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March &, 2017

FLORIDA DEPARTMENT OF STATE
EPAR .
CORPORATE CREATIONS INTERNATIONALLYHRPM of Corporations

’

SUSJECT: SENTIENT PHYSICIANS, P.C., INC.
REF: W17000015372

We received your electronically transmitted document.
document has not been filed.

Howevear, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

1f you have any further questions concerning your document, pleasa call
(850) 245-6051.

Dionne M Scott

FAX Aud. #: H17000052935
Regulatory Specialist II Letter Number: 117A000044358
Registration Section
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P.O BOX 6327 - Taliahassee, Flonda 32314
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Fcbhruary 27, 2017
FLORIDA DEPARTMENT OF STATE

Dusion of Corporati
CORPORATE CREATIONS INTERNATIONAL® ™ of Corporations

’

SUBJECT: SENTIENT PBYSICIANS, P.C.
REF: W17000216333

We received your alactronically transmittad documant. Howavaer, the
document has not been filed. Plecase make the following corrections and
refax the complete document, including the electronic filing c¢over sheet.

Florida law does not provide for the recognition of a foreign professcional
corporation. An accepatable corporate suffix will need to be added to
your entity name for this Department to accep: and file your document,

Please return your document, aleng with a copy of thie letter, within 60
days cor your filing will bhe considered abandoned.

12 you have any Juestions concerning the filing of your document, please
call (B30) 245-5051.

Shelia B Young FAX Aud. #: H17000052935
Regqulatory Specialiast II Letter Number: 417A00003704
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P.O BOX 6327 « Tdllzhassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Scnticat Physicians, P.C., Inc.

{Enter name of corporation; must include *“TNCORPORATED," “COMPANY.” “CORPORATION"
“Inc.,” *Co.,* *Carp," "Ing,” "Co," or "Carp."}

(If name unavailablc in Flgrida, enter alternam corporate name adopted for the purpose of wransacting business in Florida)

[ilinoiy 5
{Sta‘e or country under the law of which It is incorporared) (FET number, i appiicable}
127222015
4, 5,
(Da:c of incorporation) {Date of duration, if cther than perpetual)

(Drete First transacted business in Florida, if prior to registration)
{SEE SECTIONS aD7.150) & 607.1502, F.5., to determing penalty Liability)

. 3100 West End Avenue, Suite 300, Nashville, TN 37203

{Principal office address)

{Current meiling acdress, if diffaent)

B. Name and atreet address of Florida registered spent: (P.O. Bax NOT acceptable}
Corporate Creations Network Loc.

Name;
11280 Pro tey Farms Road #22 1E
Office Address: spertey - r
Palm Beach Gardens 33410 ;- .
, Florida oL
(City)  (Zip code) P

2. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designoted in this application, I hereby accept the appoinmment as registered agent and agree to act in this copacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fomiliar with and accept the ebligutions of my position as registered agent.

I e R r—
u/ cEIaLTEd B

(Regialed agent’s signature)

10. Attached is a certificate of existence duly suthemticated, not more than 99 days priar o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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1. Namcs and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

. JEFFREY COUEN
Directar:

3100 West End Avenue, Suite 800, Nashville, TN 37203
Address:

Director:

Address:

B. QFFICERS

. JEFFREY COHEN
Presicent;

3100 West End Avenue, Suvitc 800, Nashville, TN 37203
Address:

Vice President:

Address:
- - —Al
JEFFREY COHEN S
Secretary: -it, -
3100 West End Avenue, Suite 800, Nashvitic, TN 37203 »7 -z
Address: . - 3 i
RIS
Treasurer: C ' i
Address: _ ”
LT
NOTE %ﬂumsy artach an adderdum 1o the application listing addiional officers and/or directars.” . 5?
12. s -

‘/ ’ Signeture of Director or Officer

The officér or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and thar he or she is aware that false {nformation submitted in a document to the Department of State conatitutes
a third degree felony 88 provided for in s.817.155, F.5.

13 Jahn G, Arca, Genersl Counsel and Secratary

(Typed ot printed neme and capacity of person signing opplication)
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File Number

7043-003-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

SENTIENT PHYSICIANS, P.C., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE L.AWS OF THIS STATE ON DECEMBER 22,2015, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE, [S IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF JLLINOIS.

L1

,8 . 8\\;!'l
-

AT

InTestimony Whereof, I hereto set -~ -

my hand and cause to be affixed the Great Seal of”
the State of Illinois, this 24TH -

day of FEBRUARY A.D. 2017

L]

. 260, )
Autaartication #: 1705501 132 vriadie until 02/24/72018 Q-M W
Autheaticate at. hitp/taww.cyberdrivellinols.com

SECRETARY QF §TATE



