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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 471082 1051868
AUTHORIZATION
COST LIMIT S 500
ORDER DATE : November 5, 2018
ORDER TIME : 11:4% AM
ORDER NO. : 471082-005
CUSTOMER NO: 1091868

FOREIGN FILINGS

NAME : BAYFRONT HEALTH URGENT CARE,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62%69

EXAMINER:




APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTIF{ SECITON 8050902, FLORIDA STATUIES, THE FOILOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COVMPANY TO TRANSACT BUSINFSS IV THE STATE OF FLORIDA:

1 Bayiront Health Urgent Care. LLC
(Nume of Foseagn Linnted Liababity Comgrany - must include “Limiated Diabilus Company . 1L L.C e 7ELC ¥

{1 naime v ailable, crier altermate same sdopicd fon 1he purpese of tratbacting business in Flonda The Jhemate name et nehinte “Limdted Lustaliry Conpeny,” "L L O o “LLC ™)

2 Delware 3 applied for
{Jurndiction undder the Taw ol whieh lorrign Tuaned ahilis conpany s omganuzed) (TEY munher, 1M epphicaticy

4 October 31,2018

iLate fint imsacied buniness w Fhonda, 1t prwer Lo regisimnion )
{See seetions 6003.0904 £ 605 (005, F 5, 10 determine penelty Tabalmy )

5. 4000 Meridian Blvd. 6. 000 Mendian Bivd.
{Sucet Addiess uf Principa] COffie (Mailing Adidress)
Franklin, TN 37067 Frauklin, TN 37067 : e
=7
- . . . 1 P

7. Nume and sireet address of Florida registered agemt: (PO, Boa NOT aceepiable) % -
street address , ¢ NOT accep TR
Name: Corporation Service Company - '

Office Address: 1201 Havs Street ‘ -

1 - :

Tallahassee Florida 32301 » =2

[Ty (VAL I
Registered agent’s acceptance:
Having been named as registered agent and to accept service uf process for the above stated limited Habiline company at the place
designated in this application, 1 hereby accept the appointment os registered agent and agree to act in this capacity. | further agree
fir comply with the provivions of all stututes relative to the proper and complete performance of my dutics, and { an familiar with

and wccept the obligations of my peyition as registered apent,
0 ice Company Roxapne Turner
A Asst. Vice President

(Registored agem’s upnaige )

&, The name, title or capacity and address of the person(s) who has/have authorily o manage isfare;

Tide or Capacitv: Nume and Address: Title or Capucity: Name and Address:
Manager Tum L. Hingtgen Manager Thomas J. Aaron
4000 Meridian Blvd. 1000 Mendian Bivd.
Franklin, TN 37067 Frankhin, TN 37067
Manager Benjamin . Fordham

$000 Mendian Blvd,
Franklin, TN 37067

(Use attachments if necessarvy

9. Attached 15 a centificate ol existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i ix arganized. (11 the certificate is in a foreign lanpuage, a tamslaton of the cenificate under oath
of the translator must be submitted)

10, This document is executed i accurdance with section 603.0203 (1) (b). Flosida Statutes. 1 am aware that any false information
submitied in @ document Lo the Depariment of State constitules a third degree felony as provided for in s 817,135, F 8.
E

e —

U ' K ? L [ « ,:f. .

Si;:ulw‘r olan autinenievd peron

Benjamin C. Furdham

Foped o pried mane of siener



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYFRONT HEALTH URGENT CARE, 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 SHCW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"BAYFRONT HEALTH
URGENT CARE, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER,
A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEEN

ASSESSED TO DATE.

N
\).mm, W, Bullech. Sexcretery of Bate )

Authentication; 203834465
Date: 11-05-18

7128461 8300
SR# 20187476669

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




