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To:

Division of Corporations
Fax Number (850)617-6383

From:

Account Name ; REGISTERED AGENTS INC.

Account Number : I20290000081
Phone : (3@7)200-2803
Fax Number : (813)436-5206

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6O3.0K8, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTED T REGITER A FOREIGN LIMITED LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Lyons & Associales Family Care, PLLC Ll

(Nasne of Foregn Linnted Taabiiy Company; masl ncude -Limined Cabiliey Company ™ LI o "LLET
Lyons Primary Care Group LLC

(I e unavailable, enter alizmate rame adopted for the purfose vl imiactng bisings in Florda. The allesiate name nust ickide “Linited Labitity Compans.” "L L.C or "LLCTY
5 Alabama

851124757

thindiction ander the Taw of which Toreign Tunned liablity company i organizcdy

(FET number, 1 applcable

Mate Tint ramavied business in Flersda, o prioc i repisimiton 3
Ixer sounons 605 UHH & 65 05, Fo5, o detenmine peraBty labiliy)

7901 4th St N STE 300 ¢ 7901 4th StN STE 300
l.\‘trwl Addrew ol Prseipal Ottree) ’

{Mailng Acdress)
Sl Peteisburg FL 33702

S, MPetersburg FL 33702

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

2
-~
o |
)
Registered Agenis Inc .
Name: J 9 = .
1 —:: "
| [ ] :
Oltice Addiess: 7901 4ih SUN STE 300 Lo
St Petersbur . —
9 . Flonda 33702 ~o
1k tZip cede) ~
=
Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree (o act in this capacity, I further agree

to comply with the provisions of all siatutes relative jo the proper and complete performance of my duties, and Fam familiar with
und wecept the obligations of my position as registered agent,
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tReguslered apent’ s signalure
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& For initiab indeaing purposes, list names, title or capaciy wind addiesses ol dwe privany meinber sinanagens or persons suthurized o

manage [up 1o six (6) total]:

To: 18506176383

Title or Capacity:

Name and Address:

Ebonee Lyons

Page 3/5

Tite or Capacity:

From; Regisiered Agants Inc

Name and Address:

CiManager Name: CiManager
K Member Address; 1901 4th SUN STE 300 T Member
Clauthorized S\, Petershurg FL. 33702 OAuhorized
Person Person
CiOuer OOther L2 Other
OManoger Nume: O Munager
CMember Address: O Member
MAauthorized M Autharized
Puerson Person
CiOther O Other CyOther
L Manager Name: U Manager
Cinember Address: T Member
CiAauharized CAuthorized
Person Person
COther Clther T Other

Name:

Fax: 81343652086

Address;

L Onher

Nume:

Address:

OOther

Name:

Address:

O Other

Important Notice: Usc an atlachment to report more than six (6). he attachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 duys ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {18 1he certificae s an a foreign language. o ranslation of the certificate under auth
of the translnor imust be submined)

1. This document is caecuted in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information
sithmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153,F.5,
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Wes Allen P.O. Box 5616
Secretary of State Montgomery. Al. 36103-3616

STATE OF ALABAMA

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

the entity records on file in this office disclose that Lyons & Associates Family
Care, PLLC was formed in Jefterson County on June 2, 2020. The Alabama Entity
Identification number for this entity is 000-637-170. I tfurther certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/02/2024

Date

L (—

20240102000016952 oo Secretary of State




