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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Flirida 32312

(850) 656-4724

DATE 03/27/2024

“WALK IN*™

ENTITY NAME American Medical Journal LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND FETHRN **

XXXXXXXXX Pluix Copy
&rfrﬁea/ 6’%;
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&rtzﬁbd’ 5@0} af Ants & Amendments
&r&ﬁbafo af ﬁmf .ftaﬂfkél

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL owWED $125 ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above ramber [faﬁ any ssues or concerns. Thank $oa 50 mach/




DocuSign Envelope 10: CEB2B9A4-71F3-445A-870B-80E9C122180B

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIEA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
| AMERICAN MEDICAL JOURNAL LLC

(Name of Forergn Limited Laability Company; must include "Limited Liahility Company.™ " L.LA o \LLET)

11 pame wnasailable, enier aligrnate name adopted for the purpose ol Imnsscting business tn Florda. The alternate none must include “Limned Liobilny Company,” "L 7 ar " LLCT

Delaware
2, 3.
tursdietion under the Taw o which forergn Timited Tiabiliy campany s organtred) (FET numher, if applicable)
.
(Thte ferst trunsacted business 1n Flonda, f poor 1o regntration. )
15ee sectings 6050904 & 605.0905, F.S. 10 determine penalty Liabilizy)
88 Wood Street 58 Wood Strect
5. 6,
(Street Address of Prampal Office) tMuling Address)
London, United Kingdom EC2V 7RS London, United Kingdom EC2V 7RS

7. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable)

d Lyl

Registered Agents Inc. e
Name: =

7901 dth Swreet N, Suite 300 3
Office Address:

St Petersburg 33702
. Flarida
1Cilyy 1Zip vode)

Registered agent’s acceptance:
Having been mamed axs registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Registered Agents Ing : :
By: e %M:Q,&W David Roberts, Assistant Secretary

tRegisrered agent’s signzoures

FIUST - 12172020 Wolters Kluwer Online



DocuSign Envelope 1D: CEB2B9A4-71F3-445A-870B-80E9C 1221808

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (0} total]:

Title or Capacity:

Name and Address:

Spencer Gore

Title or Capacity:

Name and Address;

OIManager Name: OManager Name:
OMember Address: 88 Wood Strect OMember Address:
EAuthorized London, United Kingdom EC2V 7RS Ol authorized
Person Person
OOther TOther O0Other (JO1her,
CiManager Name: European Medical Group Ltd OManager Name:
=1 Member Address: # Waod Strect OMember Address:
O Authorized -ondon. United Kingdom ECIV 7RS O Auwthorized
Person Person
OOther CIOther OOther OCther
OManager Name: OManager Name:
CiMember Addresg: OMember Address:
OJAuthorized ClAuthorized
Person Person
OOther TOther COther {lOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This documeni is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Doculgned by:

Spuwier Gore

ACAB) TCBOPASAE A

Signuture of an authorized perwn

Spencer Gore, Authorized Person

I yped wr printed name of signee

FLOST - 122172020 Walters Kluwer  mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN MEDICAL JOURNAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN MEDICAL
JOURNAL LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

JIMw W Bl b, Jecretary of Slatw

Authentlcatlon: 203123924
Date: 03-27-24

3342244 8300

SR# 20241188127
You may verify this certificate online at corp.deiaware.gov/amhver‘shtml




