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

INCOMPLIANCE W SECTION G5.0X02 FLORIDA STAREN THE FOLLOWING IS SUBMITITD 10 RECINTER A FORFKGN LIMITELY ALY
COMPANY TOTRAARACT BLSINENY INTHE SEATEOF FLORIDA

| Medical SLPCLEC

Nume of Foreign Lermited Tiahility Company, must inelede “Limited Taabaliny Company,™ 1L L.C Tor "LECT)

{17 name unanailable, enter aliemate name adopted foe the purpase of transacting bisiness in Flonida The alicrmate name must inglude “Limated Liabihiey Company,” =L L C7 o mLLET)

I elaware
2.

o2

Turisdiction under the Taw of which foreign mited liability contpany is organized) {FET nurnber. i applicable

4,
{Toic first iransacted business in Florda, 17 priot to registeanon )
(See secnans 608 L & 605 RS, F S 1o detennine penaln labadiey)
J3549 Fden Bay Drive Name
3. 6.
(Sticet Address of Principal Offive ) (Mailing Address)

S Augustine, 1L 32084

| = o 240

7. Namwe and street address of Florida registered agent: (PO, Box NOT acceplable)

|

Uinjversal Registered Agents, Ine. .
Name: V-
L]
5

s
.

1317 Calitornia Street
Otfice Address:

Tullahassce 32304
. Florida
ey ) 1A eode)

Registered agent’s acceptance:
Having been numed as registered ugent and 1o accepr service of process for the above stated fimited liability company af the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with
amd accept the obligations of my position asregisiered agent,

{Registeted agem’s signaluse)



¥, Forinital indexing purposes, list names, title or capacity and addresses o1 the primary members/managers or persons authorized 1o

manage [up w six (6F total]:

Fitle or Capacity:

Name and Address:

Theresa Rechard

= Manager Name:
OlMember Address: 3559 Eden Bay Drive
O authorized StoAugustine, FIL 32084
IPerson
COther Claher,
O Manager Namw:
CIMember Address:
O Anthorized
Person
Cl(nher Cionher
CiMlanager Nume:
OMember Address:
Dl Authorized
Person
O Other Clnher

Title or Capacity:

Name and Address:

CIManager Name:
ONember Address:

O Authorired

Person

OOnher

EIManager Name:

Ciother

OMember Address:

T Authorized

Person

Clother

CiMunager Name:

~a
Onher ey

e

ONjember Address:

OAuthorized

IPerson

Oher

nher

Important Notice: tse an attachment w report more than sis (61, The attachment witl be imaged for reporting purpeses only. Non-
indexed individuals mav be added 10 the index when filing your Florida Depaniment of State Anaual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in Lhe
jurisdiction under the Taw of which it is organized. (17 the certificate is in a forcign language. a transkation of the centiticate under vath

of the translator musi be se

bmited)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Stztutes, | am aware that any false intormation
submitted in a document 1o the Departiment of State constitutes o third degree felony as provided for in s 817,155, F.8.

Thareaa fiphand

Theresa Richard

Signature of an authanzed peisan

Iyped or printed name of yignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MEDICAL SLP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL SLP,

LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2021.

g4 -

iy Subuch_ hosrotory of Slowe

5906883 8300
SR# 20223119260

vou mav vertly thas certificate onling at rorp.celaware gov/authver shimi

Authentication: 204039001

Date: 07-29-22



