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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLLANCE WEFH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBANTTED 70
REGISTER A FOREJGN CORPORATION TQ TRANSACT BUSINESS AN THENTATE (i FLORI 3.
Viriual Physician Associates, Lid.

(Enter name of corpuration: st inciude “INCORPORATED. "CONPANY.” "CORPORATIONT
Phel” e "o e MCaS or TCamp.)

Viriual Phystcian Associates Lid. Corp.

> ithnots

{0 name amvvailable in Fronda, enter gliernaic comorite nane adopted for the purpese of transacting besiess in Floridag
3.
{State or country under the kiw of which it meomorated) (-t number af appheable)
, 12/3LZ018 -
“. R
{Date of incaiporation)
¢

tDate o duation, irother than perpetuzl)
(Dt Best ransacted business in Flovida, d prior o regisirion )

(SEE SECTIONS 60713010 & 6071302 F S 010 detenmine penaby lability)
= 1000 Essinglon Rd. Johet IL 50435

1000 Essinglon Rd. Juliet IL 60435

tiruwipak otfice street sddress)
“
™ Ly
: T T e T - I Thrn
1Current mailing address o irdifferent — B
2%
= =M
8, Namw and street address of Florida registered agent: (.00 Box NOT aceeptahic) o .«:‘;-,
So0
. Northwest Registered Agent LLC P
Name: F 2w
W)
- 7901 4th SUN STE 300 e
Othice Address: a2
e TR
S1. Peiershurg .., 33702
Floruda
(Cien 1Zip coded
O Registered agent’s acceptance:
Having been named ax registeved agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | herehy accept the appointment as registered agent and agree o act in thiv capacity. |
Jurther agree to comply with the provisions of alf stanstes volative 1o the proper and complete performance af iy dutios,
and Lam familiar with and accept the obligations of my position as registered ugend,
o 1A

(Regiatered agent’s signature)

11, Autached is o cortileme of exience duly anthenticaicd . notmore than 90 davs prior wa delivery o5 shis applicarion o
under the low o which it s incorporated.

the Department of St by the Secretary of State or other efficiul having cusiody of corporate records in the jurisdiction
(BN

Fou inital indexing puiposes, st names, atles and addresses of the primary otficess andzor divecton [up 1o sis o) ol
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A DIRECTORS
Dr. Williaun Payng

i hairman Nam: T Chairman Nam:
CVice Chainman Address: Ve Chairmemn Address:

) 1000 Essingion Rd. )
W Dueeior _AHiecton
o Joliet IL 60435 B
President Z Presidein
S Vice President ) Ve President o )
¥ levictany L Treanurer e Seerdary CFPensme
Ci0her ZiOther " tnha Cltnher
—Chmnnan Name: - — 4 hanrman e o B
CiV e Charmmian Address: T Niee Chaimmn Addreas:
iDiecior L L o T e ) ) N

. President o President

WV ice Presudem Ve President

Cseaclary I ¥reasurer Z Secratary = Treasuzer
Citvha Cionhe kher Tother
CiChaimman N _ — Chaimian N -

Leviee Chainnan - Address: _ —MViee Chainnan - Adadress: _
Diectn i — BPircctn

Diitresident T Piestdent

Civice Presidemt . ZVice Pressdent .
O Secretny CITrreasurer ZoSeeretiny easirer
COther ZOther Z(nher Tlevher

Importans Notice: Use an siachment o repont more o sis 169 The anachment will be imaged for meponing prpases oy Nonsindesed
melividuals may be added 1o the index when Sling sour Flonda Depatment of Stae Annual Report foim,

12. /Q/r.» NYlliare Ead.;{rcef

Sigmaure of Director on Ofheer

The officer o1 director signing this decumeni tand whe is listed i pumber T aboser atfioms that the facis stated Beren 2re true and thon he or
she s are G False informition subioitted in i dacuent o the Depinnnent of Stae comstituies o thind degsee [eluny s prosaded Turin
IR IR S

D¢, William Payne

-
.

tTeped or printed same and capacity of penon sigming application:
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File Number 7214-882-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secrefary of State of the State of Hlinois, do
hereby certify that L am the keeper of the records of the

Department of Business Scervices. I certify that

VIRTUAL PHYSICIAN ASSOCIATES. LTI A DOMESTIC CORPORATION,
INCORPORATED UNDER THE 1 AWS OF THIS STATE ON DECEMBER 31,2018 APPEARS
TOHAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE. AND AS OF THIS DATIE IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF [LLINOLS,

In Testimony Whereof, I iicreto set

niy land and cause to be affixed the Great Seal of
the State of Hlinois, this 15TH

day of JULY AD. 2024
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