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PERLMAN, BAUANDAS, YEVOLI & ALBRIGHT, P.L.

ATTORNEYS AT LAW .
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November 10, 2020

Sent via FedEx to:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Taliahassee, FL 32303

Re: Documents to be filed
Ladies and Gentlemen:
Enclosed to be filed please find the following documents:

Mobhile Medical Management, LLC

- Articles of Conversion for Mobile Medical Management, LLC ($25.00):

. State of Delaware Certificate of Conversion:

. Application by Foreign LLC Company and Authorization to Transact Business
in Florida ($125.00);

4. State of Delaware Certificate of Formation; and

5. Check No. 3263 in the amount of $150.00.

Lo k) —

Premier Healthcare Centers, LP

1. Articles of Conversion for Premier Healthcare Centers, LP ($25.00);

. State of Delaware Certificate of Conversion;

. Application by Foreign Limited Partnership to Transact Business in Florida
($1,000.00);

4. State of Delaware Certificate of Formation; and

5. Check No. 3261 in the amount of $1,025.00.

Ld I

Premier Mobile Health Solutions, LLC

1. Articles of Conversion for Premier Mobile Health Solutions, LLC ($35.00);

2. State of Delaware Certificate of Conversion;

3. Application by Foreign L1.C Company and Authorization 10 Transact Business
in Florida ($125.00);

4. State of Delaware Certificate of Formation; and

5. Check No. 3262 in the amount of $160.00.
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Please file conversion documents and foreign qualification documents
contemporaneously.

Please let us know if you have anv questions or concerns.

Sincerelyv,

\/}/{2@“_ ~ VY tﬂ{udf@_

Wendy M. Verity
Legal Assistant
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enclosures



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Premier Healthcare Centers, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liobility Limited Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited partaership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
3. 11/5/2020
Date of Formation

2. Delaware
State or Country of Formation
36-4928158

4. Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Steve Leykind
4330 Sheridan St. 201B

Hollywood, FL 33021
6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1c comply with the provisions

of all statutes relative to the proper and complete performance if—?y'din’es, and [ am familiar with and accept the obligations of

my position as registered agent.
Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
4330 Sheridan St. 201B 4330 Sheridan St. 201B
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Hollywood, FL 33021 Hollywood, FL 33021 i_ I
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9. If limited partnership is a limited liability limited partnership, check box. O A

A o i
10. Name, principal office address, and mailing address of each genersl partner: . by 5__‘ :
WToa e AN
Name of General Partner: PHCGP, LLC Name of General Partner: . :_, _' —

4330 Sheridan St 201B ' on

Street Address: Street Address:
Hollywood, FL 33021
Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address:

Mailing Address:




Pagelof2

Name of General Partner; Name of Genera! Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

10th day of November 20 20

PHCGP, LLC
By: M”

Signature of a genernl partner

Signed this

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Filing Fees: 51,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §$52.50
Certificate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER HEALTHCARE CENTERS, LFP" 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 FIFTH DAY OF NOVEMBER, A.D. 2020.

thmw. Bulioch, Secretery of State

Authentication: 204020372
Date: 11-05-20

4063400 8300
SR# 20208204625

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




