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COVER LETTER

TO: Registration Section
Division of Corporations

suypJEcT:  Concierge Medical Management. 1.1C

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied 10 register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter 1. Mackevy

Name of Person

Mackey Law Group. P.AL

Firm/Company

14402 3rd Ave W

Address

Bradenton. FI. 34203

City/State and Zip Code

__pmackev@mackevlaw.com
E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Peter J. Mackey arg M p o 746-6225
Naine of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Tallabassec. FLL 32314 24135 N. Monroe Street. Suite 8§10

Taliahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee = SI130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEINCE W SFECEON G005 A2, FLORIDA SEATETEN THE FOULOWING INSUBNFTTIEY T REGINTER A FOREK N LINITED LLBILITY
COMPANY TOTRANSACT BUNINESN INTHE STLTR OF FLORIDA:
l.

Concierge Medical Management, 1LL1.C

{~Name of Foreign Limited Liabiity Company muost inclode "Tamited Tiakaliy Company ™ TE L C 7o "LEC T}

2. Wyoming

1t rame ursindable. enter eliemate name adopted o the purpose ot irensacting business s Flonda $he altermite mame must ine lude “Lmated Liabiluy Compeny,” L L €

Dt A B N
3
¢ Tursdiction under the Taw of which fotetgn Tnntted Tabilin company 1 ocganized) (FI.T aumber, 1f apphcable)
J N/A
Date (st transacted bisingas m Flotida, 1 prist o reguteation )
1Scc seciions 605 0903 & 603 093 F 5 10 determune penaliy liabilan g
= 1712 Pioncer Ave, Ste 500 6. 1712 Pioneer Ave, Ste 500
(Steer Address of Primcipal Cffice) Nl Address)
Chevenne, WY 82001 Chevenne, WY 82001
L d
- L=
. =
7. Name and street address of Florida registered agent: (P.QL Box NOT acceptable) o -
pe]
f ..
- == e
. .. o T
Name: Mackey Law Group, P.A. - s
o @ E
L XE -
Office Address: 1402 3rd Ave W -

.
.

Bradenton, FL

8L

Florida 34205
iy}

1ap cudel
Registered agent’s acceptance:

Having been named ay registered agent and 1o wccept service of process for the above stated limited lability company at the pluce
dexignated in this application, I hereby accept the appointment as registered agent apd agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performuance of my dutics, and I am famitiar with
and accept the obligations of npositin,as regiSferad agent.

)

(N

{Registered agent’s signatnie b




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 ar Capacity:

O Manager

= \ember

= Authorized
Person

OOther

C)Manager
ONtember
O Authorized

’erson

O Other

O Manager

I\ ember

D) Authorized
Person

O Other

Name and Address:

Name: Dr. James W. Reed, 111, MDD

Address: 11410 Spring Gate Trl

Bradenton, F1. 34211

OOther
Name:
Address:

OoOther
Name:
Address:

OOther

Lmportant Notice: Use an attachment to report mare than six (0).
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

Title or Capacity:

O M anager
= N ember
= Authortzed

Person

OOther

T\ fanager

Chlember

C1Authorized
Person

{J0ther

T tanager

Tixtember

TAuthorized
Person

COther

Name and Address;:

Name: Angic Weaver

Address: 544 Bay Isles Rd

Longhoat Key, FL 34228

O Other
wame:
Address:

COther
Name:
Address:

JOther

The attuchment will be imaged for reporting purposes only. Non-

9. Auached is a centilicate 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. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

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

submitted in a document 1o the mjmmcm otzmcg}milulcs a third degree felany as provided lor ins.817.1535. F.5,

T

Peter .J. Mackey

Signature ot a athonred persan

Iy ped vr printed name of sigiee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Concierge Medical Management, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 13, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000916545.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of October, 2024 at 9:35 AM. This certificate is assigned 1D Number 077556526.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




