FILED EFFECTIVE

PROFESSIONAL 7DIZFES -8 PH L 08
LIMITED LIABILITY COMPANY  SEUi Attt o AT
(Instructions on back of application)
1. The name of the professional limited liability company is:

Semalf frle’@ Pediatcic T , PLLC.

]
2. The complete street and mailing addresses of the initial designated office:

223 North bth Steet Svide 400 Roise, TP 23702

(Street Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

223 Noprth 67 Stieet Suite 460
(Nams)’fa 7 faf Law Q-F?;gpg PLftFEt Address)_g;‘;'s C, I‘D g 370X

4, T.he name and address of at least one member or manager of the professional limited
liability company:

Name Address
lKevin p}ede‘ 6009 Robeton  De [2eie. 2D P304

5. Mailing address for future correspondence (annual report notices):

223 Wocth 6t Steed Suite Yoo Roise, TP I

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duiy licensed or otherwise legally authorized to render
professional services is: P h 3 sical Theca pY

Signature of a manager, member or authorized
person.

SignatureW

Typed Name: Kevin SP: @cl

Secretary of State use only

IDRHG SECRETARY OF STATE

Signature lE/BB/E'lE
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