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COVER LETTER

T Registration Section
Divizion of Carporations

RDMC of Jacksonville, L1L.C
SLBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
I‘xistence. and check are submitted 10 register the abave relerenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Wm. R. Crocker

Name of Person

Wm. R. Crocker. Attorney

Firm/Company

507 Brazos, Ste. 1014

Address

Austing, Texas 78701

City/State and Zip Code

pele@ lkicker.com -
E-mail address: (to be used for future annual report notification) -
—_
FFor further inturmation concerning shis matier. please call: N
(" ]
Wi R, (Bill) Crocker 512 422-9792
atd }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reuistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Inclosed is a check tor the following amount:

PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee = $130.00 Filing Fee & 01 S133.00 Filing Fee & &1 §160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCONPELINCE TR SECTRON oF9 .02 FLERIDA SEATUTER THE FOLEEONING IS SUBAITTTED 0 RECGINTER A FORFIGN LINITED TIABILTY

CEMIPANYTE THANS AT BESINESS INTHE STATIOF FLORIA:

| RDMC of Jacksonville. L.L.C,

t~ame of Forergn Limiated Liabiliy Company:, must melude "Limted Lability Company,” LT.C Tor "LILOCT)

U1 parne unasiulable, cter altemate name adopted for the purpose of transucting business i Flonda e alternate name musz include “Limited Liatihay Company "~ L C7 o TL1ET

State of Texas 92-1997798

ursdictien under the Taw ol which Toren Timjed Tabilins compary v organized)

¥

(FL1 mmires, af applocabic:

N/AL no business prior to authorization to do business

34,
(Daie Tirst tmmnsacted business in Flonda, 17 pron o regisimion |
15¢e sectipns 605 1904 & 603 095, 1" % 1o determing penaity labilie )
2401 5. Loop 289 2401 S. Loop 289
s 6.
i5ireet Address of Pancipal Oiheed M aihing Address) —
l.ubbock Lubbock ‘ -
- 4 - T
Texas 79423 Texas 79423 -
-
7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable) =
\
o
Mike Walsh

Name:

1910 Wells Road. Ste, 8320
Otfice Address:

Orange Park 32073
. Florida

(i L7ip condch

Registered agent’s acceptance:

Huaving been numed as regiscered agens and to aceept service of process for the above stated limited liability company at the pluce
desipnated in this application, I hereby accept the appointmoent as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties. and § am fumiliar with
artd accept the obligations of no pusition us registered agent,

(Regnrered agent’s sgnatured




manage jup 1o six (6) total]:

Title or Capacity.

Name and Address:

8. For initial indexing purposes, list names. title or capacaty and addresses of the primary members/managers or persons authorized 1o

Title or Capacity: Name and Address:
=\ Janager Name: Mike Walsh O Manager Name:
C1xiember Address: 9229 Bahia Blanca C1. JMember Address:
—IAuthorized Jacksonville. F1. 32236 JAuthorized
Person Person
TOuher COnher Clnher Tither
—INtanager Name: O Manager Nuame:
ZINtember Address: CIMember Address:
A uthorized T Authorized _
Person Person ’
Tnher CJOther CJOnher CiOther -
")
M tanager Name: OManager Nam: "‘
IMember Address: CONvlember Address: < -‘
dAutherized O authorized
Person Person
TOther COther OOther

TIOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-

indesed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form,

9. Atched is a certificate of existence. no more than 90 days old. duly authenticated by the official huving custady of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

[0, This document 1s executed in accordance with section

087
submitted in a document to the Department of State constityte

0203 (1 (b). Florida Starutes. T am aware that any false information
it thir X

lony as provided for ins.817.135, F.S,

Pete Ruiz. President

- —-
/ S ipnateefaaathensed person

Typed of printed name ot ignee




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-36497

Jane Nelson
Secretary of State

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 RDMC OF JACKSONVILLE, LLC (file number 804900599), a Domestic Limited
Liability Company (LLC). was filed in this ottice on January 27, 2023.

It 1s further centified that the entity status in Texas 15 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on March 30, 2023,

.

[
-

-

Jane Nelson
Secretary of State

Clome visit us on the internet al Bups:vww sos.rexas. gov/
Phone: (312) 463-3333 Fax: (312) 463-3709 Dial: 7-1-1 for Relav Services
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