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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 11/22/2022

NAME: RIGHTSITE HEALTH PHYSICIANS PLLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q/\‘%C(%Q—/




Decusign Envelope 1D: EZ1BBYA4-590B-4698-4Y181-82972A4624A8

COVER LETTER

TO: Registration Section
Division of Corporations

RightSite Health Physictans PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Flonda,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matier to the following:

Menelaos Demestihas, MD

Name of Person

RightSiie Health Physictans PLLC

Firm/Company

120 Austin Highway, Ste 103

Address

San Antonio, TX 78209

City/Statc and Zip Code

bufordparalegalservices@gmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matier, pleasc call:

Nicole Clements 470 585-6333
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee = 313000 Filing Fee & O SI155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] RightSite Health Physicians PLLC
‘ IName of Foreign Limited Liability Company: must include “Limited Liability Compiny,”™ "L L

Lo MLILE)

RightSite Health Physicians Professional Limited Liability Company

{1f name unavailable, enter alemate name adopied for the parposc of imnsacting business in Florida, The alternale name must include “Limited Liability Company.” “L.L.C.7 or “LLC.T)

83-3384105

Connecticut
3.
(Jurisdiction under the law of which tareign ionied hability company s arganured) (FEE number, 1T applicable)
1 L/1702022
4,
{Date aml transacled businesy in Flonda, if prior 1o registabion.)
{Se sections HOSOMH & 6050902, F.5. to detennine penalty labiliy)
120 Austin Highway, Ste 105 120 Austn Highway, Sunte 105
3 6.
(Mashng Address)

{S1ireet Address of Prmcipal Oftce)

San Antomig, TX 78209 San Antonio, TX 78209

— =
P ™~
—_ ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et % T.
P - -~
Ix ro s
. . k3 (A% r— ‘_’,, =
Registered Agent Solutions, Inc. - RaFges
Name: : . o O«
Name: — X =
™~

155 Office Plaza Dr. Suite A

Oftice Address:

Tailahassee 32301
. Frorida

(i) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited Hahility company at the place
designared in this application,  hereby accept the appoiniment as repistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as pegistered agent.

7 a8 'y L
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»

$. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) wial]:

Tile or Capacity:

CiManager
= Member

= Authorized

Name and Address:

Menelaos Demestihas, M.D.
Name;

Title or Capacity;

120 Austin Highway. Ste 105
Address:

San Antenio, TX 78209

Person
= Other Prosident ClOther
OManager Name:
CiMember Address:
OAuthorized
Person
OOther COther,
U Manager Name:
CidMember Address:
Ci Authorized
Person
TOther JOther

D Manager
O Member
O Authorized

Person

(JOther

Name:

Name and Address:

Address:

U Manager
OMember
CiAuthorized

Person

COther

Name:

OOther

Address:

OManager
O ember
O Authorized

Person

C0ther

Namc:

OOther

Address:

Clnher

Iinportant Notice: Use an attachmient 1o report more than six {6). The attachment will e imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of she centificate under oath
of the iranslator musi be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1 the Dg

f/é_v{a

B0ADFEIDASTALF .

BHRSRAfpotate constitutes a third degree felony as provided for in s 817.155. F.S.

Signature of an authorized pesson

Menelaos Demestihas, MDD

Typed ar printed nome of sigmwee



| Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: November 15, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been fited, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name _ RightSite Health Physicians PLLC
Business ALEI  US-CT.BER:2602209
Formation Date  07/21/2022

Wtk 3 o

Secretary of the State

Business ALEIl: US-CT.BER:2602209 Certificate Number; C-00068086



