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APPLICATION BY FOREIGN CORPORAI'ION EOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA I’UTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAFION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Gainesville Msdical Centers of Georgia, Corporation

_{Entsrname of corparation; must include “INCORPORATED,” * COMPANY ¥ “CORPORATION,”
"Ine.,* *Co.," "Cerp," "Inc,” *Co,” or "Corp.™)

GMC
(if n;:mc unavailable in Floride, enter alterriate cnrpoéa.ne'nnnie adopted for the purpose of transacting business in Florida)
» Georgia 5 374 748629
{Sume or country under the law of which it is moorpommd) (FEI number; if applicable)
4 March 8, 2014 5 Perpetuat

{Date of incorporation) (Purstion; Year corp will ceasa to exist or pcrpetual“)

6 NA

{Date fitst transacted business in Florida, if prior to registration)
(SEE:SECTIONS 607.1501:& 607,150, F.5., to dotermina penalty liability)
7 2643 CALDWELL HO;_AD NE_.,V At_@ntg.:ﬁ"@ér‘ﬁ;g":ip&jg
(erincipal offics address)
2843 CALDWELL ROAD NE, Atlanta;:Georgia.3031¢

(Current mailitg eddress)

Provide ‘medical sarvices to the public.
{Phrpose(s) of corporation autharized in home ﬂate or oaunh'y to be cartied out in state of Floridn)
9. 'Name.and sieeraddress of Florida registered agent: (P.O. Box NQT:seceptable)
Jennifer Leigh Hernandez

Nume:
Offic Addresg: oD 14 NW 12th Avanue .
—lt
Gainesvile Floidy 32505 Ze R
: : g v e o

(City) @ip Godc) »o o
=mom
io. Registered agent’s seceptaice: J" x r‘l

Having been named gs registered egent and to accept service af prarmfar the above siuted carpomtlui?l‘ﬂ‘repﬁu
designated in this application, I hereby aceept the dppolntment as registéred agent and agres to act in this capacige I {7
Further agree to comply with thé provisions of all stutites relative tothe proper ani complélé performanee of my-Faties, - ,

and I am familiar with and accept the nbllgaﬂam of my position ux rqgfstared agent. f(_f T R
.:."2 > )
O &
-

(Regitiered apsnt’s sig‘na;uri)

L. Attached is a certificate of existence duly authenticated, not more than $0 days prior to defivery of this application to
the Department of State, by the Sccretsry of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Cheirman:

Address:

Vioe Chairman:

Address:

Jennifer Lelgh Hernandez
3514 NW 12th Avenue, Gainesville, Florida 32605

Director:

Addrasy

. Shue Kothart
Director;
. 2643 CALDWELL ROAD NE |, Atlanta, Georgla 30319

Addres

B. OIFICERS

President: Shue Kotharl

Address: 2643 CALDWELL AQAD NE | Atlanta, Georgia 30318 =
—ren ™
=S

Vice President: o =
o :ir- ——

Address: et 7 +

’ ;'"T::- Xom
— "1 s
- ™

Sccretary: o ey
o O |

Addrogs: E M G

Treasurer:

Address:

NOTE; If nacessary, you may attach nn(nddnw application listing edditional officers and/or directors,

13 —

Signatare of Director or Officer
The officer or director signing this documant (and who i listed in number 12 ahove) affirms that the facts sinted herein
are true and that ke or she is aware that falss information submitted in a document to the Department of State constitutes a

third degree felany ag provided for in .817.135, F.5.

14, Shue Kothart  — o o0l

(Typed or printed name and capacity of person sighing epplication)

__._..__,..-._
73 -
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CONTROL NUMBER : 14029652

STATE OF GEORGIA DATE INC/AUTH/FILED : March 06, 2014
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : April 13,2014
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Gainesville Medical Centers of Georgia, Corporation
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state,
P
v =
g
- P
[ 1 [s e

BI’ian P. Kemp E(_m
Secretary of State =2

L HY 1} ddv 91

¢
1
-
.

8t

Tracking #: ZiZFf8YM



