I0OZ53
- T

T 900369200169

(CrtyfState/Zip/Phone #)

[]Pckup  []war [] mai

(Business Entity Name)

071872 1==01007--022 #4100, 00

......

{Document Number)

o =3
Le =
> = TN
=T -
Cerntified Coples Certificates of Status i — r
P - :::: % g
TR T A
. . - E,_,’
Special instructions to Filing Officer: o R
w2 n
5roF
i
0 ;G -
' ol
1 .-
i oy -
lr P [
r;-) rj
Office Use Only <

K SALY
JBL 1. !




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
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NAME:  UNIFIED OPERATIONS VIRGINIA, LP
TYPE OF FILING:  APPLICATION

COST: 1,000.00 - CHECK 1S ATTACHED

RETURN: PLAIN COPY PLEASE
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ; L
LIMITED LIABILITY LIMITED PARTNERSHIP ;ﬂgl T
TO TRANSACT BUSINESS IN FLORIDA LL /2 1y
[ UNIFIED OPERATIONS VIRGINIA.LP “"5 i ng: 5(’
i iy

(Name of Limited Partnership or Limited Liability Limited Partaership, witich muest include m]]"{)‘h; v SS»- Sy
Accepiable Limited Parinership suffixes: Limited Parinership, Limited, LP., LP, or Lud. S f];l' :
Acceptable Limited Liability Limited Pavimership suffixes: Limiped Lighilin: Limited Parinership, LLLP. or LLLP. 200

[f nume unavaitable, name under which the limited parinership or Limited liability Hmited parmership proposes to regisier to transact
business in Florida: must contain acceptable suffix.

DELAWARE 3 9/21/2026

I~

State or Country of Formation Date of Formation

4. Federal Employer Identification Number:__53-3116403

3. Name of Registered Agent for Service of Process and Fiorida Street Address:
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

i35 Otfice Plaza Drive, st FL

TALLAHASSEE, FL 32301

6. 1 hereby accept the appointment as regisiered agent and agree o ace in this capucity. | further agree (o comply with the provisions
of ull statutes relative te the proper and complete performance of my duties, and { am famifiar with and eccept the obligations of
my position us registered agent.

\J\] Signature of Registered Agent JOSE MOJICA, ASST. SECY.
7. Principal Office: 8. Mailing Address:

1501 Yamato Road Suite 200 West 15301 Yamato Road Suite 200 West

Bova Raton. FL 33431 Boca Raton, FLL 33431

Y. 1f limited partnership is a limited liability limited partership. check box. O

[0, Name, principal office address, and mailing address of cach general partner:

Unified Physician Management GP, LLC

Name of Generul Partner; .4 Partner:

2000 Avenwe of the Stars. |1 2th Floor
Street Address: o - Street Address:

L.os Angeles, CA 90067

NMuiling Address: Muiling Address:
Name of General Pantner: Name of General Partner:
Street Address: Street Address;

Mailing Address: Maifing Address:
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Name of General Partner: Name of Creneral Partner: ALy oh f"u :
.-‘m._.‘_bsi,.r_ T TR,
P,
Street Address: Street Address: g
Mailing Address: Mailing Address:

11. Effective date. if other than the date of filing:
(Effective date cannot he prior o nor more than 90 days after the date this document is Jiled by the F torida Depurtment of State.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Depariment of State’s records.

2. Aunached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application 1o the
Florida Department of State, by the Secretary of State or uther official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 22 gavoel__ June 50 2]

R, Robert LaGalia, CEO and Presidenl of
Unified Phyvsician Management GP, LLC

£ oot [aalis

Signature of a general partner

The individual signing this document aftfirms that the tacts stated herein are true and the individual 15 aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F 8.

Filing Fees: SL000.00 (965 Filing Fee and 335 Registered Agent Fee)
Certified Copy {(optional): 352.50
Certificate of Status {(optional): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIFIED OPERATIONS VIRGINIA, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIFIED

OPERATIONS VIRGINIA, LP" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3712465 8300
SR# 20212523098

Authentication: 203510085

Date: 06-23-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi



