{Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[J peckue [ war [] mar

(Business Entity Name)

{Document Number)

Cernified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NIRRT AL

900406291169

- - i
R S LRI

- M~
o ]
M~
[ &%}
T
=
—~ 7
w
; m
i- |
> : . D
1] - “ J
2oy 3
4

Nt



COVER LETTER
TO:  Registration Section
Division of Corporations

CEP Amwerica - Intensivists, PO

SUBJECT:

Namue of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing”™ and check are submiued to register the

above reterenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rhona Bautista

Name of Person

Viuity

Firm/Company

2100 Powell Street, Saite 400 Fegal Dept.

Address

Emeryville. CA 94608

City/S1ate and Zip code

corporatecntities@vitnitv.com

F-mail address: (1o be used tor fuiure annual report notification)

For further information concerning this mater. please eall:

Rhena Bautista It 8H9-05K85
at )

Name ot Person Area Code Davtume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite §10 Tallahassee, FLL 32314

Tatlahassee, FIL 32303

Enclosed s a cheek for the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O S$78.75 Filing Fee & O $78.75 Filing Fee & U §87.50 Filing Fue.
Certiticate of Status Certtfied Copy Certificate of Statns &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CEP America - Intensivists, PO

I
(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPFORATION"
"Inc.,” "Col" "Corp,” Tine” "Co" or "Corp.”)
CEP America - Intensivists, Corperation
(It name unavailable in Florida, enter aliernate corparate name adopted for the purpose of transacting business in Florida)
5 Caultfornia 3
{State or country under the Taw ot which it is incorporated} {FEN number, if applicable)
0472972015 ,
<+ 5
(Date of incorporation} {Date ot duration. if other than perpetual)
0.

(Date first transacted business i Florida, if pnor to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S.. o determine penalty Liability)

2 210 Powel] Strees, Suite 400, Emervville, CA 94608

{I'rincipal oflice street address)

(Current mailing address, if difterent)

8. Name and strect address of Flonda registered agent: (P.O. Box NOT aceeptabie)

Reaistered Agent Solutioas. Ine.
Name: = £

133 Othee Plaza Dr, Suite A

Olhee Address:

~3
-
P
[N ]
Tom
=3
Tallahassee L3201 _f“;:. - M
— . Flonda : LW
{(Cuy) {(Zip code) m
: 2 O
L = I
9. Registered agent’s acceplance: : N k4

Having been named as registered agent and o accept serviee of process for the above stated ('urgofd}imc._;u the place 2
designated in this application, I hereby accept the appointment as registered agent and ugré,'f'du wer in MR capaciry. I:
Jurther agree to comply with the provisions of alf statutes relative to the proper and ('amph"!'c* ﬂ(ﬁ)rmum'e of my duties,
and Lam familiar with and accept the obligations of my position as registered agent.

Mactsy K0
Mackenzie Hibler, Asst, Secretary

{Registered apent’s signature)

10, Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the lew of which it is incorporated,

TE Forimtial indexing purposes, ist nnnes, tiles and addeesses ol the primary ofTicers andfur directors fup o sia (60 wtal ]:



A, DIRECTORS

CIChainman
[IVice Chairman
. Director

™ resident
CVice President
Clseeretary

CFO
W Other

CIChairman
DOVice Chairman
| Hrector

O President

WV jee President
CScereiary

Elther

OChairman
OVice Chairman
Obirector
Cl#resident

DO Vice President
Oseeretary

OOther

Theophile Koury, MDD

Nime:

Address:

2100 Powell Street, Suite 100

Emervville, CA 94608

O lreasurer

OOher

Phillip Piccinini, MD

Name:

Adkdress:

2100 Powell Street, Suite 400

Emeryville, CA 94608

OTreasurer

Cinher
Namu;
Address:
OTreasure
COther

CChateman
OVice Chairman
B Director
OPresident
DOvVice Presidem
CJSceretary

. Cco0
= Oher

[JChaitman

O Vice Chairman
CIDirector

O President
CViee President
OSecretary

Otxher

ClChainman
CIVice Chairman
O Director
OPresident
OViee Prestdent
Clsecretary

OOther

David Birdsall, MIY

Namwe:

Address:

2100 Powell Street. Sune 400

Emeryville, CA 94608

Ol Ireasurer

3Other

Name:
Address:
Treasurer
dOther
Name:
Address:

O Treasueer

CJOther

Imiportam Notice: Use an attachment 1o report nwore than sis (6} The atachment will be imaged for reporting purposes only. Non-imdeacd
individeals may be added 1o the index when Bling your Florida Departmient of State Annual Report form.

Govubogred v
Iy s ,

-1 ORI

The afticer or director signing this document (and who is Bsted in number 11 above) affirms that the Tacts stated herein are true and that he or

Sigrature of Director or OfTicer

she is aware that false information submitted in a documeni to the Department of State constitutes a third degree felony as provided for in

SNITIS5 FS

13,

Theophile Koury, MD, Director

(Typed or printed name and capuciiy of person signing application)



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CEP AMERICA - INTENSIVISTS, PC
Entity No.: 3782554

Registration Date: 04/29/2015

Entity Type: Stock Corporaticn - CA - Professional
Formed In: CALIFORNIA

Status; Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates ta the siatus of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of April 11,
2023

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cenrtificate No.: 095018834

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



