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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

BRENT LONG

116 E. MARKET ST

STE 100

JOHNSON CITY, TN 37604

SUBJECT: RIGHT COAST MEDICAL, LLC
Ref. Number: W23000066230

We have received your document for RIGHT COAST MEDICAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00010296

www.sunbiz.org

Nivician nf Cravrmaraticme . PO ROY 2297 Tallabkhaccnn TlAanida 9091 4



COVER LETTER

TO: Registration Section
Division of Corparations

Right Coast Medical, 11LC
SUBJECT:

Nanx of Limited Liability Company

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

Pleasc return all correspondence concerning this matter (o the following:

Zach Holmes

Name of Person

Right Coust Medical 1.1.C

Firmy/Company
322 1 Mo Street
Address
Johnson City TN 37601
Citv/State and Zip Codc

zach@ nphicoasuncdical .com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Resa Kinsey 423 9-0639
at( )

Nane of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please makc check payable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00 Filing Fec &  [J $160.00 Filing Fee. Cenificalc
Certificatc of Status Centifted Copy of Status & Centified Copy



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

IN COMPLIANCE WITHESIUTRON 65,0002, FTORILA STATUTES, THE FOLLOWING IS SUBMITTID 10 RECUSTIR A FORIFON L INED FIARRITY
CONPANY TOTRANSACT BUNINESS INTHE STATROF FLORITA:

| Right Coast Medical, 1.1.CC

(Same of Toreign [imited Taahility Company, must mclude =1 imited Taability Company ™V IL.T.C_" ar “TL.CT)

{If name unavailable, enter aliernate name adopled for the purpose of uansacting business in Flonda The alternate name must include “Limited Liabity Company,”™ "L.L {7 ar "LLC ™)
Johnson Ciy,'I'N 27-2674432

1
(ursdichion, under the law ol which forcign limited habiiity company 15 organiaed)

(FEF number. 1 applicable)

4
{(Date Tirst ransacted business in Fianda, if priof to regisiraton )
See sections 605 0904 & 605 (05 1'% 1o deterrmine penalty labiliny)
322 Fast Main Strecet 322 1Zast Main Sireet
3. 6,
Street Address of Principal Otlice) (hdnihng Address)

Johnson City, TN 37601 Johnson City, TN 37601

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

Nathan Buros

6G:¢ Wd Gl AONEI

=
L
Name: e
4701 N Federal Highway #4355 - -
Office Address:
Pompano Beach 33004
. Flonida
Ly (7 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, und 1 am familiar with
and accept the obligations of my position as registered agent.

Nathan Burris

[Regiterod agent's signaturc}




8. Forinitial indexing purposes, list names, title or capacily and addresses of Lhe primary members/managers or persons authorized 1o
manage |up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Brent Long - . - :
OManager Namc: il OManager Name: "’ U-\]r{ S Se CL‘ S

322 East Main Street g - - o .
IMenber Address: B n ST CIMember Address: >33 Ifd\’;‘\’ 4 P"S‘l'

: son City, TN 37601 ' . -
\lﬁﬁmlhorizod Johnson City K ﬁulhorizcd 1(7:\:‘4\5 oo (_/L_,{._\; ; ’rfbf
A0 L

Person Person

ClOther ClOther _10ther OOther,

sathon Bums

CIManager Namc: OMamager Namc:
4701 N Federal Highway #4355
OMember Address: ) OMember Address:
\ . Pompano Beach, FI. 33004 )
Authorized OlAuthorized
N
Person Person
ClOther COther, CiOther OOther
Zach Holines
CIManager Name: “IManager Namg:
322 East Main Street
CMember Address: OMember Address;
N ) Johnson City, 'I'N 37601 ]
lrJAuihonzcd ) CJAuthorized
N
Person Pcrson
COther, DOther OOther C1Other

Imporani_Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposcs onlv, Non-
indcxed individuals may be added to the index when filing vour Florida Department of State Annual Repont form,

9. Antached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificaie under oath
of the translator must be submitted)

). This document is execuled in accordance with section 6035.0203 (1) {(b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree (clony as provided for in s.817.1535. F.S.

Brent Lo*rg

Signature of an authorized person

Brent Long

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa 1. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

BRENT LONG April 25, 2023
1001 E 9TH AVE
JOBNSON CITY, TN 37601

Request Type: Certificate of Existence/Authorization tssuance Date: 04/25/2023

Request # 0527283 Copies Requested: 1
Document Receipt

Receipt # . 008072998 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3849964535 $20.00

Regarding: Right Coast Medical, LLC

Filing Type: Limited Liability Company - Domestic Control # 630788

Formation/Qualification Date: 05/07/2010 Date Formed: 05/07/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WASHINGTON COUNTY

CERTIFICATE OF EXISTENCE

| Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Right Coast Medical, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;
* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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