r

2/3/2016 9:59:50 AM From: To: BS506176383( 1/5 )
Division of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F116000028294 3)))

0 0O 0O

H160000282943ARCY

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number 3 [B850)617-63B3
From: {j ~
Account Name  : € T CORPOHATION SYSTEM  -iF &=
Account Number : FCA00C000023 "'"g"; e .-T-l
Phone : (850)205-8842 Za = ;
Fax Number 1 (BSD)878-51368 Foome OO rmem_
m::- ‘ r_-
[} "'“"_ .
[Ty, n
**Enter the email address for this business entity to be used ?brsfu%jre [-‘
annual repert mailings. Enter only one email address plea%e Yew E:j

CD_'—;*
Email Address: Pt
G L"
x> o

FOREIGN PROFIT/NONPROFIT CORPORATION
Coordinated Regional Care Group, Inc.

LT

Centificate of Status

o -

PR :nl
L FLBRIBA

[Pige Count

I6FEB -3 AMI0: 47
5

L8 ,
=~ _“:_ Es?tmated Lhdrge { $78.75 ,
2
TR
Electronic Filing Menu  Corporate Filing Menu Help 6‘{“@&
po
2/3/2016

hutps://efile.sunbiz.org/scriptsiefilcovr.exe



2/3/2016 9:59:50 AM From: To: B506176383( 2/5 )

COVER LETTER
TO:  Registraton Section
Division of Corparations
SUBJECT: Coordinmed Regionn! Care Cnmupj loe,

Name of corporation - must Include sullix

Dear Sir or Madam:

The enclosed “Application by Forelpn Corporation for Authorlzation Lo Transnet Business in Florida,"
“Certitivate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the
above refereneed foreign corperation 1o rransact business in Florida,

Please retun all conespondenca concorning this matter to the folluwing:

Eiten Shin, General Counsel

Nume of Peison
Prospect Medica! Holdings. Iic.

Firm/Company
10780 Sainta Monicn Boulevard, Suite 400 ot
- el
Address =
ey =
y 5 5 Tt
Los Angeles. CA 9007 ¢ %rv'l pual
City/Stnte and Zip code e “:"
ellen shin@prospectmedical.com f—n:z (Y]
o R
Ewmail address: (to be used for tulure annual report notifcation) ;“Eg_ O
i
For finther information concerning this matter, please call: g'—i g
B 9
Flken Shin, Esq. 30 0434500 3
n Shin, Esg at ( 3 )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Nivision of Carparations
Clifton Building

2061 Exccutive Center Circle
Tatlahassca, FI. 3230}

Registration Section
Diviston of Corporalions
P.O. Box 6327
Tallahassee, Pl 32314

Encloesed is a check for the following amount:

1 $7000Filing 'ee @ $78.75 Viling Fee & O 878,75 Filing Fee & O $87.50 Filing Fee.
Certificule of Status Certified Copy Certilicate of Statys &
Centilied Copy

FLu(v -8 82053 Wekiers Blywer Drling

ENE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Coordinated Regional Care Group, Inc,

(I nter name of eneporation: must include “INCOR PORATFD' “COMPANY,” “CORPORATION,”
*Ine,," *Co.," "Curp," "Inc," "Co," or "Corp,")

{I" neme unavailable in Florida, enler alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3
(State or country under the law of which it is incorporated) (FEl number, if applicable)
June 3, 2015 ' -
. 5. Ee,r,?ggyp\
{Date of’incarparation) (Dale of duratian, if other than perpetual)
6.
(Date firsl transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., to determine penalty biability )
7 600 City Parkway Wesl, Suite B0Q, Orange, CA 92868

(Principal office address)

{Current mpiling address, if dilferent)

I Iy
HunTg

I
i

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

Vi

Esy

{

C T Corporation System
Name: po d

Office Address: 1200 South Pinc Island Road i, :r'

Plantation , Florida 33324 = :’_31

(City) (Zip code) b

a3l

3
£ d &£- 83131

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of process for the above stuted corporation o the place
designated in titis application, I hereby accept the appointment as registered agent and agree o uct In this capacity, 7
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

CT Covporanon System
Howard L, Volz
Asst, Secretary
(@wcd agent's signature) <L -

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLO - WNIO15 Wolters Klurver Onfine
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11, Names and busitcss addresses of officers and/or dircetors:

A, DIRECTORS

. Swmuel Lee
Chairman: __,

10780 Santa Monica Boulevard, Suile 400

Address
Las Angeles, CA 90025

Vise-Chairman:

Address:

VIitehell Lew, MLID.

Birecior:

10780 Sania Monica Boulevard, Suitc 400
Addvess:

Las Anpeles, CA 90025

Lirector:

Address: ——
R. OFFICERS -
President: Chiel Execulive OMeer: Mitchefl Lew, M.D, I’I>;-{:‘;
Addiess: 0759 Santu Moaica Bouleverd, Suite 400 }:P!‘:::E z T
L.os Angeles, CA #0025 ri{z-;;? C:J ﬁ’_r...'_....
Mise President; Steve Ol ::'?C‘;: td m
Address: 10780 Santa Monica Boulevard, Sulte 400 . i;_‘:\ L‘, D
Los Angeles, CA 90025 gg:‘: U‘:t
W Ly

M in, Fsq.
Secrctury: I_l_l_cﬂ_stlil, 54
10781 Sunta Moniea Boulevard, Suite 400, Los Angeles, CA 20025

Acdldress:
& Chief Finanecial Officer: Steve Alemun

Treasuner:
{0780 Sama Monlea Boulevard, Suie 400, L.os Angeles, CA 90025

Address:

NOTE: Il necessary, you may attach an addéndum fu) icatioh listing additional officers mdfor directors,

12
Signalur@imclor or Officer

The officer or dircctor signing this document (and whao is listed in number 11 above) affirms that the facis stated herein

are {rue and that he or she is aware that false information submited in a document 10 the Department of Slate constitmes

n third degree felony as provided forin s.817.155, F.S,
Ellen Shin, Esq., Secretary & General Caunsel

{yped or printed name and capacity of person sighing application)

13

FILUYY - 32013 Mrgliers Kluwer Onting
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COORDINATED REGIONAL CALRE GROUP, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Jofiray W [fulie<h,

Authentication: 201768109
Date: 02-02-16

5759556 8300

SR# 20160542720
You may verity this certificate online at corp.delaware.gov/authver.shtmt




