{(Requestors Name)

(Address)

(Address)

'|
|
|

[ pick-upP

(City/State/Zip/Phone #)

[] war [ ma

(Business Entity Name)

Cem’fuled Copies

{Docurment Number)

Cettificates of Status

Spec[ial Instructions to Filing Cfficer

Office Use Only

B21c0000019]

[IEHIIR O

500361825205

04,1572

~
=
,}r{’\ -
—_
(]
Lo 2
o [T -0
=
T -
-’)‘)::) o
"
AW =
=y &
-t
o
G

Lo WP -

£

oLk

C 3
TB\ \,l\T\‘ R
~

R s IITEN D BN N S

+41




. 3 ¥
; | '
4 v 5 a » & .

: ®
_ FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 4/12/21

NAME: UNIFIED WOMEN'S HEALTHCARE, LP

TYPE OF FILING: APPLICATION

COST: 1,000.00 - CHECK 1S ATTACHED

RETURN: PLAIN COPY PLEASE




DocuSlgA Envelope ID: 7A53194D-E206-48FC-B58C-8CD700DH44DA
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

QN]FIED WOMEN'S HEALTHCARE, L.P
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Limited Partmership, Limited, LP., LP, or Lid.

Acceptable Limited Parmership suffices:
Acceptable Limited Liability Limited Parmership suffives: Limited Liability Limited Parmership. L.LLP. or LLLP

If name unavaitable, name under which the limited parinership or linnied fiability limited partnership proposes to register to transact
i

business in Florida; must contain acceptable suffix.
3 773172013
Date of Foermation

3 DELAWARE
' State or Country of Formation
26-3930592

I
4. Federal Employer Identification Number:

B |
Name of Registered Agent for Service of Process and Florida Street Address

Ul’l'i\-‘l Service Corp

|
!5()Il Yamaio Road, Suite 200W

| .
Bucla Raton. FL 33431

1
6, Hmr by accept the appoiniment as registered agent and agree o act in this capaciiv. 1 further agrec to comply with the

Ny CVSTONS

r}l “all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and aceept the m‘)hgmruns of

H?_!r p()S”HH] (L ICHI.\I(‘! f.’(lr (lg(.’”f.
Signature of Registered Agent

I
7. Principal Office: $. Mailing Address:
1501 Yamato Road, Suite 200 West

l:'>01l Yamato Road, Suite 200 West
3oca Raton. FL 33431

a¥ 1207

.
"

Ol 21

Boc:% Raton, FL 33431

|
9. If limited partnership is a limited liability limited partnership, check box. [

0

10. Name, principal office address, and mailing address of each general partner

Unified Physician Management GP, LLC
e o o Parer:

Name of General Pariner:

2000 Avcnue of the Stars, 12th Floor .
Street Address:

Street Address:

Los Angeles, CA 90067

Mailing Address:

I
Mailing Address:

Name of General Partner:

Nlamc of General Partner:

Street Address:

Street Address:

Mailing Address;

Mailing Address:
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Name of General Panner: Namie of General Partner:
Street Address: Sirect Address:

tMniling Address: Mailing Address:

1. l:.fﬁ_cme date, if other than the date of filing:
(F_[fecrrve date cannot he prior 1o nar more than 90 days after the date this document is fifed by the Haudu Department of Stare.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctiment'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

F Iurlda Departmeni of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the lnw of which i1 is organized.

Sign'cd this 6th day of _APF11 20 21
| e Authorized signer for Unified Physician Management GP, [LLC

l Signature of a general partner

The lmln idual signing this document affirms that the facts stated herein are trie and the individual is aware that false informatton
submitied in a document to the Department of Siate constituies a third degree felony as provided for in s 817155, F.S.

l Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
l Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

g DELAWARE, DO HEREBY CERTIFY "UNIFIED WOMEN'S HEALTHCARE, LP" IS

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

I DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

’ OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2021.

|

' AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIFIED WOMEN'S
HEALTHCARE, LP" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.
2013,

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

PAID TO DATE.

. 5376201 8300
| SR# 20211209833

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

Authentication: 202914?37
Date: 04-07-21




