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

IN COMPLIANCE WITH SECTEON (0350802, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGSTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

| Cynthia Willingham, MD. LLc

ravame af Foregn Lomited Lisbiliy Company: mustineiude “Limited Liabbty Company,”  LL.C.7 or "LECY
Cynthia Willingham, MD, LLC

(I$ nxete unavailable, enies altensate nane adopled tor ihe purpose ol transacting busness o Flonda, The dliemate name nusi chude "Limned Liabidiy Company,” "LL 7 or "LLC

. Tennessee 3 81-3569468

thinsdenien under the faw of which Torerpn Tunticd Tiabilov company s organized)

(FED nwmber. ol applicubie)

(Date it transacted busmess i Flarada, 3 prior s registention,)
{yer sevhions S5 ARME & 60N RS FLS 1o deteniime pemaliy falaliny)

7901 4th St N STE 300

IStrevt Address of Priovipal Thhee)

6 7601 4th St N STE 300

(Maihng Addresst

St Petersburg FL 33702 Si. Petersburg FL 33702

~3
=
- 2
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) . o2 )
. = iy
e m o
. [ merzrm
- . | l.—‘.“
Registered Agenis Inc - o t
Name: r o
[ o 1= ]
. 0 i - - o=
Office Addiess, 7901 4th SUN STE 300 o ‘S
" E
1. Petersbur .
X e . Florida 33702
ity 1Zip cidde)

Registered agent's aceeptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and am familiar with
and weeept the obligativns of my position oy registered agent,

Dad 1 doets

tRegistened agent’s segnalure)
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8. For initial indexing purposes, list maines, tike or capacity ad addiesses of e privary membessfitanapers or pesons avthoriacd o
manage [up o six (6) total):

Title or Capacity: Name gnd Address: Title or Capacity: Name and Address:
CiManager Namge: Cynthia Willingham CiManager Nuame:
D Member Address: 7901 4th SUN STE 300 O Member Address:
OAuthorized S1. Peteisburg FL 33702 CAuthorized
Person Peron
CiOther CJOther O Other TO0ther
CiManager Nume: CidManager Nume:
CiMcember Address: CIMember Address:
MAwmhorized MAuthorized
Person Person
CIOther COther C'Other T 0ther
L) Manager Name: L) Manager Name:
CiMember Address: T Mcember Address:
ClAuthurized CAuthurized
Person Person
Onher Cl0ther C(Orher (O Other

lmportant Notice. Use an atlachment to report more than six {6} Ihe attachment will be imaged for reporting purposcs only., Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

5. Attached is 8 centificate of cxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organived. (I7the certiticate is in a foreign fanguage, # translation of the ceniticate under vath
of the transtator must be submitied)

10, This document is cxecuted in accordance with scetion 605.0203 (t) (b). Florida Statutes. [ am aware that any false information
submitted in & document o0 1?0 Dcpanmcm of State wmmuu) third degree felony as provided for ins. 817135, F.5.

r’//t ’Z\/ /—’/\/ 'I/

Robin Jones

Ty e printed pame el spnee
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Division of Business Services
Dcpartment of State

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

Tre Hargett
Secreiary of State

FLORIDA REGISTERED AGENT LLC December 5, 2023
116 AGNES RD STE 200
KNOXVILLE, TN 37918

Request Type: Certificate of Existence/Authorization Issuance Date: 12/05/2023

Request #: 0558947 Copies Requested: 1
Document Receipt

Recsipt # . 008487972 Filing Fee: £20.00

Payment-Cradit Card - State Payment Cenler - CC #: 3863469322 $20.00

Regarding: CYNTHIA WILLINGHAM, MD, PLLC

Filing Type: Limited Liability Company - Domestic Control #: 857931

Formation/Qualification Date: 07/19/2016 Date Formed: 07/19/20186

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Daie:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
CYNTHIA WILLINGHAM, MD, PLLC

* 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 Slate 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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