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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE : 180654 7509084
AUTHORIZATION
CCST LIMIT : 8§ 5.00
CRDER DATE : June 17, 2014
ORDER TIME : 4:47 PM
ORDER NO. : 1806594-005
CUSTOMER NO: 7509084

DOMESTIC FILING

NAME : EAGLE PEAK EMERGENCY
PHYSICIANS, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
: XX PLAIN STAMPED COPY
: CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Emily Gray - EXT. 62925

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

Eagle Peak Emergency Physicians, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Robyn Ratton

Name of Person

Evolution HealthCare attn: Legal Department

Firm/Company

6200 S. Syracuse Way, Suite 200-#166

Address

Greenwood Village, CO 80111

Ciwy/State and Zip Code
rabyn.elliott-Ratton@evhc.net

E-mail address: (1o be used for future annual report notification)

|

|

| : . .

For further information concerning this matter, please call:

Robyn Ratton 303 495-1217
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing TFee DS]B().OO Filing Fee & |:|$155.00 Filing lFee & D$160.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Scction

Division of Corporations
! - P.O. Box 6327
Tallahassee, FI1. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2014 ' RESU

cSC Please give originai

EMILY GRAY Submission date as file date,

SUBJECT: EAGLE PEAK EMERGENCY PHYSICIANS, LLC
Ref. Number: W14000038300

We have received your document for EAGLE PEAK EMERGENCY
PHYSICIANS, LLC and vour check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan

Regulatory Specialist Il Letter Number: 014A00013315

www.sunbiz.org

TR* * gy 3 TYOY DAY OO Mol i T D01 A

3.

;

1 !
.

bk Hd 61N L



i

ARTICI;ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited i.iability Company is:

Eagle Peak Emergency Physicians, LLC

{Must end with the words “Limited Liability Company, "L.L.C.,” or “LLLC.7)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6200 S. Syracuse Way, Suite 200 6200 S. Syracuse Way, Suite 200
Greenwoced Village, CO 80111 Greenwood Village, CO 80111
attn; Legal Department

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

L
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Corporation Service Company — <z
=3 =
Name e &2
[ T -
1201 Hays Street 0 oo
Florida street address (P.O, Box NOT acceptable) M -
- =
Tallahassee 32301 s
FL. S

R R ey e

City Zip &2
S B
I o
Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate. | hereby accept the appointment as registered ugent and agree fo aci in this

capacit. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties. and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 603, F.S..
Corporation Service Compapy

By:

Registered Agent’§ Signature (REQUI

(CONTINUED)
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ARTICLE IV-

Tho pawe and address of each parson authorized to manage and control the Limited Liability Company:
Title: Neme apd Addvess;
“*AMBR" = Authorized Member
"MGR" = Manaper
Member EHRA Modical Services of Florida, LLC
8200 8. Syracuso Ste. 200
Greenwood Village, CO 80111

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiing: upon filing (OPTIONAL)
(i an effective date ls Listed, the date must be specific and caxmot be more than five business days prior to or 50 days after
the date of filing,)

ARTICLE VE Other provisions, if any.

REOUTRED SIGNATURE:
@ Signam or an suthorized representative of s member.

605.0203 (l)(b},ﬂuidnm.dnmﬂo'noﬂhndonmn
constitiies an affirmstion under the penalties of perhry that the facts stnted herein are true.
1 am pware that ey false information submitted in 8 document to the Depeartment of State
constitutes a third degree felony as provided for in £.817.155, F.S.)

Termy Meadows, M.D. - authorized signer
Typed ot printed name of signee
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$125.00 Filing Foe for Artictes of Organimtion and Designation of Registered Agent =
$ 30.00 Certified Copy (Optional) Y el
$ 500 Certificate of Status (Optional) el
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