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COVER LETTER

TO: Registration Section
Division of Corporations

PnoSAFasset, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
Existence. and check are subinitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matier to the following:

John Northrup

Name of Person

Firm/Company

1302 Garrison Dy,

Address

St. Augustine, FL 32092

City/State and Zip Code

Jnorthrup@superiorpodiatry.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

Hannah Cherringion 800 375-2453
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 266! Executive Cemter Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & n $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
I 1h
[Marnager Name: S0 Northrup [ Manager Name;

1302 Gamiseon Dr.

(W]Member Address: ] Member Address:
S1. Augustine, FL 32092

OlAuthorized (] Authurized
Person Person
DOlhcr [Jother [CJother (Jother
[ IManager Name: [ Manager Name:
[IMember Address: (] Member Address:
(JAuthorized ] Authorized
Person Person
Clother Clother CJOther (other
[_IManager Name: () Manager Name:
[IMember Addruss: ] Member Address:
[CJAuthorized (] Autherized
Person Person
{ TOther [JOther (lother [(Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the-pertificaie is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This doecument is executed in accorda ( " 4203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depa N :onst] 1 lony as provided for ins. 817155 F 5.

Tl an avthonised person

Typed or printed munxe of signee



