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COVER LETTER
TO: Registration Section

Division of Cerporations

Kimberly Mullen D.C., PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Trensact Business in Florida,” Certificate of
Existence, and check arc submitied to register the above referenced foreign limited liability campany to transact business in Floride.

Pleosc return all correspondence concerning this matter to the following:

Tina Erales

Name of Person

Jones & Spross, PLLC

Firm/Company
1605 Lakecliff Iills Lane, Suite 100 =
2
Address ~
2
Austin, TX 78732 —
w
City/State and Zip Code »

lucas@Zrunlabaustin.com

E-mail eddress: (to be used Jor [uture annual report wotification)
For further information concerning this matter, please call:

RS

Tina Erales 281 910-6229
at ( )
Name of Contact Person Arca Code Daytime Tclephone Number

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee [ $130.00 Filing Fee & ™ $155.00 Filing Fee & {1 $160.00 Filing Fec, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy

H22000327236
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G50902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABIITY
COOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Kimberly Mullen D.C., PLLC

(Hame of Fortign Limned Liability Company, must incfude “Limited Linbility Company,” LLC.," or "LLC.")
Kimberiy Mullen D.C., LI.C

(If sarme unsvailable, wrier alizroate rame siopwd for the purposs of rarescting business in Fiorida, The akeraxte name must include * Limdted Lisbilty Company,™ “L.L.C," or “1.LC.7)
Texas 46-3554357
. 3.
TTeradkdon unde the mw of wich foroigh Tmxod TabIy oo pany is organized ] PRI cumber, 1§ spphicablo}
September 12, 2022
4,
Tirst Tapeactod busioess In Florida, 1 priof W regmoion.)
Soe sections 6050004 & £05.0905, .5, n penalty mbitiy)
2901 Busch Lake Boulevard 3310 W Braker Lane >
. 6. =
(Stroct Addresa of Principe] QFkce) (Muling Addrees) e
Tampa, Florida 33614 Bldg 2-300 #745
. n
Austin, Texas 78758
—
7. Neme and street address of Florida registered agent: (P.O. Box NOQT accepiable) r_‘D
Capito]l Corporate Services, Inc.
Name:
515 East Park Avenue, 2nd Floor
Office Address:
TALLAHASSEE 32301
, Flarida
(Ciey)
Regpistered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated Umited liability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as regisered agent.

. _ Brian Radeckl, Assistant Secrstary, on
DB rbecty

behalf of Capitol Corporate Services, Inc.
Regirterod ngent's sigs )]

et}
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8. For initial indexing purposcs, list names, title or capacity and addresacs of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
Dr. Kimberly Davi
OManager Name: imberty Javes [COManager Name:
3310 W Braker Lan
= Member Address: e © CMember Address:
Bldp 2-300 #745
ClAuthorized dg2-3 O Authorized
Austin, Texas 78758
Person Porson
C)Other, O Cther, COther O Other,
{JManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
r?
[ amit.
Person Person 3
JOther QO other QOther [JOther, _
o
[COManager Name: CIMenager Name: =t
CIMember Address: OMember Address: -
CAuthorized O Authorized
Person Person
OOther O 0Other O Other OOrher

Important Notice: Use an atiachment to report more than six (6). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

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

10. This document is excculed in accordance with scction 6§05.0203 (1) (b), Florida Statutcs. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

s

Dr. Kimberly Davis

Signanrre of wn suthorized perann

Typed of printed rams of Mgnee

1122000327236
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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
Formation for Kimberly Mullen D.C., PLLC (file number 801840134), a Domestic Limited Liability
Company ([.1.C), was filed in this office on August 27, 2013,

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

Sl

In testimony whereof, [ have hereunto signed my nh_i_hc
officially and caused to be impressed hereon the Sealwof
State at my office in Austin, Texas on September 19,
2022 =

—
—
fa
e

John B. Scott
Secretary of State
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