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COVERLETTER

TO: New Flling Seciion
Division of Corpomlions

susgecn Aspire Health Medical Partners, P.C., P.A.
Name of comporation - mus! irclude suffix

Denr Sir or Madam:

‘The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,™
“Cenificale of Existence,” or *Certificale of Good Standing” and check are submilied to register the
sbave refsrenced forelgn corparation to ransact business in Floride

Planss returmn al! correspendence concerning this matier ¢o tha following:

Cory A. Brown
Nome of Person
Waller
Flrm/Company
511 Union Street; Ste. 2700
Address
Nashville, TN 37219

City/State and Zlp cedo

cory.brown@wallerlaw.com
— E-omal] addross: (io be vsed for future anoua] regort nalllication)

For further information concerning this mater, please call:

Cory A, Brown <015 ,860-8782
Nams of Person Ares Code & Daytime Telephone Numbet
STREET/COURIER ADDRESS; . MAILING ADDRESS:
Naw Filing Section . New Filing Secion
Division of Corporations Division of Corpomationx
Clifton Bullding P.O. Box 6327
2661 Exccutive Center Circle . Talishasses, FL 32314

Tellahassee, FL, 32301
Eneloged Is a cheok for the follewing amotml:
G) 57000 Filing Fee O S7B.7SFllingPee & OO $78.75FllingFee & O 387.50 Filing Fes,

Certificale of Sialus Cenified Copy Centificate of Siatus &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ('
BUBSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORLIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.. Aspire Health Medical Partners, P.C., P.A.

{Ewtey nwme of carporation; must Include “INCORMORATED," *"COMPANY," “CORPORATION,"
'llll.,. ua"- -com'u llm'l Imﬂ or .Cﬁp..)

(1 mene unovailable in Flotids, enler nitesnate corporals namo dopled for the purpose of transacting business (s Flarkds)

5, Tennessee 3. NIA
(Sente or eountry under the law of which Ut s Incorpormed) (FE! number, If applicablz)
4, February 21, 2014 s, Perpetual
(Da2 of incorparation) {Durstion: Year corp. will cease to exist or “parpetunl™)
s. NIA

(Dale firsl \nnsacied business In Florida, I prior 1o registration)
(SEE SECTTONS 507.1501 & £07.1502, F.S., (o delermina penally Lisbilliy)

2.3310 West End Ave.; Ste. 590, Nashvllle, TN 37203-1260
(Principa] ofllcs sddress)
3310 West End Ave.; Ste. 580, Nashville, TN 37203-1260
{Cusrent modling sddiess)y

8. Name and gireal address of Florida regisiered agent: (P.O, Box NOT accaptnble)
NRAI Services, Inc.

Name:
office Address:. 1200 S. Pine Island Rd.
Plantation Frorids 33324
(Chty) (Zip code)

2. Reglistered agent’s acceptance:
Having been neried as rogisiered agont and to aecept service of process for the above stated Wmlau at the place
detiguated In this application, I hereby accapl the appointment as reglstered agent and agros io act In this capachty. §
Jurther agree to comply with the provisions of oll stafutas relative 1o the proper and complate performance of my
duries, and I an fanlliar with m;.d accepl the obligatlons of my pasition a3 registered agent.

8exvices, Inc.

-

Adrianne Rivara,
By: Bpadial Assiatant BRacratary

{Repistered agent’s signaiure)
10. Atiached is o centificato of exisionco duly suthenticotod, not mers thon $0 days prior to delivery of Lhis zpplicsilon to

ths Departmen) of Sisie, by the Secrelary of Stals or other officie) having custady of corporate rscords in the jurisdiction
under the Jaw of which It Is incorporated.
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11, Nomss and business addresses of ofTicers snd/or divecion:

A. DIRECTORS
craman: Stephen A, Lasher, Jr., M.D.
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addnes: 3310 West End Ave.; Ste. 520

Nashvllle, TN 37203

Vice Chalrman: N/A

Address:

Dleecios: N/A

Address:

Direcior: N!A

Address:

B. OFPFICERS
Presiden: StephEn A. Lasher, Jr., M.D,

st 3310 West End Ave.; Ste. 580

Nashville, TN 37203

Vice Presldent: N/A

Addross:

counry: Stophen A, Lasher, Jr.,, M.D,

addneg 310 West End Ave., Ste. 580, Nashville, TN 37203

NOTE: Il %ﬂa wuuﬂmn linting sddivlona! officers and/ar direm

ignaturedt Directnr or Officer

‘The officer or director slgning this documen: (and who ia lisied in numbor 12 above) affirms 1ha! Lhe facts stated hereln
are irue and that he or she s aware thet false Information submiticd In a document 10 the Depariment of Siate constitules

o third degree felony as provided for in 8817155, F.S,
13, Stephen A Lasher, Jr., M.D., Chairman & President

(Typod or prinied name and capocity of person signing npplication)

N e o o maa
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

Wiillam R. Snodgrass Tower
312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

CORY A, BROWN August 12, 2014
8TE. 2700
511 UNION STREET
NASHVILLE, TN 37218
Requesat Typa: Cartificale of Exlsienca/Aulhosization {ssusnco Date: 0&/12/2014
Requesié; 0136924 Coples Requasted: 1
Documeni Recelpt

Recelpt #: 1607853 Filtng Fae: $22.25
Paymeni-Credit Card - State Peyment Center- CC i 157707818 $22286
Regarding: Aspire Haalth Medioal Pertners, P.C.
Fling Type: Corporation For-ProfR - Domeslic Control #: 7468411
Formation/Quekficatlon Date: 0272172014 Date Formed: 0272172014
Stalus: Active Formatian Locale: TENNESSEE
Durallon Terme  Porpstual inagtive Uale:
Busintsa Caunty: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of tha State of Tennesses, do hareby ceariify that effactive as of
the Issuance date noted above

Aspire Health Med|cal Pariners, P.C.
* i3 a Corporation duly incorporatad under the lew of this State with a date of incorparafion and
duration as given above;
* has paid all faas, taxes end penaltles owed 1o this State (as reflected in tha records of the
Secratary of State and the Depariment of Ravenue} which affect the existencefauthorization of
the business;
* has appointed a repistered agent and registsrad office In this Stale;

* has not fled Articles of Dissolution or Arficles of Termination. A decres of judiclal digsolution

has not been filed.
Tro Harpeit E
Seacratary of Slate
Prooassed By:  Cart Web User Verificatlon # 008272226

Fhona 816-741-8488 * Fax (318) 741-7310 * Waballa: hitp:iinbear.in.gov/



