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

IN COMPLLNCE HTTH SECTION &302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMNITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
Winona Medical, PLLC LLC

~ame of Forergn Lamied Ly Compaay: must melude "Limed Trability Company,” LT T or "LLC

. lingis
,

{11 b upavailable, enter altermale tane adopled for MG purpose ol LRANRACTING Pusines i Floruwda, Fhe altemate name nmst inchude “Limited Labibity Compans

JLLC oLl

3 33-1582395
Thin~drction wcker the faw of which forerpn Tunticd Dabiliy company i~ arganzed)

(FE nuimbes. 1 applicablel
4.

Mate Tirst erarmated Dusingss e Flazxda 1 pror a regastmiinm 1
[hee sevtions B SR & 6K M)S ELS 1o determise penalty iabditys

_ 7901 4th StN STE 300

{hireet Address of Frincipal Dihcey

7901 4th St N STE 300
’ {Marhag Address<)
St. Petersburg FL 33702

St. Petersburg FL 33702

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

Mornhwast Registared Agent LLC
Name:

1Y

Otlice Address: 7901 4th StN STE 300

St Petersburg

ERE
Ny
A3A0UA

. Florida 33702
(Cuyd

P2 code)
Registered agent’s acceptance:

Having been named ax registered agent and to accepl service of process for the ebove siuted limited fiability company at the pluce

designated in this application, I hereby accept the appointment as registered agent amd agree to act in thiy capacity, 1 further agroee
to counply with the provisions of all sratutes relative 1o the proper and complete performance of my dutios, and fam familiar with
und wccept the ubligativns of my positivn as regiztered agent.

Vil ks

I Repntermd agent s signatyred
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8. Fuor initial indesing purposes. listnames, litle vr capeeity and addiesses of the primany membens/tansgers or persons wuthorized o
manage [up to six (6) to1al]:

Title or Capacity:

Name and Address:

Green, Michael Staphen

Title or Cuapacitv:

Name und Address:

CiManager Name: D Manager Nume: -
X Member Addresy; 7901 4th SUN STE 300 OMember Address:
CTAuthorized St Petersburg FL 33702 O Authorized
Person Person
CiOther C10ther T Olher O Other
DM anuger Nume: O Niunager Nume:
OX\lember Address: Cisember Address:
MAmhorized M Authorized
Person Person
Cionber OOther CiOnher O Other
!Manager Namge: L Muanager Name:
CMember Address: O Member Address:
CAauthorized T Authurized
Person Person
CiOther Clnher TiOther O (sher

important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Depaniment of State Annual Report form.

9. Atloched is a certificate of exisience, no more than 90 days old, duly authenticuted by the official having custady of records in the
jurisdiction under the Taw of which itis organized. (15 the centitficate {5 in a foreign language. a ranslation of the certificaie wnder oath
of the translator inust be submiticd)

| 0. This doecument is exceuted in accordance wii scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.133, F.S,

. — . -
ST AT
o -~ SUE
i Sexnature of an authonzed (oson
Nat Smith

1y pest oe printed anme of signee
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File Number 1505329-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

WINONA MEDICAL, PLLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
AUGUST 27,2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I iiereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  30TH

day of OCTOBER A.D. 2024

R
Authentication % 2430404068 venhable unt! 1073012025 /4&% ﬁ’l ‘

Authenticale at* hitps:fiwww ilsas gov
SECHETARY OF STATE



