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COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT: DA e dical SeludierS

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please rewurn all correspondence conceming this matter to the following:

\(—e\\as’\?:h(e,

Name of Person

e tedied Solunn S

Firm/Company

0506 Melad R4

Address

City/State and Zip Code

K&\\%;  Soadrelunkad . oy
T %naif address: (10 be used for future annual repont notification}

For further information concerning this nuter, please call:

Y—o\\ﬂ:\_’ Thrale a A ) Lo\ - (o032

Name of Contact I'erson Arca Code Daytime Telephone Namber
Mailing Address: Street Address:
Registration Section Registration Scction
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sireet, Suitc 810

Tallahassce, FLL 32303

inclosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O §130.00 Filing Fee & 0 $155.00 Filing Fee & E/SIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statns & Certified Copy



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

IN COMPLANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN 1IMITED | LABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
L W '

Name of Forogn Eamited Liability Company: must melude Limeted Liability Company.,

SeuXrem Loy Praidva LWL C

{1f name unavailable, enter alternate neme adopted for the purpose of nansacting business in Flondzs. The alternate same must inclode “Einuted Liabibis Company,™ "EL.C,” or “LLC."
2 9 \ooo

1Juresbiction under the aw of which foreign Timied Tiabalits company Ty oeganized)

; OO0 - SHS‘- Ié
3 (FET numl S.Tfnppln:ablel
4 NG

(Nate first ransacted bustness 1n Flonda, i pnar 1o regsstmtion )
(S xecthons 605 0904 & 605.0905, F.5. to determine penalty liability)

S

i 1 Al

Princigal

Manoong, PC 29V

Dotren , 8 HRol

R A 43872

7. Name and siregl address of Florida registered agent: (P.O. Box NOT acceplable)

Name;

Séc\“—ta_bm

Ofice Address: A\ B, H.O\L\) w0 S B

Mo anna

(Cay)
Registered agent’s acceptance:

. Florida 5:)'\ Bg

(Zip codel

Having been named ay registered agent and to accept service of procesys for the above stated limited liahility company at the place

designated in this application, I 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, und I am familiar with
and accept the obligations of my poxition as repistered agent.

Viﬂcn‘ﬂ ayem's signature’




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up to six (6) wial];

Title or Capacity: Name and Address: Title or Capacity: Narne and Address:
O Manager Name: ( :g‘r A b\OJL OManager Name:
OMember Address: \0254 e A M IMember Address:

!%uihurized DM, A 5('?‘:0\ 0 Authorized

Person Persun
OOther COther OOther ClOther
CiManager Nime: CManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
T0ther ClOther Oother [ 1Other
O Manager Name: OMunager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther COOnher OOther

Lmportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Depanument of State Annual Report form.,

9. Attachued is a ceriticale of existence, no more than 98 days old, July authenticated by the ofTicial having custody of records in the
jurisdiction under the aw of which it is organized. (1f the certificate is in a forcign fanguage, a translation of the cenificate under cath
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 infornation
submitted tn a document 1o the Departmient ol State constitutes a third degree telony as provided for in .817.155, F.8.

T

Signature of an avtharized person h




Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that B & W Mecdical Solutions LLLC
was formed in Alabama on October 6, 2021. The Alabama Entity Idcntification
number for this entity is 000-946-735. | further certify that the records do not
disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/04/2024

Date

LGt

Wes Allen Secretary of State

2024090400003 1984




