F23000005.222

—_— RN

500411922255

{Address)

(CrylStatelZip/Phene #) - . - L - I
D7A11/23--01010--019  ++70.00

[]Pexue [ war [] mai

L
o=
{Business Entity Name) " o3
- 7] v e
rr L
(Document Number) P o
o .
s Laraiil
. . . . p— A
Certifiec Copies Cedificates of Status . e
=
o

Special Instructions to Filing Officer:

Wa3060 (60373

Ofiice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporattons

July 21, 2023

MANSOOR AHMED
3250 LACEY ROAD, STE 160
DOWNERS GROVE, IL 60515 US

SUBJECT: PHYSICIANS REVENUE GROUP, INC.
Ref. Number: W23000100383

We have received your document for PHYSICIANS REVENUE GROUP, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Choose a title for Mansoor Ahmed.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 223A00016382

www.sunbiz.org

Nivigion of Cornorations - PO BOYX 68397 -Tallahacscee Florida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJ ECT: Physicians Revenue Group. Inc.

-Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 10 the tollowing:

Mansoor Ahmed

Name ot Person

Physicians Revenue Group. [ne.

Firm/Company

3250 Lacey Road, STE 160

Address

Downers Grove. 1L 603515

Cuy/State and Zip code

olga@prgmd.com

E-mail address: (1o be used for fture unnual report notification)

For turther information concerning this matter. please call:

Imtiaz Hasan at ( 630 ) 441-4131
Nanme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tailahassee. FLL 32314

Tallahassece. FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee O $78.75Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR‘\\'SACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTIGN 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
PHYSICIANS REVENUE GROUTD, INC.

(Enter name of corporation: must inciude “INCORPORATED.” ~C

b 0.7 COMPANY.” “CORPORATION.”
“Ine..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.”)

{1 name unavailable i Flonda. enter aliernaie corporate name adopied tor the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated) (FE1 number. il applicable}
Fridav, 17 May 2013 -
. ! 2.
{Date of incorporaiion) (Date of duration. it other than perpetual)
January 2022
7,

tDaie st transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071301 & 607.1302, F.S. 1o determine penalty habilioy
3 3230 Lacey Road. STE 160 Downers Grove. Hlinois 60513

{Principal office street address)

(Current mailing address. if ditferent)

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

(City) {Zip code) -

2
(el
- -2
- Cad
l Reoistered Agents Inc. . ,-(‘2 T
Name: = -
- 7901 4th St N STE 300 = r~o H
Chee Address: .
. - R o
St Petersburg G 33702 = = =
. Florida P
o

9. Registered agent’s acceptance:

Having been named as registered agent unid 1o aceept servive of process for the above stated corporation ai tire pluce
designated in this application, I hereby aceept the appaointment as registered agent and agree to acr in this capacin. 1

further agree ta comply with the provisions of afl starutes relutive to the proper und complete performance of my duties
ard D am familiar with and accept the obligutions of my position us registered wgent

) )‘In(? i Yﬁf}“‘?“

{Registered agent’s stgnaure)
10, Adached is a certificate of existence duly authenticuated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or eilier otticial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary ofticers and‘or directors [up o six (6] total]

e



File Nunber 6906-085-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departiment of Business Services. I certify that

PHYSICIANS REVENUE GROUP, INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 17. 2013, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS. '

In Testimony Whereof, I liereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

dayof  JUNE  A.D. 2023

By Rl '.‘ .::;.\'
Authentication #: 2317001294 varifiable until 06/19/2024 A&"L z. C

Authenlicale at: htips:/Awww.ilsos.gov
SECRETARY QF 5TATE



