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]OHN SON LORI L. AMMONS

SYNOVUS BANK BUILDING

I)OP E 344 THIRD AVENUE NORTH, SUITE 200

ST. PETFRSBURG, FIORIDA 33701

B (‘) KO i{ TELEPHONE: (727) 483-5685
RUPPEL & EACSIMILE: £727) 483- T899
1%U RN S [ L [') EMAIL: LAMMONNG] TFIRM.COM
COUNSELORS AT LAW TAMPA ® CLEARWATER = ST. PETERSBURG
August 23, 2016
VIA OVERNIGHT MAIL

Stacey Warren

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Bayada Physician Services, LLC
Dear Stacey:
Pursuant to our conversation this morning, I am enclosing the following:
1. Check No. 1394 for $130.00 for the filing fee and certificate of status.
2. Certificate of Status from Delaware.
3. Completed Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida.

Please file upon receipt, as this needs to effective with the State of Florida on August 24,
2016.

If you have any questions, please call me. Thanks.

Very truly yours,

JOHNSON, POPE, BOKOR,
RUPPEL & BURNS, LLP

Lori L. Ammons

“A 40 YEAR COMMITMENT TO OUR CLIENTS AND TO QUR COMMUNITY"



COVER LETTER

TO: Registration Section
Division of Corperations

Bayada Physician Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cameron Pariseau

Name of Person

Johnson Pope

Firm/Company

333 Third Avenue North, Suite 200

Address

St. Petersburg, FL 33701

City/State and Zip Code

svogel@@bayada.com

L=mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cameron Pariscau 727
at (

800-5980
}

Name ot Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassece, F1. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

0 $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 65,0902, FLORIDS STATUTES, THE FOLLOWING /S SUBMITTED TO REGISTER A FOREIGN LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Bayada Physician Services, LLC
(Name af Foreign Limited Liability Company; must Include “Limlted Liability Company,” "L.L.C., " or "LLC.")

(1f name unavailable, enter altemote nume adopted for Uie purpose of transacting business in Florida. The oltermote nome must include “Limited
Liability Compuny,” “L.L.C." or “LLC.")

2 Delaware 3. 81-2551030

.(Jurisdiction under the lnw of which forcign [imited liability (FEI number, il upplicable)
company is organized)

4. NA

(Date (irst Lransncted business in Florids, iFprior Lo registration.]
{See sections 605.0904 & 605.0903, F.S. to determine penalty Hability)

2711 Cenlerviile Rord, Suite 400

5
Wilmington, New Castle County, Delaware 19808 -.: LT 1 'i
(Street Address of Principal Oice) P S G
6. 2711 Centerville Rond, Suite 400 A IV I
o m
Wilmington, New Caostle County, Deloware 19808 j;‘ U D
{Mailing Address) ‘%; r
=—
7. Name and street address of Florida registered ngent: (P.0. Box NOT acecptable) gf"‘ _ ':;
Name: Chestnut Business Services, LLC
Ofice Address: 333 Third Avenue North, S'Ulte 200
St. Petersburg , Florida 33701
(City) (Zip code}

Registered agent's ncceptance: -

Having been numed as registered agent amd to aceept service of process for the above stated Hnited liability company af the place
designated in this application, I liereby accept the appointment as registered agent and agree fo uct In this capacily. [ further agree
fo complypwith the provisions of all statutes refative ta the proper and complete performunce of my duties, and I am fumillar with end
nccep! the obligations of my position as registered agent.

R Povirrans

"V (Registered ngent’s signature)

B. The name, Litle or capacity and address of the person(s) wha lias/ave authority to mnnage isfare;
Mark Bainda, Manager

290 Chester Avenue

Moorestown, NJ 08057

9. Attached is a certificale of existence, no mare than 90 days old, duly authenticated by the afficial having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. g translation of the certificate under oath

of the translator must be subm{lj%

Signawtre of an outhorized person

This document is executed in ‘accurdancc with scction 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817,155, F.S.

Mark Baiada

Typed or printed name ol 'signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYADA PHYSICIAN SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYADA PHYSICIAN
SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A,D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

Jmu, ¥, Duliocs, Secittary of Stae ¥

Authentication: 202865606
Date: 08-22-16

6032388 8300
SR# 20165463137

You may verify this certificate online at corp.delaware.gov/authver.shtmt




