) THent ate
Division of Corporations

Elcctronic Filing Cover Shect

. e e e

Note: Please print this page and use it us a cover sheet. Type the fax audit number
, (shown below) on the top and bottom of all pages of the document,

(((H24000166662 3)))

H240001666623ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing s0 witl gencrate another cover sheet

To:

Livisicn of Corporations
Fax Number

: (BS@)617-638)
From:

Account Name . BEGGS & LANE
Account Number : IzZOR28808155
Phone : (850)432-2451
Fax Number : (850)469-3331

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**
Email Address;

RLT e BEGGSLAAE, com o
= Zuw
m
— T/
Foreign Limited Liability Company . :gj
. ' r
" 4570 WESLEY CHAPEL FL. MEDICAL, LL.C Y g;g
o o rav—— vt TN
o — Eee Certificate of Status 0 I ::) S
3 o '.n;;? Certificd Copy 0 - %?—;‘1
- = \‘5-%& [Pagc Count 04 | . =
- oy Estimated Charge —“ $125.00 |
LE‘, 1 3._';.1"'" ———
{.\-' ::;, :;.‘,,éh:
B = e
e - LTy
o S lE

Electronic Filing Menu Corporate Filing Menu



{(H240300166662 1))

COYLR LETTER

TO: Reglstration S&:lon
IYivislon of Corporations

4570 WESLEY CHAPEL FL MEBICAL, 1.LC
SULBIECT:

Nunme of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transacl Business in Florida,” Certificate of
Lxistence, and check are submitted Lo register 1he above referenced foreign limited liability contpany to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERT L. JONES, II1, ESQ.

Namce of Person

BEGGS & LANE, RLLP

Firm/Cotmnpany

508 COMMENDENCIA STREET

Addrcss_

PENSACOLA, FL 32502

Ciw/State and Zip Code
RLIGBEGGSLANE.COM

E-tnat] udidress: {fo be used for future annual report natification)

For [urther information concerning this matter, please call:

ROBERT L. JONES, 111, S0, 830 432-24351
at )

Name of Contact Person Arca Code Duytime J'elephone Number
Muiling Address; Strect Addyess:
Registration Scetion Registration Section
Division of Corporations Divisien of Corporations
1°,0. Box 6327 ‘I'he Centre of Tallnhassee
Tallahassee, FI. 32314 2415 N. Monrog Street, Suiic §10

Tallahassee, Fi. 32303

Enclosed is o check for the following amount:

Please make check payable 10! FTLORIDA DNEPARTMENT OF STA'T'E

W 5125.00 Fifing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & {0 5160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 805.0002, FLORIA STATUTES THE FOLLOWING I8 SUBMITTTD 10 REGITR A FUREIGN LMAED 1AL Y
COMPANY 1O HRANSACT BUSINESY INTTIT SIATE O FLORIA;
| 4370 WESLEY CHAPEL FL MEDICAL, LLC

(Name of Foreigr Linitee Liabilltyy Comnpany: must include “T.imited LiaBllity Compuny,” L L., ot "LIL.T}

([ namie imevaddable, onter alignparc naoe adopted B the pnpoac of teraucting besineas in Flonds Tty aliciuate name siust iochste “Limited Lislility Cowpeny,” "L, or “LLC")
JDELAWART

[Aurisdiction undes the Taw of which Tneoign Froted b Tay cninpniry 3y arganizedy

{FAl number, IV upplicable)

\Date tir3t traomacesd bosors in orada, iF 0T 10 Iegmntion)
(ov sectivnn 603 0904 & 6050908, I 8, to detcrmine pemlly Lwbdity)

- 41N JHFFERSON STREET, 4TH FLOOR
3

. 6. _Samne
{Rucel Nilifross of Prnncijal (HNoal (Malllng Addres) ]
N2,
PENSACOI.A, FL 32502 £ om
at =0
S =
—_ Tm
v BT
X HEF
2<m
© QO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = Luw
'.’-_-‘
.
=m
. ROGERT L. JONES, 111, ESO. w =
MNume: wr
301 COMMENDENCIA STREET
Office Address:
PENSACOLA 32502
S , Florida ____
{Cly)

{Zp cade)
Registered agent’s nceeptance:

Haviag been named as regisiered agent and to accept service of process for the ubove stated limited lability compuny ut the place
deslynated b this applicailon, | liereby uceepr the appointment as regisiered agent and agree to act i this capacity. | further agree
t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position us registered agent.
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6. Forinitlal Indexing purposes, liat numes, tile or capnicily and addreases of (b primary metnbers/mnnngers of persens snthorived to

manage {vp to sho (6) totul}:

Title oy Capacity; - Nape
o Chazt C. Henderson

el egaa:

Pvinnager Nam .
OMembar Aduross: 41 N. JolTerson Street
i Authorized 'Hh'!:hi
Person -I'm\sncnln., 0L 32502
Ooter, . Eabwer
OiManager Name:
UMeinher Adtlress:
Tl Authorized
Person
l Cother ___ . Ci0der S
OManager Nanc;
Onrfember - Addvess:__
CAWADrlzed
Pttson —
CACther I [OO0ther___

Iinpurtunt Notide: Use an attaphment to repurt moro-timn six {63, The ut
indexed fodividunts nay he added o the Index-when Bling your, Bloddds

8. Atiached I a certitlonte of exislence,.ne more than 90 days ald, daly
Jurlsdiction under the lnw of whilch it-is organized. (1fthe oertifioais is
otthe translalor musl bo subuiited)

1,

IIMunager

i%] Member

IEJ.-\utf‘.nrlzcd
b Teman
ClOther,__
‘:l Manpor
Chviember
l‘['j.t\.-u!hqr:‘u:m;i

Person

pOtlxel'

Clivinipgor
CIviesher
Ol Authortzed

Peraon

Qother___

10. 'This document n execsited 'n nocg
gubmitiod in a decumaent tu the Dep

=puco wiih sectign 6030203 (|
ndyl of Staty conatliuteg

-

‘Wit aclty;

N ang! Aihivoss:

Mamo:

Atldress:

{DOkher

Nanto:

Address

COther____

Naima:.

Address:

{J30ther

Inchunont will be hinaged for rupocting purposes ouly. Non-
Lepartment of $tate Annunl Raport formn.

authentioatod by the oioial having custody of records in the
& (oreign langueage, o tronghetion of the cert flaate nder omh

b), Florldn Staintus. ! nm aware thal ony fise information
1hird degres Telony s pruvided for ins.817.085, F.R,

Sigmu;;-ol‘u fahordrod mreon

Chad C. Henderson

Pypml or grincel nemio of dpres
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
[).E.F.AWA;{E’, DO HREREBY CERTIFY "4570 WESLEY CHAPEL FL MEDICAL, LLC" IS
'DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4570 WESLEY
CIIA.i’EL FL MEDICAL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
DECEMBER, lA.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE. BEEZN

ASSESIED TO DATE.

Authentication: 203419801
Date: 05-07-24

2812099 3300
S5R# 20241940213

You may verlfy this certificate online at ¢orp.delsware.gov/authver.shtml
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