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COVER LETTER

TO: Registration Section
Division of Corporations

Tri-County Community Clinic, 1LLC
SUBJECT:

Namie ol Limited Liabality Company

The enclosed "Apphcation by Foreign Limited Laability Company for Authorization 1o Transact Business in Florida,” Certificute of
Existence. and check are submitted to register the above referenced foreign limited liability company to teansact business in Florida,

Please return all correspondence concermng this matter to the tollowing:

Christopher T, Sides

Name of Person

The Limbaugh Firm

Firm/Company

407 N. Kingshighway, Suite 400, PO, Box 1150

Address

Cape Girardean, MO 63702-1150

Citv/State and Zip Code

estdes{@limbiughlow.com

E-nunl address: (1o be used Tor tutare annual repart notificanon)

For further information concerning this matter, please call:

Christopher B. Sides 373 335-3316
at ( )
Name ol Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tatlahassce, FLL 32314 2415 N. Monroeg Street, Suile 810
Tallahassec, FL 32303

Enclosed is a check for the tellowing amound:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee = $130.00 Filing Fee & O SE33.00 Filing Fee & 07 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

CHRISTOPHER 8 SIDES

407 N KINGSHIGHWAY STE 400
P.0. BOX 1150

CAPE GIRARDEAU, MO 63702-1150

SUBJECT: TRI-COUNTY COMMUNITY CLINIC, LLC
Ref. Number: W24000122523

We have received your document for TRI-COUNTY COMMUNITY CLINIC, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 024A00019385

www. sunbiz.org

Yvicion of Cornorationg - PO ROY 8397 _Tallahascee Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTIT SECTION 6/B.0002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LLABILITY

COMPANY FOHTRANSACT BUSINESS INTHE STATE OF FLORI DA

Looe v LLCTY

] Tri-County Community Clinic, LLC
’ (Name of Forergn Linuted Liability Company: must nclude “Limited Liability Company,”™ "L.L<

(L name unas alable, enter alternste name adopied tur the pupose of tramacting bisiness i Florida The sltemate same st inchade =Lumied Liabdity Comguany,™ <LLC o “LECT™Y

82-30763542

1 FED number, |1‘.:ppl|;'uhlc)

s

State of Missouri

TTursdictron under the Tin aTwiich foregn Tonued Tabduy company 3 arganieeds

July 31, 2024

1.
{Nzte Bint ransacted business n Flerida, i1 prior o registration.)
150 sections G5 M0 & 605 08 1S e detentine penshs Lighdity

46 East State Highway 162

114 Palmetto Place. Umit 2
0.
Matting Addiess)

{S.lln'i Addrexs of Prnerpal tHYwe)
Partageville, MO 63873

Destin, Florida 32541

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) N
=
£
l . Ladonna Williams L 3
Name: — ne
770 Harbor Blvd. Unite 58 e
Office Address: =
= e
Destin 123414 - ol
Hlorida 1 >
() (Zip combey s oy

Repistered agenl’s acceptance:

Huaving been named as registered agent and to aceepr service of pracess fur the above scated limited Hability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relaive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positiosds registered apent.
adipdia %f“/” Wl am)

A IRegistored agent’s sigite)



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

Title or Capacity;

Name and Address;

Randall Williams

Tite or Capacity:

Name and Address:

Sherry Miller

OManager Name: DO Manager Name:
M A fembur Address: 963 St Christopher Lane MMember Address: 4o b Suate Highway 162
O Authorized New Madrid, MO 63869 8 Authorized Portageville, MO 63K73

Person Person
OOther ZOther OOther O0Other
& A anager Nume: Matthew Williams & Manager Name. Ladonna Willians
CiMember Address: 963 St Christopher LMember Address: 770 Harbor Blvd, Condo 45
Ol Authorized New Madrid. MO 63864 Oauthorized Destin, FL 32541

Person Person
MOther i 10ther M0ther MOther
CIManager Name: Whithey Musgrave CIManayer Nane: Ladonna W illiams
CIMember Address: 963 5t Christopher = Mcmber Address; 770 Harbor Blvi. Condo #5
& Authorized New Madrid, MO 63569 O Auhorized Destin, FL 32341

Person Person
ClOther THOther CiOther OOther

Important Notice: [se an attachment (o report more than six {6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annuval Report forn

Y. 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 she Jaw of which it is organized. (Hthe cortificate 15 ina foreign language. o translation of the certificate under oath

ol the transiator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document 10 the D;\jyu of State constitutes a third degree fetony as provided lor in s.817.155, F 5,
= Signature nf:k;:mlhurm-d petsutt
\
L&A/OVWL&L William S

Typed o printed name of signee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccrctary of State of the STATE OF MISSOURI. do hereby certifv that the
records in my office and in my care and custody reveal that

Tri-Coungy Comnunity Clinic, LLC
LCO01336350

was created under the laws of this State on the 2 1st dayv of Scepiemiber, 2017, and is active, baving fully
complicd with all requirements of this office.
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IN TESTIMONY WHEREOQF, 1 hereunto set my hand and
cause 10 be atfined the GREAT SEAL of the State of
Missouri, Dong at the City of Jefferson, this 11th dav of
September. 2024,
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