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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0)

REGISTER A FOREIGN CORPORATION 7O TRANSACT BLSINESS [N THE STATE QF FLORIDA.
| COC Physicians, loc.

(Enter name of corporation; must inchude "INCORPORATED” “COMPANY " "CORPORATION,
“Iie. "Col” "Corp,” "Ine” "Co” or "Corp.”)

{If name unavailable in Florids, emer alternate corporate mame adopted for the purpose of trumyacting business in Florida)
Arizona

2 3.
(State or countrny under the law of which it is incorporated) {FEY number. it applicable)
Julv 7, 2021 A
4. 3.
t2ate of incorparation)
6.

{Date of duration. il other than perpetual)

(Date first ransacted business in Florida, it prior w registration)

(SELE SECTIONS 607.1501 & 607.1302. F.S., to determine penalty tiability)
_ 8731 Park Central Drive, Suite 200, Richmond. VA 13227
f.

{Principal office steeet address)

o
=0 B2
P -T°
LI ?‘) .
- - - Cmt e -
. e T 1 g e a——
(Current mailing address, i different) > i 5__.
-t
. F -
8. Name and stree address of Florida registered agents (.00 Box NOT acceptable) - = tj :
| InCarp $ervices, Inc. e 1
Nime: S on
=
. ] 78R8 67t Cowrt North AR
Office Address:
Loxahaichee IR ¥i),
. Florida
{City) (Zip code)
9. Registered agent’s scceptance:

Huving been named as registered agent and o accept service of process for the above stated corporation at the pluce
desipnared in this application. I hereby accept the appoiniment as registered agent and agree o act in this capaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my dafies,

anid 1 am fumitiar with and accepr the vh

ligations of my position as registered agent.
W‘ ¥
L .

A
10. Atiached is a certiticate of existence duly amthenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

w—

Amanda Morehouse on behalf of InCorp Services, Inc.
(Regiswered agent’s signature)

L1. Forinitial indexing purposes. {ist names, tides and addresses of the prinvary oflicens and?or girectors Jup to sia (6) wialh:
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v. DIRECTORS

‘ lames loward-Tripp
C1Chairnin Name:

TJ¥ice Chairman  Address:

8731 Park Central Drive. Suie 200

B Dircaor

_ Richmond, VA 23227
o President

TIiee President

w Seereliary = Treasurer
Tnher JOther
LChairman Nuame:

“IVice Chatrman  Address:

“Ibirector

JPresident

TTWiee President

Secretary Ttreasurer
Jiher ~10ther
_JChatrmin Name:

IWice Chairman  Address:

_birector

. President

TIVice President

TSecretary Alreusurer

JOther T1Other

2021-10-04 13:58:08 CST 12122023573

Z1C hatrman Name;

From: Kimbery Laughrey

Oviee Chairman Address:

ddirector

“HPresident

“Ivice President

JISecretary

JOther

_IChairman Name:

“Tlreasurer

“Jinher

TIVice Chairman  Address:

hirector

dPresident

TIVice Presidens

JJSeeretary

JOher

JChuirman Name:

Iireasurer

TOther

OVice Chateman Address:

ADirector

FPresident

TIVice resident

TIscerctary

Tdther

Tl'reasurer

thher

Empuriant Notice: Uise an attachawnl t repost morg thas six (6. The attachment will be imaged for repariing pumsoses only, Non-indaved
individuals may be added 10 the index when tiling your Florida Department of State Anneal Repon form.

N

Signature vl Director or Ocer

The wilicer or direcor signing this ducument (and whu is listed in number 11 above) affims thig the Facts stated herein are true and that he or
she is aware that false information sebmitted in a document w the Depasiment of State constitutes a thisd degree felony us provided Torin

87055 8.
James Howard-Tripp. Director

CIyped or prioed name and copracity of person signing apphication}
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~ STATE OF ARIZON

OfTice of the
CORPORATION CONMNMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission, do hereby cenify that:
O Phyvsiciuns, tnc

ACC nle number: 23244442
was incorporated under the laws of the State of Arizona on 07/7/2021:
Tha all annual repurts owed to date by said corporation have been filed or defivered For filing. and al) annual filing fees
owed 10 date have been paid: and

That. acemding o the records of the Atizora Corparation Commission. said corporation is in good standing in the State
of Arizom as of the date this Cerlificale is issued.

This Cenificate relates onby w the Jegal existence of the above numed entity as of the date this Centiticate is issued. and
is nat an endorsement, recommendation, or approval of the cntity’s condilion, business activities. affairs, or practices.

1N WITSNESS WHEREOE. [ have hetesmie set oy ond, atfived she oflicial seal of ihe

Adizong Corpuztion Commission, and issuetd this Cenificate on this date: ORT202]
MM’ w -
\ﬂ

Matthew Neubert, Executive Divector




