS
et T3 e
Address et "o o1}
e T . -
ol . e
. T - T = [V ;
Amarillo, Texas 79120 - o & _
— - -
Ciry/state and Zip Code . E-—! ;
Ln &= 3::;
stwing@mhba.com Pt w o
x e e M e -
L-mail address: {to be used tor future annual report notificavon) e o
r r-:j‘ -
For further information concerning this matier, please call:
Todd Royal 306 438-2006
at( )
Name af Contact Person Area Codde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Mivision of Corporations
Registrution Seciion Registration Section
P.0. Box 6327 Cliften Building
Talluhassee, FL 32314 2661 Lixecutive Center Chele
Tallahassce, FL 32301
Erclosed iz a cheek for the tollowing amount:
O si12500 ving ree O $i30.00 Fiting Fee & T 5155.00 Filing Fee & $160.00 Filing Fee, Centiticate
Cenificate of Status Centified Copy

of Status & Centified Copy



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

IN CUMPLIANCE WITH NECTION 65 0K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THIE STATE (O FLORIDA:

. VELOCITY CLINICAL SERVICES, LLE

{Name of Farcign Limited Liabiltty Company; must include T imited Liahility Company, 1..1L.C.. "or “LLC™)

Velocity Chincial Services - FLA, a Texas sub-series Limited Liability Compuny

{1t naire unavaibable, eater aliermate name wdopiid for the purpote of trnsocting bismets in Forida, The altemate pame mest include = Limsited Lisbality Company,” “LI-C," or *LLEL")

Fuxas #8-1742878
2 1
(Tursdictron under the law of whall keign Femited (iabality congumy i wrgenired) (FET mumber, It appheatile)

Nune prior to this filing

(aw fist transacted busmess m Honda, 1F prior te ne dstration,)
{See sections 605 D904 & 050005, F.5 1 detcumine ponaby Bainhiny

5005 Lexington Square Samwe as Street Address
5. .
(Street Adilress ol Principal Offiee} iMailing Address)
Ainaritle, Texas 79119 . "'.‘
- .
s
3
<f
7. Name and street address of Florida repistered agent: (P.0, Box NOT aceeptable) E e
L
REEV ) ~
. - o A
Name: Capito! Corporate Services, Inc. r,a =

Ohice Address: 51 5 E Pal’k AVE., 2nd F'

Tallahassee , Florida 32301
(Cinyy (ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept yervice of process for the ahove stated limited liability company ot the pluce
designated in this application, I herehy accept the appointment us registered agent and agree 1o act in thix capacity. I further agree
fo comply with the provisions of all sratutes relative to the proper and complete perfurmance of my duties, and I am fumilior with
and aecept the obiigations of my position as registered agent.

ma)ly, ?'-mé Mary Fink, Asst. Sec. on behaif of Capitol Corporate Services, Inc.

(Regislered agers's sigature |



&, The name, titte or cupacity and address of the person(s) who husthave authority o manage isfare:
Title or Capacity:

Naowe and Address:

Manoging Member John Broadtoot Jr

3003 Lexington Square

Amarillo Texos 79119

Munaging Member Todd Royal

5005 Lexington Syuare

Amaritlo Texas 791148

{Usc attachiments if necessary}
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9. Attached is u centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jutisdiction under the faw of which it is organized, (10 the vortificate is in y foreign knguage, a tanslation of the ceitificae under vath
of the runslater must be submitied)

0. This document is exceuted in accordance with section 605,0203 (1) (b), Florida Statutes. | um aware that any false information
submitted in a document to the Iepartment of Siate constitutes a third degree fclun,\;_i}sm(widcd forins.817.155, ¥ 5.
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fohn Bradioot, Jr,
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Cormporations Section

John B. Scott
P.O.Box 13697
Austin, Texas 78711-3697

Secretany of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cerufy ihat the document, Certiticate of

Formation for Velocity Chnical Services, LLC (file number 804499988). a Domestic Limited Liability
Company (L.LC), was tiled in this office on March 31, 2022

It 1s turther certified that the entity status in Texas 1s in existence.
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In testimony whereot, | have hereunto sigged mymame: |
officially and caused to be impressed heregn._the $eal of i
State at my office in Austin, Texas on June22, 2022, ()

Ty @
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m ™
John B. Scott
Secretary of State
Come visit us on the internet ar hpswvww. sos.texas gov?
Phone: (5312) 463-33533 Fax: (5312) 463-3709
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