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COVER LETTER

TO: Registration Section
Division of Corpurations

suJECT: White Sands Medical Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric O. Howell

Name of Person

Howell CPA Group

Firm/Company

408 W Baldwin Rd

Address

Panama City, FL. 32405

City/State and Zip Code

erickdhowellcpagroup.com

E-mail address: (10 be'used for futere annual report notification)

For further informatian concerning this matter, please call;

Eric Howell at 850 ) 215-3093
Name of Contacl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followiny amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J$130.00 Filing Fee& [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATTION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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[ White Sands Medical Group. LLC
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Iegistered nuent’s neceptance:

Having been nmamed ax regisiered agent and to accept serviee of process for the above stated linited lability company at the place
desigauted in thic application, I hereby aecept the appoinanent as registered agent and agree to act in this capocity. | further apree
o comply with the provisions of all stantes relative o the praper aid complete pecformunce of my duties, and 1 am familiar with
anrd gecept the oldigations of my position as registered agent,
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B For initad indexing porposes, listames. titie on capacity and addresses of the primary membersimanagers or persons authorized to
e fup o siv (o1 total ).

Title or Caparcity: Mone amib A ddress: Title or Capaeity: Nuame and Address:

N By Nime: Farid Muzalt Dhdtanager Name:
TIxlember Address: 1702 Ohin Ave O ember Address;
Tauthorized Lynn Haven, 1500 O Authorized
Prerson I'erson
Clonher Cluhe . Cliher COher
I anager Name: OManoger Name:
CIvlember Adddress: O Member Address:
JAaumhorized O Authorized
Iferson Person
Z1nher —— CHonhe COther D1Other
I lanager Name: O fanager Name:
Cinlember Adidress: . e CIxtfember Address:
ClAuhorized Ll authorized
'erson Persan
inher _ Clother OOther OOnher

Lopentinl Notice: Use an attachiment o report more than six 163, The attachment will be imaged for reporting purposes only, Non-
indexed individaals may be added e the indes when diling your Florida Departanent of State Annual Report form,

o Atached iy acentilieate ulexistence, ne more than 91 das s old. duly authenticated by the otficial having custody of records in the

ivrisdiction under the Law of which itis organived, (17 the certificate is i a foreign language. a translation of the certificate under oath
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE SANDS MEDICAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE SANDS
MEDICAL GROUP LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

Qkﬂny W. Bulloch, Secretary of State )

Authentication: 204436543
Date: 10-24-23

2404726 8300
SR# 20233801045

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




