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March 17, 2023
FLORIDA DEPARTMENT QF STATE

isi .
REGISTERED AGENTS INC. Drvision of Comporations

’

SUBJECT: DR MANAGEMENTE SERVICES LLC
REF: W23000036580

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The application submitted is incomplete.

Please return your document, along with a copy of this letter, within 6é0

days or your filing will be considered abandoned.

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

Sharon D Franklin FAX Aud. #: H23000100197
Regulatory Specialist II Letter Number: 223A00006207

P.O BOX 6327 - Tallahassee, Flonda 32314



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

IN COMPLANCE WITH SECTION 60308002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED TIWBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DR Management Services LLC

(Name ol Forergn Limuted Tiability Company: must mefude "Uimited Trahality Company,™ L or LLCTY

41 name unasmlable, enizr alternare nanwe adopted for the puepase of tinsacticg busiogss in Florida The ailzmate neme must melude “Lonited Labibly Company,” “L L € or “LLC.7}

2 DELAWARE

(Turssdition undes the law oi whech tarcign Tinsted habilis compans s wrganizedl

[

(FL 1 nuniber f apphicable)

(Dinic first teprsacted busaness i Flonda, it poor fegitratnn )
{See sectrom 65 MM & GOS8 1905, F 5 ro deweennng penalis by )

5. 1 West Main Street, Second Floor ¢. 1 WestMain Street, Second Floor
1S1reet Address of Principal {HTiee)

IMauling Aadressy

Freehold NJ 07728 Freehold NJ 07728

7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable)

v i
O
-y v .
e K
Name: Registered Agents Inc g % ¥
= RO e
Office Address: 7901 4th St N STE 300 ;"’, o -
@ ai
St. Petersburg lerida 33702 - = <
) {Zig conde — [N
[t

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limired liahility company at the place
designated in this application, I hereby accept the uppuintment as registered agent and agree to act in this capaciy. 1 further agree

to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations af my position ax registered agent.

. ol .a.'_,{,,-‘;_-.

(Repistered agen™s sigualure)



8. For initial indexing purposes. list names, title ur capacity and addresses of the primary members/managers or persons avthorized te
manage [up (o sis (8) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Rogers, Lisa D Manager Name:
X Member Address; 7901 4th St N STE 300 CINember Address:
O Awthorized St. Petersburg, FL 33702 D Authorized
PPerson Person
OOther Onker ClOther OOther
O Manager Name: O Manager Name:
CiMember Adddress: (Member Address:
O Asuthorized O Authorized
Person Person
O Other T10ther O0ther C1Other
O Manager Name: O Manager Name:
CiMember Address: I Membey Address:
O Authorized O Authorized
Person Person
CiOther COther C10ther C1Other

Important Notice: Use an atachment o repoit more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Departinent of Staie Annual Reporl form,

Y, Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. {If the certficate is in a foreign language. a transtation of the centtficate ander vuth
uf the translator must be submitied)

10. Fhis document is exccuted in accordance with section 602.0203 (1} (b), Ftorida States. [ am aware that any faise information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.135,F.S.

) }’ — -

SA AL AN AN S

- 7
Sugnaiare ot an autsorised person 7

ROBIN JONES

Typed ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DR MANAGEMENT SERVICES LLC" IS DULY
FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DR MANAGEMENT
SERVICES LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 202929699
Date: 03-16-23

5817011 8300
SR# 20231016680

You may verify this certificate online at corp.delaware gov/authver.shuml




