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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

AEYSHA TABASSOM
9230 MYKANQS TRAIL
SHREVEPORT, LA 71106 US

SUBJECT: TABMD, LLC
Ref. Number: W23000127183

We have received your document for TABMD, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is inccrporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist [ Letter Number: 323A00021549
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COVER LETTER

TO: Registration Section
Division of Corporations

TABNMD. LLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authodization 1o Transact Business in Florida " Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence cuncerning this matter to the following:

AEYSHA TABASSOM

Name of Person

TARBMD, LLC

Finm/Company

9230 MYKANOS TRAIL

Address

SHREVEPORT, LA 71106

Citv/State and Zip Code
TMUSLOWE@EMUSLOWCPA .COM

E-maitl address: (1o be used for future annual report nothication)

For further infornution concerning this matier, please catl:

TODRD MUSLOW R b 797-7642
al )
Name of Contact Person Arei Code Daxtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
I*.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for ihe following umount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN  LIMTED LABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TABMD, LLC

(Nume uf Foretgn Limnted Liabilny Company: macst include “Limited Ciability Company.” "LL.C."or "LLC.T)

|

(11 ning unasapbable, enzer alternate name adepted lor the purpese of Iransacting bustness in Florida, The slternate name must mclade “Linied Lishilny Company,” "1 1LC" or “L1LCTY

LOUISIANA 88-2197232

(3]
"l

urindiction under the Taw af which foreign imied Tiabiley ¢ompany is organized) {FEI number, iT appheable}

USE REGISTRATION DATI

4.
(Date Arst tansacted busimess v Florida, o prios 10 registration. )
{See sectinny GO5.MM0 & 6050905, F.S. o determine penalty liabihity}
9230 MYKANOS TRAIL SAME
5 6.

istreet Addrcas of Principal Otfice) (Maling Addressy

SHREVEPORT, LA 71106

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

AYESHA TABASSOM

%G Hd 9- ADN 292

Nume: _
1530 CORNERSTONE BLLVD,, STE 120 .
Office Address: ) r.j
. o
DAYTONA BEACH 32117 -
. Florida
(ony) tAIp eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared timited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative ro the proper and complete performance of my duties, and [ am fumilivr with
and wccept the obligations of my position as registered agent.

A‘L\M\ '-—C o———

(Regislered agent’s signalure)




3. For initial indexing purposcs, list names, titde or capucity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capuacity:

= Manager

= \ember

ClAuthorized
Person

OOther

O Manager

CIMember

O Authorized
Person

(JOther

OManager

OMember

O Authorized
Person

OOther

S and Address:

AYESHA TABASSOM
Name:

9230 MYKANOS TRAIL
Address:

SHREVEPORT. LA 71106

OOther
Niame:
Address:

COther
Name:
Address:

COther

Title or Capacity:

OManager

UMember

OAuthorized
Person

OOther

OManager

CIMember

O Authorized
Person

DO Other

CIMuanager

CInfember

[ Authorized
Person

Cinher

Name and Address:

Name:
Address:

CiOther
Name:
Address:

O Other
Name:
Address:

CJ¢ther

Lmporaat Notice: Use an attachment to report more than six (6). The atachment will be tmaged for reporting purposcs only. Non-
indexed indivicduats may be added to the index when filing vour Florida Deparzment of State Annval Report form,

4. Autached is o centtficaie of eaistence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the transtaior must be submiited)

0. This document is executed in accordance with section 605.0203 (1) (b}, Flomida Statutes, 1 am aware that any false information
submitied in a document to the Department of Siate constitutes o third degree felony as provided for in s. 817,155 F.5.

ko ot —Coousior—

AYLESHA TABASSOM

Signantire nf an authorized peron

Typed v printed name of signee



SECRETARY OF STATE
N Forstury o Tt e Flate off Loisionas S oo forolly Cortlf, thort

TABMD, LLC

A limited liability company domicited in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on May 12, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized Lo do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office 1o be
affixed at the City of Baton Rouge on,

October 18, 2023

A );% ﬂ—ﬂ Certificate ID; 71757201#55K73

To validate this certificate, visit the following web site,

go o Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
(%W% /(%é the instructions displayed.

www.S0s.Ia
Web 44926357K gV
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