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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFILORIDA

IN COMPLIANCE W SECTRON q0805002 FLORIA STATUTEN THE FOLLOWING [N SUBMITTED To REGINTER A FOREKN LIVITED FLABILTY
COMPANY TOTRANSICT BUSINESS INTHE STATE CF FLORID .

: Somers Medical Consulting LLC

e ol Torergn Lanatad Lablite Company . ot nciade - Lisced Tiamsts Compasy,” T T C 7o T

( minee wnalabie, snies attentoie mame adopted tor the purpose of tanvactinng, busmess i flerada The lemale name st nchoxe “Lianied bt Compans " UL U7 o0 "LLE 7Y

. Alabama

] 93.3734883

TR ~ie 1oy aiakel Uk T o8 wich et i baln i conpanms s organizedy

SETFT menvat appheab e

e ot e wd Bovaess o TEna v pree e regetranen )
PNee s o DT L nn vt s podebermcie peaall faldess

212W. Troy St STE 8

WY

212W. Troy Si. STEB

(el Addeds AT o s Onnee) TTnbiAg Address

Dothan AL 38303 Dothan AL 36303

7. Namwe and aeet sddress of Florida registered agent tP.00 Bow XOT seeepiable

, Northwest Registered Agent LLC
N

Ath Si N
Olice Aduds ess, 7901 4th St N STE 300

St. Petersburg ... 33702
Flornda ~
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Ruegistered agent’s aceeptance:
Havisng been named ay registervd agend and 1o aceept service of process for the above stuted limited labitity company al the plece
dexicnated in this application, ! herehy accept the appoiniment as regisiered agent and ageece e act in this capacity. Ffurther agree
tor caunpy with the provistons of all statutes vefative so the proper and complete performance of my dudion, and Lam familioe with
uried wecepr the obigurivns of my position o regivered agene
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l tegaliomd apent’ > aghateres
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N For tatia] idexisrg purpeses, istmanes, il o1 capacity sand addiceses ol ihe pritnany mcmbersfisimuagers o1 persons authorized 1o

manage Jup o sis (6) total:

Title or Cupacity:

DM anager

KeMember

CAuthortzed
i*eraon

Citnher

ZiNanager

Cidember

MAuhorized
Person

Citnber

LiManager

Cxniemba

CiAuthorizad
Puerson

Cither

Nuame and Address:

) Somers, David
Nume,

Address:

7901 4th St N STE 300

S1. Petersburg FL 33702

JOther X
Nunw:
Address:
Tl Other
Name:
Address:
Citnher

Title or Capucify:

i M anager

T Mlember

Zawmhorized
{'orson

—Oher

- Manager

C NMembser

T Authanized
Person

T IOthet

o Manager

_Moember

Anthorizad
Person

Okhe .

Nante und Address:

.

Namwr N
Addivss;
. —Oiher
ANTHE
Address:
“lnher
Name:
Addiess;
CHOter

Importani Nouce: Use an attachment i report more than six (61 The attachment will be imaged for repartog purposes only, Non-
indeacd individuals may be added 1o the index when Niling vour Flonida Depantment of State Anaual Report form,

2. Attached is o centiticate ol exisience. no mare than 40 duys okl duly sithenticated by the offiviul aving custody o records i the
jurtsdiction under the Iaw of which i i orginized (7 ihe centiticine is ina foreign linguage. i iramslation of the centificare upder ninh

o dhe tranabaior must be submated)

10, This documeni is eaccuted in accordance with sectzon 6030203 (1 ebt, Plorsda Statutes, Lam avware that any talae intormation
submsitted in a doecumens to the Department of State constitutes o thind degree felony ws provided forin s. 817 13 8.8,
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P.O. Box 3616
Montgomery, AL 36103-3016

Wes Allen
Secretary ol State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Somers Medical Consulting
LLC was tormed 10 Alabama on September 29, 2023, The Alabama Entity
Idenuification number for this entity s O01-101-689. | further certify that the
records do not disclose that said entity has been dissolved. canceticd or terminated.

In Testimony Whereof, | have hereunto set my
hand and attixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.

10/05/2023

Date

L i

2023 3 5054 . e
20231005000013934 Wes Allen Secretary ol State
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