Lo -
/OB%‘/V

NR30006(310

T H“ |ﬂ |’ ““"'”M" ‘l‘ ‘l ‘l” M' III“ ‘H N‘
(Address)
(Address)
(CliSiaelznhone DR 733D 030 #1601, 00
[ Pckup [ war [] maL
e ~
(Business Entity Name) <F e %
" o=
=
. -
(Document Number) Y r;:.)J =
e ™
s -
-]
P
Certified Copies Certificates of Status '; PO
DI
=Y WO
Special Instructions to Filing Officer:
Office Use Only
T. LEMIEUX




COVER LETTER
TO: Registration Section

Division of Corporations

Vitrics Physician Group
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Autharization to Transact Business in Flurida,” Certificare of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the ollowing:

Te'Auna Kimbrough

Name of Person

Vitrics Physician Group, PLLC

Firm/Company

33300 Egypt Lane, Bldg 1, Ste. 300

Address

Magnolia, TX 77354
City/Siate and Zip Code
admin@aftercaresolutions.org

E-mail address: (2o be used for future annual report notification)

For further information concerning this matter. please call:

Te'Auna Kimbrough .832  423-3959

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

Tallahassee. FL 32303

Inclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE ,

[J S125.00 Filing Fee £ $130.00 Filing Fee & [0 $155.00 Filing Fee & % S160.00 Filing Fee. Certificate
Certificaic of Status Certified Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2022

TE'AUNA KIMBROUGH
33300 EGYPT LN BLDG 1 STE 300
MAGNOLIA, TX 77354

SUBJECT: VITRICS PHYSICIAN GROQUP, PLLC
Ref. Number: W22000103344

We have received your document for VITRICS PHYSICIAN GROUP, PLLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "C0.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, alang with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Ii Letter Number: 922A00017853
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE WITH SECTION G)30R02 FLORI A SEATUTES THIC FOLLOWING IS SUBMIETIED 10 REGISTER A FORIIGN TINTTED LIABRITY
COMPANY TOTRANSACT BUSINESS INTTE SEATT CFFTORIL:

. Vitrics Physician Group, Professional Limited Liability Company

(Name of Poreign Lunited Liability Compaznyy must mclude “Lamited Liability Company,” "LE C7or "LLC™

UE e unzs aitable, coter alicenzie name adapted for the purpose of transacting business in Florida The alternate nanw mst include “Linuted Liability Company.” "L.L.C7 ar “LLC.T

, Texas . 84-4608115
thueridie o wder the Liw ot which Torein Bentesd Tednliny company = orgamsedy o

(FEE numiber T appheahle)

(Date fint innsacted bovness i Flonda, 11 prien w regisizaton 1
{50 sections 6050003 X 605 0905, F.5 10 determine peabiy [Rabiliny)

33300 Egypt Lane . 33300 Egypt Lane
reel Address ol Principal OfMier)

Bldg 1, Ste. 300 Bldg 1, Ste. 300

5.
(%t

Magnolia, TX 77354

Magnolia, TX 77354

P
- ~3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - :
= =
o [ -
R “ ™o —
e Registered Agents Inc. . ™
Name: o
- - =)
- X
— L,"‘
Office Address: 79071 4th St N STE 300 e
L wn
poms J nat W)
.P ) ™
St. Petersburg Florid 33702
1City) (Zip coded
Registeredingent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appoininient as registered agent and ayree to act in this capacity. I further agree

to comply with the provisions of oll statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

B Ve

(Regintered agei '~ sigatuare



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

Name and Address:

Tit ApACity; Title or Capacity: Name and Address;
gManagcr Name: 0Ty Spangler (EiManager Name: Tona Keller
O Member Address: 4910 County Rd 182 CIMember Address: 6146 Southwell Ln
O Authorized Alvin, TX 77511 CAatborized League City, TX 77573
Person Dirgedor Person VP
ClOther COther C10ther _ 0ther_
OManager Name. Te'Auna Kimbrough CIMansger Name:
O Membeér Address: 2017 Sedona Dr. OOMember Address:
- iﬂAuthorized League City’ TX 77573 [CJAuthorized
Person Sﬂf ¢ -{GU'\I[ Person
DO Other OOuher O Other Osher
CManager Name: CiManager Name:
[OMember Address: COMember Address;
U Authorized [IAutharized
Person Person
(JOther OOther OOther ClOther

mm’ﬁum;;ljsc an attachment to report more than six (6). The artaclunem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custudy of records in the

jurisdiction under the law of which it is organized. (If the centificate is in  forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument 15 execwed in accordance with section 605.0203 (1) (b), Florids Statutes. § am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree feleny as provided for in .817.155, F.S.

N T D
7

igratwe of.ad suthoriscd person

Te'Auna Kimbrough

Typed or printed name of vignee



John B. Scott
Seerctury of Stake

Corporations Section
1.0 .Box 13647
Austin, Texas T8711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document. Certificate of
Formation for VITRICS PHYSICIAN GROUP, PLLC (file number 803530884), a Domestic Limited
Liability Company (LLC). was filed in this office on January 28, 2020,

It s further certified that the entity status in Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at mv ofhice in Austin, Texas on August 02, 2022,

John B. Scott
Secretary of State

Come visit us on the internet at Reps aowww soxrexas. gov?

Phone: (312) 463-3353 Fax: (3121 463-53709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Document: 1 1664495500004



