0872272023 11:28 FAX 3026451280

HBS Fllings Fax

oo /0004

A

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000334429 3)))

0

H2Z300033:4 2032 BC/
Note: DO NOT hit the REFRESH/RELOAD button on vour browser irom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (852)517-6183
From:
account Name © HARVARD BUSINESS SERVICES, INC.
Account Number : 120088888245
Phone 1 {382)645-74380
Fax Number t (382)pa5-128¢

**Enter the email address for this business entity to be used for future
annual report mailings. £nter only one email address please.**

o @ Email Address: saitheo@pmail.con:
o wac
. 1 od :it:g; —
i - (g Yo <A
- T . D, " ' . . . T .
-~ rosEn Foreign Limited Liability Company
s . AR For Doctors By Doctors LLC
: 1
et ol e
. . T [Certificatc of Status I 1 |
i;; SRRt bt |Certified Copy i 0 |
. o~ -, r
L = ::g,_ [Page Count i 04 [
|Estimated Charge | s130.00 i
R

Electronic Filing Menu Comporate Filing Menu Help



0872272023 11:2% FAX 3026451280 HBS Filings Fax Zo002/0004

(((}23000334429 2)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLEINCE T SECTION @300 8 LOBIDNEVHUTER TR CORVING N SERNIETEDY 10 REGISTER 3 FORFIGN LIRS L1l
COMPANYFOTRAARACTBESINIXN N ST OF FLORI

. IFor Dectors By Doctors LLC

vvame ol Forcgn Lonicd Thabiisy Company . most snclud ST ot Tl Uoinrany (N

HEmame weavalable, coter aitenm e name sdwgpted 1oz ahe g ol transos g besrwasm Flonda T aiemite e it mzhabe ™5 enocd Latolin Cempany © 10 € o L1

Delisane

- R
! \
Gunshensn wndcs e binoal singh tercn hrmted hetaliy compan o unsedl VD aaesber, a1 spplie obicy
A
are Tiea anea vand b paor b N
[T PR WD PN wdoeming peraliv fabning
SR AWes T oriio Sticet ITIR West Hartio Stiect
3. ¢
ehireet Addiese ol Pangal Ofhe) D Lalmg Addie
Fwpa. B 35609 Tampa, FL 356048

7. Wame and slreei address ol Florida registered ngents (P02 Box NF] seeeplahle)

Theophilus sai
N

A2F8 West Hloratio Stegt
OTkee Address:

Tuampa A0
Flonida
Wi [FATENT A

Repistered agent’s acceptance:

[fuving been wamied as regivtered agent and o ecceptservice of preacess for e whove siaied fndted fiabiulity compans af the pluce
devignated tn this application, [ hereby accept the uppeintment avregistered agest and agree to act in this capa cite, Ffurilior agrec
fa comple with the provisions af il statutes relutive tw the proper and compicre perforsice of wy dutios, and Do familior with
estd wecep e obligations af wiy pendtion as registered wgent.

@.,g,_y—u5

tReviasred srent’s srenaiggr
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S Fer szt indening purposes. hstnsmes, Ltle or capacity and

fresses ol e primans membersénunaeers of persons authaerized 1o
manige U o siv 6) il |

Litle or Chpacity: Nante and Address: Title or Cupacity: Noane ] Address:
_ - Tlweophilus Sai _ )
AR HHTUS] Nom: NI Naewe o _ il
_ 208 West Heranio Sty _
= \omber Addices: . - Nemibe Adddress:
. . Tammpa, [ 33609 - .
_Authotizcd —Authetized
Person Peivon
Zthe Zinhu Ztnher Tiher
v fmager Nuanw: e N
ToMuemher Address: Thiember Addresse
—Authoriegd — Authorized
Person Person
TAvher TI%he Other Tihher
Mg pSTLTE BN PSRt N
Z Member Address: — N ember Adddross:
—Authorised —Authar 2!
Person Person
TOWwer Zitvher b TiOher

Lsporkent SNedjce; Uise an atlachment by seport more than sis o6 The antachment will be imaged fhs teponiing puiposes only, Nop-
indtexed individuals may be adided o e index swhen Bling yvour Flenida Pepariment of State Anmaal Report form,

9 Atluched i a catilicate of existence, no more thane 90 day s old, duly suilienticaied by e official hasvieg custody uf regords inthe
ieisdiction unden the v ol which itis organseed. (1 the catilicste is in o foreign Tnewape, a tanslation of the certiticate under oath
ofhe transhator must be submilted)

10, This dowusient s eaceuted n accondance with section GURO203 01y by Florida Stasetes, | am swane e any fabwe intosmation
sutmited in o dociment to the Plepastiment of State canstitaies athivd dezree telony as prosided lor in s 817,133, 18,

Seponre oo aheread pasam

Phicaphitus Sa

ek s promied sz af agree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCR DXOCTORS BY DOCTORS LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFfICE SHOW., AS OF THE TWENTY-SECOND DAY OF SEPTEMEER, A.D. 20253.

AND I 0 HEREBY FURTHER CERTIFY THAT THE SAID "FOR DOCTORS BY
DOCTCRS LLC"™ WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2023,

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

ASSESSED TO DATE.

i‘\‘):c"-u WE Putne s Apidelarr et 30,00 )

Authentication: 204223466
Date: 05-22-23

2382859 8300
SR% 20233558118

You may verdy thit ceriicatz online at corp.delaware.gov/authver shimt
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