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APPILICATION BY I‘ORFI(N\ (ORPORATION FOR -&UTHOR[Z‘\T[OV TO TRANSAC l
s BUSINESS [N FLORIDA
AN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOL LOWING IS SUBSMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, P
, AssaciatesMDY MEdical Group, Ire. '

(Lnlu came of Lnr;:-m‘mon must include “INCORPORATED,” “COMPANY " “CORPORATIONS
"Irc.,t Ol MCom, e, O or "Corpl”)

{1/ name unavailuble in Florida, enter shemate corporate name adopted 1o he purpose of tansackng business in Flurida)

Delawane i
2. 3. = =
(Stefe or counry under the faw of which it i5 inenrpomsed) (FEL mumber, if applicable) ==
October 2, 2019 o -
4 3 o Lo o
(Nate of incomparation) i Date of curelion, 1f ather (hul' peme (-175?)
. ?," 3
(Dm Jin Iransucted bu saness bt Florids, of PO t0 negLstratio} Z . g
(SRR SECTIONS 607.1501 & 607 1504, F.5, 1o determine pemlty lability) -, — )
o ..
o 2710 Davie Ruad, Davie, FL 331014 o -
‘- —— hr e e e G
(Princips! eifice addruss) T i

219N, 2nd SLL Suiie A0, Minneopolis, MN 55400

(Cu'n.-z mmlmg eddresa, i Cilerent)

cT Corporanon Sysxcm

P00 Sanrh Pine filand Rodacd

OfMice Address:

Planmion, 31324

(flt\') (Zip ende)

9, Reglstered agent’s acceptance:

Having been named as registered egent and to accept service of process for the above stated corporation at the piace
designated in this application. I hereby accept the uppuintment as registered agent and ugree 10 act In this capaciry. [
Surther agree 1o comply with the provisions of all stutvres relative to the praper and complere performance of my
duties, and [ am familiar with and occept the obligations uf my position ax registered agent.

C T Corporation System

By- Al P, Stephanic Hence Assistanl Secretary

{Registered agent’s sipnaiurcy
0. Atached is a certificate of exbitence duly authenticared, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State ar asher official having curlody ol corporate reconds in ihe jurisdiction
veder the law of which it is incomaorated.

CH wrd e Bedngg, Hiweor Oulog
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FL. Names sod business addresses of officers anddor direetors:
A DIRECTORS
Chaimman: . .
Acidross: _ e e
Vitea Chatvman: i .
Adrese e
Ruadeep Gadh, M.

L0 T8 (o 1 YO -

. = =
Addrese: 2710 Dyvie Kowd, Davie, KL, :'.H 14 L paa =

oL _

o e anmm e et R

e —-—
Ihroctrn: Lo A
I - -
i, -0
Address 0 L o e i b

- EPR— - EJ-; ..
B. OFFICERS =
Rohert Stechy
Prowidem: _ . _ -

219 N, 2od St Suite HH, Mioneapniis, M 5340

Address:

Viee Peewidenr: |

Adkiress:

Bran Bewtng:

NeCremry:

219 N 2nd SeoRuite 00, Minneapaha, MN 35300

Address:

G, Mike Miban h T
Treasurer

219 N, Zewd K1, Sudie 01, Mimeapolis, MN 32401

Address:

NOTE: [[nccessary. you may altach an addendum to the application listing additional officers andfor directors.

—_ "o L.
12, Emtaons Mg TN T

Stpmuure ol Direcior or Officer
The officer or dircctor signing this document (and who is listed in dumber 11 above) affinns that the facts stated hotein
are true snd that he ur shie ts aware that false information subbmitted in a dozwment to the Departtnest of State constitutes
o thind depree fehony as provided forin . 817,135 F.8.

3. Beatee Rge S NEE robiedacre:  SECRETARS

(Ve or printed name and capuciie ol person signing application)

L e AL TTL RN KPR N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DPELAWARE, DO HEREBY CERTIFY "ASSOCIATESMD MEDICAL GROUP, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER,

A.D. 201%.
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7628043 8300 Acthentication: 203989731
Date: 11-32.19

SR 20158026258
You may verify this certificate onilne 4t co'p,da.lawa.'e.govfaulhucr.sh.ml




