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

N COMPLIANCE WITH SECTION §05.0002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Octave TN Medical, PLLC

(~ame of Foreign Limited Liability Company: must include “Timited Tiability Company.™ "L.L.C " or "LLT.T)

]

Octave TN Medical, LLC
(If name wnavailable, enter altemate name aduopted lor the purpose of transacling business in Florida. The alteraate name muss include “Limued Liabilinn Compans,” 1 1L.C." or “LLC .M

Tennessce
2. 3
1Junsdiction uader the Taw of which fozeign limited Tiabiliny campany 15 arganized) (FET number, T applicable)

R78/2022
4.
(Dute int iransacted busimness in Florida, 1T prior to registralion )
(See sections 605.0904 & 6035.0905, F.S. 10 derermine penalty labilny )
912 Stuart Lane 3450 SW Gemini Dr., PMB 73938
3. 6.
1Street Address of Principal (Hfice) Marhing Address)
Beraverton. OR 37008

Brentwood, TN 3702

7. Name and street address of Florida repistered ageat: (P.(O). Box NQT accepiable)
~
=
Telos Legal Corp. (';;’
Name: ™ ~
] ol
135 Office Plaza Drive g .
Office Address: R
v oo
i _(:’
Tallahassce 32301 E o
. Flonida ~No o
Wit ) 1Zip coude) "t
. o

Registered agent's acceplance:

Having been named as registered agent and to accept service of procvess for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
bt TR e TR AR

Registered agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Michact Edgeworth

~ Melinda Thomas

= Manager Name OManager Name
CMenmber Address: 912 Swart Lane OMember Address: 712 Stuart Lane
O Authorized Brentwood. TN 37027 % Authorized Brentwood., TN 37027
Person Person
O Gther O Other O Other CIOther
O Manager Name: Amanda Champion CiManager Name:
OMember Address: ?12 Stwart Lane OMember Address:
= Authorized Brentwood. TN 37027 O Authorized
Person Person
1Other O0Other CiOther (JOther
CManager Name: OManager Nanc:
Thviember Address: COMember Address:
OAuthorized O Authorized
Person Person
CiOther COther TOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon forns.

9. Attached is a certificate of existence, no mere than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the cenificate under oath
of the transkator must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

&=

Melinda Thomas

Signature of an authorized person

Typed or printed name ol aignee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Seccretary of State

TRAVIS KOWALSKI August 4, 2022
TRAVIS KOWALSK]

510 W. 6TH STREET SUITE 320

LOS ANGELES, CA 90014

Request Type: Certificate of Existence/Authorization Issuance Date: 08/04/2022

Request #: 0488267 Copies Requested: 1
Document Receipt

Receipt # : 007421541 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3833826763 $20.00

Regarding: Octave TN Medical, PLLC

Filing Type: Limited Liability Company - Domestic Control # - 1276954

Formation/Qualification Date: 01/26/2022 Date Formed: 01/26/2022

Status: Active Formation Locale: TENNESSEE

Buration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Octave TN Medical, PLLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 0565255420
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