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COVER LETTER
H25000337124 3

TO:  Registration Section
Divisian of Corparations

SUBJECT: 237 Cahaba Valley, LLC

Name of Limnited 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 liability cornpany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Servicaes - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahasses, FL 32301
City/State and Zip Code

licensing@biote.com
E-mail address: (o be used for future annual report notification)

For further information conceming this matter, please call:

at( 855 4 498 - 5500

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

Tallahagsee, FL 32301

Enclosed is & check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

[:]5125.00 Filing Fee D $130.00 Filing Fee & IE $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H25000337124 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORERN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 237 Cahaba Valley, LLC

(Nams of Foreign Limuted Liahility Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

(If name unsvailahle, emter alternete oxrme adopted for te purpose of Tamsacting business {3 Florida, The shemats oame must inclode “Limited Liability Company,” "L.L.C,” or “LLC.™)

2. Alabama 3 39-3873508
(Tuziadiction under the Trw of which Toretgn Timited Tibility company o orgroized) (FEI mumber, if appiicable)
4. .
B T T o086 Ooch 8 W i ety Lty
5. 237 Cahaba Valley Parkway 6. 237 Cahaba Valley Parkway g
Siroer Addrens of Principal OTRce) {(Muilng Addrees) .al 3_
1} -l
Pelham, AL 35124 Pelham, AL 35124 Sl
v oE
o i
F oy

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

Name: Capitol Corporate Services, Inc.

Officc Address: 015 East Park Avenue 2nd Fi

Tallahassee , Florida 32301
(Clry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liability campany at the place
designated in this application, I hereby accept the appointmeni 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 dusies, and I am familiar with
and accept the obligations of my positon as registered agent.

6)(:,0}\,”% Qﬁnuubf- Stephanie Denny | Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

(Regisiened agent's signsture)

H25000337124 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity;

(CJManager

BdMember

[JAuthorized
Person

CJother

(JManager

[CMember

PdAuthorized
Person

[JOther

E]Ma.nngcr

{Member

(] Authorized
Person

Cother

Name and Address;
Name: BioTE Medical, LLC

Address: 1875 W. Walnut Hill Ln.

Suite 100

Irving, TX 75038

(Jother

Namc: RoObert Peterson

Address: 1875 W. Walnut Hill Ln.

Suite 100

Irving, TX 75038

(lother

Cother

Title or Capacity;

[ Manager

(] Member

B Authorized
Person

[(Jother

(] Manager

] Member

(] Authorized
Person

Cother

(] Manager

[J Mcmber

[C] Authorized
Person

CJother

Name and Address;
Name: Mary Conlon

Address: 1875 W. Walnut Hill Ln.

Suite 100

Irving, TX 75038

Jonber
Name:
Address:

Cother
Name:
Address:

DO‘ther

Impertant Notice; Use an attachment to report more than six (§). 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. Attached i3 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

M. Condon

Signature of z2n swthorized person

Mary E. Conlon

H25000337124 3
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Wes Allen P.0.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 237 Cahaba Valley, LLC was
formed in Alabama on August 20, 2025. The Alabama Entity Identification
number for this entity 18 001-206-633. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

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

09/19/2025
Date
Wes Allen Secretary of State
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