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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Physician Services. L1.C
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 check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mark Hanoski

Name of Person

Premier Physician Services. LLC

Firm/Company

2514 5. 102nd Street Suite 340

Address

Milwaukee/Wisconsin 33227

City/State and Zip Code

mhanoski@premiermedstatfing.com

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

For further information concerning this matter, please call;

Mark Hanoski 414 755-4963
at ( )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = 5130.00 Filing Fee & (O Si55.00 Filing Fee &  {J $160.00 Filing Fee. Centificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 2, 2021

MARK HANOSKI
2514 5102 ST STE 340
MILWAUKEE, WI 53227

SUBJECT: PREMIER PHYSICIAN SERVICES, LLC
Ref. Number: W21000120152

We have received your document for PREMIER PHYSICIAN SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialisi 1l Letter Number: 321A00021309

www . sunbiz.org

Division of Corporations - P.O. BOX 6:327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
DN COMPLIANCE HITH SECTION o502, FLORITIE STATUTES, THE FOLLOIING S5 SUBNTTTED T REGRTER A FOREKEN TAATED LHALTY
COMPANYTOTRANSACTBLIINESS INTHE STATE OF FTORIMA:
i Prewnier Physician Services, LLC
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Registered agent’s acceptance:

(_J -
Having deent named ay registered agent and to accept service of process for the above stated lintited liabiliny com‘pam at ﬂ@acr
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all stanutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agoni.

(Remsiered azent' s uInanste)




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

Title or Capacity:

o Manager
OMember
OAuthorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Name and Address;

Mark Hanoski

Title or Capacity:

Name: = Manager
Address: 25145, 102nd Street (OMember
Suite 140 CJ Authorized
Milwaukee, W1 53227 Person
Oother OOther
Naime: OManager
Address: CMember
O Authorized
Person
OOther HOther
Name: CIManager
Address: OMember
O Authorized
Person
T}Other COther

Name and Address:

l.aura Hanoski
Name:

2514 5. 102nd Stireen
Address: ! ree

Suite 340

Milwaukee, W1 53227

OOther
Name:
Address:

OOther
WName:
Address:

ClOther,

Imponiant Notice: Use an attachiment to report more than six (6). The attachment will be imaged {or reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the cenificate is in a foreign fanguage, a translation of the cenificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603. 0"0" (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes g egree felony as provided for ins.817.155, F.8.

A G

SignAtrE AT aa authorised person

Mark Hanoski

T+ ped o painted nane of signce



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

PREMIER PHYSICIAN SERVICES, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 18, 2015.

| further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Department on September 14, 2021.

o

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this cenrtificate

Visit this web address: http:/fwww. wdfi.org/apps/ccs/verify/
Enter this code: IN9INT-AA3465B9



