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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHON 607 1303, FLORTDA STATUTES. THE FOLLOWING ISSUBAITTED TO
RECISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

| Emergency Physicians Group Inc

(Enter nunie of ceipotation: must include "INCORPORATED,” "COMPANY.” "CORPORATIINT
Hnel” "ol T Corp " Mlne” Col ar "Carp.

(I name unavatlable in Fiordi, enter alternate coporate nme adopted for the purpose of rimsacting busimess in Florida)

, MS .
2. A
(State or country under (he kiw of which s mgorporaial) (FE] neber i applicable)
, 10/21/2020 <
i Dale of meopoiation) (Daie of durition, it other than perpetunly

0.

(Dae first rransacted business in Flovida, 8 prior to regasimion}
ISEE SECTIONS 607 1307 & 6071302, F.5w determing penalty Tiabiliyy

- 7901 4th St N STE 300 St. Petersburg. FL 33702

trmerpul office street address)

7901 4th StN STE 300 S1. Pelershurg. FL 33702

(Cuerent mailing address. it differenn

8, Name and street addresy of Florida registered agent: 0.0, Box NOQT aceeptable) - p
v s f‘
Nane: Registered Agents Inc - . ‘
. 7901 4TH ST N STE 300 -
Office Address: . .
ST. PETERSBURG Florida 33702 : Y
A larndl ! o :
(Citvg ap eade) : -z
3 o
Registered agent’s aceeptancee: f fon

Humu: heon named as registered agent wind fo aceepr service of process for the above stated corpor wtien at e place
designated in this application, 1herely accepit the appointment as registered agent and agree (o act it s capacity. f
Surther agree o comply with the provisions of all statures velutive wr the proper and complete performance of my duties,
and §am fumilior with und accept the obligations of my position us registered wgent.

——————

A Jand %\?@M,ﬂ 5

I Registered \"q.n . -|u:1.1|1|1u

[y Adtached is a cortificate of existence duly authendienicd, not more than 90 davs prior (e delivery of this applicanion o
the Department of State, by the Secretary of State or other official having custady of corporate records in the jusisdiction
under the Jaw ol which it is incorporaied.

[, For middasl indesing puposes, Bt names, tties and addresses of the primiry ofticer aid/or directons [up teosacens ot
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DIRECTORS
N

TiCheinman

Chvice Chinman

Adhdress:

To. 18506176383

Seglio, Thomas

7901 4th St N STE 300

m[iector

W Fresident

St. Petersbury. FL 33702

T Viee Prosident

W Sevieiny

LOther

TChairman Names

& Teasurer

Tltnhe

IVice Chairman

T et

“resident

Adddress:

Ve Prosident

OiSearctary
Y0t

I Uhairman Name:
JHVice Cluarman

T Diedtor

TV eeasurer

_I0ther

Addiess:

CiPresident

Civice President

ClSeerehny

Citther

Imporant Netiee: Fse an attachment o repont more than siv 860 The anachment wili be inaged for reposing puiposes ondy
individials may be added 1 the index when filng sour Flotida Depmtment of State

ITvasuret

Tinher

T Chairman

T ee Chadrman

L Directan

Preswdent

— Vige President

oNeerctan

“ehbher _

— Chwrman

ZNVaee Uhatiman

"Direser

~ o Pestdent

ZView Prasident

— Seeretary

Zher

—Uhmrman

AVice Chatsman

“Direatin

esident

Page: /3 Fax; 813365
Nmme: _ o
Address:
Teasmer
o " {nher .
Nam B o
Address:
T reasure
e Cithher
Name:

Address

“Vice Presidem

Zsecretan

—(ther

CiTeasurer

Ztnher

Nen-indeved

Annuat Report form,

13 d}ﬂ ﬁv%@lﬂéy&&*

ature of Director or Officer

The eificer or ditector signing this documenm (and who s Bsted innumber [ above) arffinns that the faets staied berein are tmue and that he or

She da e i fedse nfeomanon submsited i acdocwgent w the Deparimeny of St constitules s tied degree felons us pros idad Tonin

SRIT A b

I3

Thomas Seglio, Director

tTvped o printed name and capactty of petsan sizang application)

ry

06
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weay Michael Watson

SEOREDARY O s1alh

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
L MICHAEL WATSON. Sceretary o State ol the State of Mississippic and as such. the

feeal custodian of the records as required by the Taws of Mississippi. to be filed in my
affice. do hereby centify:

That onthe 2ist dayv of Qctober 20200 the State obf Mississippr assued o Chanier/
Cantilicate of Authonty o

EMERGENCY PHYSICIANS GROUP INC
That the state of incomporation s Mississippi.
That the peried of duration is pepetual,

That according to the records of this otfice. Articles of Dissolution or o Centiticate of
Withdrwal have not been filed.

That according to the records of this office, o curreat Anmial Report has been delivered 1o
the Oftice of the Sceretary of State,

I rurther centify that all fees. taxes and penalties owed to this state, as retlected inthe
records of the Secretary of State. have been pand and that the corporation is in existence or
s authoriiy 10 ransact business i Mississipp,

That msofar as the records of this otlice are concerned. the said Emergency Phvsicians
Ciroup Ine is in good standing at this time,

Ciiven uixder my hand 'md seal ol othice

the 12th dav of August, 202

4q
/‘% a(/( cuj M/JL S
Certificate Number: CUN2d 1944088

Verity this certificate ondine at hitp://corp.sos ns. covicompeonvverifveertificate. aspa




