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COVER LETTER

T Registration Section
Bivision of Corporations

Vehocity Clinical Serviees, RS.-FLA, LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liakility Company for Authorization to Transact Business in Florida,” Certiticme of
Existence, and check are submitied to register the above referenced foreign limited lisbility company o transact business in Florida,

Please return all correspondence coneerning this matter 1o the following:

Shawn D, Twing

Name of Persan

Mullin Hoard & Brown, LLP

FirmvCompany

P. 0. Box 31656

Address

Amarille, TX 79120-163%

City/State and Zip Code

logicf@mhbu.com

E-mail address: (io be used for fuwire annual report notification)

For turther infurmation concerning this mader, please call:

Shawn D. Twing 806 337-1118
at ( )

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

Tallshassee, FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

£8125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & X S160.00 Filing Fee, Certificate
Centificate of Status Certified Cupy ol Status & Certified Copy



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

IN COMPLANCE WHT{ SECTION 05,0902, FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTED 1D REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Velaeity Clinical Services, R.8.-FLA, LLC

{Name of Forcign Lunited Liabiltzy Compaay; must inchide “Limiated Liability Company,” L 1LC, T or "LILTY

(IE namie unavailible, enser atiernate mu adopled for she puepase of irensacting business in Florida, The alternate name must include “Limitee! Leability Company.” " LELC, o *LLE )

Texas 88-1742878

2, 3.

(Jurisdiciion under he Taw of which Tereign (iniated Tability company  organized)

{FEUnumber, iF applicabley

4, N/A

{Date Tirst wenzacied business In Floelda, 1T preor i registatian.]
(See sections A05,0004 & 505 090, F.5. 10 detening penalty Nability)

5005 Lexington Square _ 5003 Lexinglan Square

5. [
(Sueet Address of Pancipal Ofie)

{F-‘.\mnf, Adddress)

Amarille, TX 79119 Amarillo, TX 79119

7. Name and street address of Florida registered agent: (8.0, Box NOT scceptable)

Capitol Corporate Services, [nc.
Name:

§$15 E. Park Ave., 2nd Floor
Office Addiess:

32361
, Florida
{Ciry} (Fip cwnled

Tallshassec

Registered apent’s acceptance:
Heaving been named ay registered agent and to accept service of process for the above stated liniited liabifity company at the place

designated in this application, [ herehy accept the appointment as registered agent and agree 1o act in thiy capacity. I further agree
to comply with the provisions of all siatutes relative o the praper and complefe performance of my a’nrre\‘%—ml L am frqulmr with

and accept the obligations of my position as regisiered agent. .- B
P s
fl‘u.: ?uzﬁ Mary Fink, Asst. Sec. on behalf of Capilol Corporate Ser\nce ng:

{Registered agent's signaturc) j , .'_i'
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&, Forinitial indexing purposes, list nmmnes, title or capacity and addresses of the primary members/manugers or persons authorized to
| manage [up o six (6) total}:

Title or Capacity:

oy and Address:

John Broadfoor, Jr.

Title or Capagity:

Name and Address:

Todd Roval

= Nanager Name: = Nanager Name:

J
3005 Lexington Square . SH05 Lexington Squire
i O Member Addiess: & : CI1dember Address: N !
. Amartlle, TX 79119 . Amartllo. TX 79119

( O Awhorized O Authorized
I
I Person Persan

Dinher Onher OOther Ot nher

OiMunager Numie: CvTanager Name:

u i
OMember Address: O Member Address:
C Authorized OAuthorized
I'erson Person

Other OOther CHnher Other

O Manager Name: Civbanager Name:

COnember Address; CIviermber Address;

CJauthorized O Authurized

Person Person
OOther O0ther C0her OOther

Linporiant Natice; Use an attaclment to repost mare than six (6}, The attechment will be imaged for ceporting purposes only. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Auached is a cerlificate of existence. no more than 20 days old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (1 ke certificate is in a foreign language, a translation of the cestificate under oath
of the translator must be sebmitted)

9. This document is execuled in accordance with section 603,020
submitied in o document 1 the Department of 8

‘1) (b, Florjda Statutes, 1 am aware that any false information
s provided for ins.817.155, F.S.
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John B. Scott

Sceretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

e,

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Registered Series for Velocity Clinical Services, R.S.-FL.A, LLC (file number 804686733), a
Registered Series, was filed in this office on August 02, 2022,

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

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 09,
2022.

John B. Scott
Secretary of State

Clome visit us on the internet at hitps:iwww.sos. exas.govy/
Phone: (512) 463-3555 Fax: {(5312)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1176664990002



