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Fax: 8134365208

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

Y COMPLIANCE WITH SECTION &5.0912. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA:
| Dr. Elizabath Fisher LLC

tveme of Foreign Limeted Ty Company; musinchide " Lented Gabitny Company, " LL.C.. oF "LEL. Y

2OR

{1 name unavailabke, enter alieriaie nanic adopted tor the perpose of Irmacting business in Florida. The altemate nanmie nwdt s lude “Lirmited Liabitity Company,” “1LL.C." o "LLCTY

TTunsleciron under e 1&w ol which foreten Bsited DaDIlly cosipany s arganized)

3 47-2340683

(FET number. 1T applicable)

(Mate lint ransacted busmess tn Flemda, Wpnor o negstmibnn, )
It sechons MES DU X bDS OIS, F N fodetermime penalty labibity
16200 Ivy Lake Drive

[Mrect Address of Poncipal Ottice)

6 16200 Ivy Lake Drive
Odessa, FL 33556

(Mailing Address)

Odessa, FL 33556

7. Name and sifcet address of Florida registered agent: (P.O. Box NQT acceptable)

>,
Registered Agents Inc
Namec: 9 9

%
-
—

Office Addiess: 7901 4th St N STE 300

W ud 2o N

a3 3

4
X3

.

M

\S

St. Petersburg

. Florida 33702
1Cuyy
Registered agent’s acceptance:

1Zip code)

Having been named as registered agent and to secept service of process for the above stated limited liability company at the place

designated in this application, | fiereby accept the appointment as registered agent and ugree to act in this capaciy. I further agree
to comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and I am faniiliar with
und accept the abliguations of my position ay registered agent.

Datd [\ Gotts

| Rcumcmd".!ﬁcnl's signature)
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8. Forinitial udexing purpuacs, list nunes, itk or capacity wid addresses of the prinuary meinberns/managers o1 persons authorized w
manage |up o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Fishar. Mary Elizabath O Manager Name; Grech, David
K Member Address; 16200 Ivy Lake Drive X Member Address: 16200 Ivy Lake Drive
CiAuthorized Odessa, FL 33356 O Authorized Odessa. FL 33556

Person Person
OOther O Other O Other OOiher
OManager Nume: O Manager Nome:

DO Member Address: O Member Address: 7
— e g
o “\‘;
MAutharived [ Auntharized t,f:'\j : m
te 3OO
Person Person -
T
o
D Other O Other O0Other OQther 222t N
=) SL
UUManager Name: LiManager Name:
CiMember Address: T Member Address:
OCAuvthyrizet D Authurized
Person Person
COther OOther O0Other (JOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indea when filing your Florida Depariment of State Annual Report form.

9. Attached is 8 certificate of exisience, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

10, This document is cxecuted in accordance with scction 605.0203 (1) {b), Florida Statutes. | arm aware that any falsc information
submitted in a document to the Department of Stale constitutes a third degree feloay as provided for ins.817.133. F.S.

Rohio
LIRS G W LA }/,:— i \./_..V

Signatere of an authwired pervon

Robin Jones

Typred or prinied namie of signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3123973

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

DR. ELIZABETH FISHER LLC

15

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto

set my hand and affixed hereto the
Seal of the State of Oregon.
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LAVONNE GRIFFIN-VALADE, SECRETARY OF %ATE'
Issued Date: 5/2/2024
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