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COVER LETTER

TO: Roegistration Section
Division of Corporations

SURJECT: __:% -%&b-\r\ Med, CC&\ L\Jﬁ oo oN SUFZPQL‘@Z_rLLC;

Nume of Limited Liabilis Company

The enclosed "Application by Foraign Limited Liability Company for Autherization to Transact Business in Florida,” Certiticate
Existerce, und check are submitied 1o register the above referenced foreign limited Hability company W transact business in Flori

Please return all correspondence voncernimg this matier io the following:

%‘( ANA ﬂCa/% N

Name of Person

B Prdon Medical L;-li(}(‘,dko-ﬂ S\@Por+, LA

Firm/Company

AEOQ Do'\gh\ n_ AN

Address

Poncornd, Cany Peach, FiL 32412

City/State and Zip Code

’:%\’(’(’_-/JBCL\).OCQO!FD @QMC\'\\ (O

F-mail address: (to be used for future annual réport pétibication)

For further information concerning this matter, piease call:

 Boannt  Bobin e i Y- Gl @Y

Namne of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registraiion Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallzhassee. FL 32314 2413 N, Monroe Street, Suite 310
Tallahassee. FL 32303

Enclosed s 0 check ror the following wmoeunt:

Please make check payabie o) FLORIDA DEPARTM ENT OF STATE .

0 $123.00 Filing Fec [J$130.00 Filing Fee & 0O $135.00 Filing Fee & Q $160.00 Filing Fee, Cert
Cerliticate of Status Certitied Copy of Siatus & Certitiec



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

N CONPLIAACE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREIGN LIMITED {11
COMPANY TOITANSACT BUSINESS INTFHE STATE OF FLORIDA:

| B . Rona Medioa) Litadhon Seppork  LLC

e Tame ol Farcign Lafnited LBy Company? bust mciua?'l.llmchI.l_:jllﬁy Company.” LLC. Vo LLCT)

iransscting business n Flonda, The aliesnate suow must inclede "Lamied Liability Compuay.™ "LL.C or "LLEC

‘ {FET number, 1 applicable)

(1 parrw waavaslabic, dnres siernate mne sdopted for U puspase of

2 \\
T sd lon under 1 Taw wf w bl Toreign Trmated Tability company warganized]

| 51/ w [203]

L13ale Tirst ramsacted business i Frondz, it proof o regististion )
(Sev sectnns 603 0904 & 605 WOS, F.5. 10 detenmine penalty liabitiy)

s ANZEA Dolehin Ave. s 580 Fmy Kead

L3 (Marfing Address}

I15ireel Address of Prinagal Ottice)

Voeme Goby PBecchn Ciollovwryy, OH Y31
FL,_ 32413

E.
]

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) bt
~a
~a
Cad
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Ning - }32& e_C&t YA /B&b\ 1A} 3
I -

. (. Ha

Qffice Address: (52 lqu'/D)\Qh\ 11! Q \/e, ~ (;
=

“Wanomia (dy Becen v 3THIBL

Wary) (Zip vode) -

Registered agent's aceeptanee:

Having been mamed ax registered agent and to aeeept service af process for the above stated limited linbility company a.
designated in this application, I hereby accept the appoipiment as registered agent und agrec to act in this capacity. ! f
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fun

and accept the abligations af my position as registered agent.

. N —
{Reyistered agent’s :}gﬁ’mﬂ:)




8 For sl indening purposes. hist names, tile or capacity and addresses ot the primary members/managers or persons avthoriz

manage [up to sixio) towl):

Fitle or Capuacity: Name ang Address: Tite nr Capacity: Name and Address:

Cﬂ\l:mugcr Numc./%\(ecw\i (O % _{)k\j\(\ [ Manager Namw:
Cintember Address Q \(’g OO\ ,DO\Qh‘m A\i ¢ OMember Address:

Clavihorized ‘/DCLY’\Q\W\ (l;ku!/%ﬁ&d\r Ol Authorized
FL, 2L

Person Person
T0ther TOuher COther ClOnber
LIManager Nume: M anager Name:
[INtember Address: Uivember Auddiess:
T Aauthorized T Authorzed

Person Person
ClOdher (20ther O Other {Other
CiManager Name: CiManager Name:
CiMember Address: O dlember Address:
Cauthorized (2 Authorized

Person Person
COther COther ClOther OOther

Linportant Notice: Use an atiacliment o report more than six (6). The attachment will e imaged for reporting purpuses only
indeaed mdrvnduals may be added 1o the index when tiling your Florida Department of State Annual Report form.

G, Atached is 2 certilicnte ef vsistence. no more than 90 davs old. duly authenticated by the official having custody of reco
Jurisdhiction under the law of which it iy organized. (10 the certificate 1 n a toreign language, a translation of the certiftcate

ol the ranshator must be submitted)

10, This docinment s exceuied in sccordance with section 6030203 (1) (b), Florida Swiuies. | am aware that any tulse infor
submitzed i a dovument to the Deparisient of State constitutes a third degree feieny ai provided for in . 317155, F.5,

.’ ////%J'ﬂuf(/gﬁzéf '

v —_—
Signatere vtan 1uthdrred perton

Tt PG NN L %\b] N

Teped of printed name of tgnee




AN O RN W SR

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT C(
16/1472022 202228602792 OHIO LLC - AMENDMENT (LAM} 50.00 0.00 0.00 (

Receipt
This is not a bill. Please do not remit pavment.

MILLER & MILLER LITIGATION SUPPORT SERVICES, L.L.C.

8946 STILLWATER DR
GALLOWAY. OH 43118

STATE OF OHIO
CERTIFICATE

Ohio Sccretary of State, Frank LaRose
4271278

It 1s hereby certified that the Seeretary of State of Ohio has custody of the business records for

B.BABIN MEDICAL LITIGATION SUPPORT, LL1.C

and. that said business records show the filing and recording oft

Document(s) Pocument No(s)

OHIO 1LLC - AMENDMENT 202228602792
Effective Date: 1041372022

Witness myv hand and the scal of the
Secretary of State at Columbus. Ohio this
14th dav of Qctober, A.1D. 2022,

United States of America %:(%‘Q_

State of Ghio i
Office of the Scecretary of Stale Ohio Secretary of State




