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COVER LETTER

TO: Registradon Section
Divition of Corporations

SUBJIECT: 'ampa Pain Medicine, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

Piease return all correspondence concerning this matter to the following:

Rodney Rodrigo

Name of Person

Firm/Company
10144 Arbor Run Dr. #38
Address
Tampa, FL 33647
City/State and Zip Code

rrodrigo05Sm@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Kate Moore ar (800 y 375-2453

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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee L) $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Tampa Pain Medicine, LLC
{Name of Fareign Limited Lisbility Company, must include “Limited Liabtlity Company,” “LLC," or “LLC.")

(IF name unavailable, coter shernete pame adopted for the purpoe of Tenaacting business in Florida, The akemsze name must inclode “Linwted Lisbility Compeny,™ “LL.C,” or “LLC.7)

(Tariadiction under the law of which foreign Fumted Habxlity comparny 1 orgartzed)

(FE! oumbxr, 1 apphcable)

{Duefnuumcudbuiuuinﬂuida,ifpi:m:cﬁsm&n)
'Sot sectiont 605.0904 & 605.0905, F.S. 1o determine penalty bnbility)

5. 200 W. 34th Ave. #977, Anchorage, AK 99503

¢. 10144 Arbor Run Dr. #88, Tampa, FL 33647 =
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} = :—;,
oy T
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Name: Rodney Rodrigo

Office Address: 10144 Arbor Run Dr. #38

Tampa . Florida 33647

(Zip code)

(City)
Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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& Fot initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

[(JManager Name: ROdney Rodrigo [] Manager Name: Kelly Rodrigo
ZMember Address: 10144 Arbor Run Dr. #88 2 Member Address: 10144 Arbor Run Dr. #88
DAuthorized Tampa, FL 33647 ] Authorized Tampa, FL 33647
Person Person
Cother Oother Clother (other
[IManager Name: (] Manager Name:
[OMember Address: [] Member Address:
CJAuthorized [ Authorized
Person Person
Clother {Jother Clother ClOther
OManager Name: ] Manager Name:
[ IMember Address: [] Member Address:
OAuthorized [ Authorized
Person Person
Clother [Cother (Jother ClOther
Linportant MNotice; 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. Atiached 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. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

i  of e suthorized persn

Rodney Redrigo
Typed or printed canc of sighes
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Alaska Entity #10270518

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation recards for said state, hereby issues a Centificats of Compliance for:

Tampa Pain Medicine, LLC

This entity was formed on May 15, 2024 and is In good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financlal condition, business activity or practices of this

corporation,

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May 28, 2024,

o

Julie Sande
Commissioner
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