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May 11, 20009 :
FLORIDA DEPARTMENT OF STATE

FLORIDA HEALTHLAW CENTER Division of Corporations

1

SUBJECT: BERKS PBYSICIAN ASSOCIATES, LLC
REF: w09000021988

We received your electronically transmitted document. However, the
document has not been filled. Please make the following corrections and
rafax the complete document, ineluding the electronic [iling cover sheat.

The document must contain tha name, title, and business address of each
managing member or manager who will manage the forelign limited liability
company in the state of Florida. Please insert "MGRM" in thea titla
portion for each managing member and "MGR” in the title portion for each

manager.

If you have any further questions concerning your document, please call
(850) 245-6047.

Carolyn Dewis, < FAX Aud. #: B09000117549
Regylytory Speddalist II Letter Number: 909A00015863
Registration/Quglification Section
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COYER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Rerkc pl\ﬂ&:c.f«nw A-s._gocm’rca; LLg

{(™Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in
Florida," Certificate of Bxistence, and check are submitted to register the above refercoced foreign Limited
liability company 10 transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Cuegmp - L’ﬁlszj

{Name of Person)

C‘/D UxNW&LI‘ﬁn_—- Miu-[__. C:M.(&p‘k j;.{,

(Firmy/Cornpany) ©

248 N. Fovonn| Hule, Suile 300
)y /

(Addr

Foar L acrennale, Fo  3330f

(City/State and Zip Code)

For further information concemning this maiter, please call:

Cupojophen Urﬁ?_,l"—rgl a(ISY ) W 7-NH S 2ad

¥

(Name of Person) {Ares Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations N Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FE 32301
Enclosed is a check for the following amoeunt;

@s:zs.oo Piling PFee [ 15130.00 FilingFeo &  1$155.00 Filing Foc &  [J$160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

((C {ocqooo NT51g 35D
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED WRE(?{S'IE?(AFUJMV
LIMITED LIABILITY COMEPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: T

- ﬂp
o2 by
1. Q)G'EL.S ‘PL‘{ SiCin a2 A—&Soaw“eﬁ Lic Loih =
{(Name of Foreign LimitedLiabihity Company, must include “ﬁﬁutﬁd Liabitity Company,” "L.I..C.," or LLL..") LR g
- "'\") ':‘ 'M-‘E
(1f namwe unavailable, onler alvrnate name adopled for the purpuse of ansacting business in Florida and attach a copy of he wnl.idn 1 kL
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited:- Liabihty Py o :W’“g
Campany,” “L L.C.," “LLC™) S S
2. Pewwms [ YEY 3. 2 - 3763 e T <
(Junsdiciion ua law of which Toreign Tiniied Damility { PEI number, IT_applicable} -
vompany is orgmnwd)

4, Ocn-nbg‘g‘ A8 %003' 5. PeR pe T A
(Date of Organszation (Duration: Year limited (fability company will ccase 10

exist or “pepemal)

6.
(Lrate first transacicd business in Floriga, if prior 1o re%lsuauon
{Sco sections 60¥.501 & 608.502 F.S. wo determine peoaliy Tiability)
7. o Counepce. darve.
u.)qo Hht,gz }Dﬁ 19¢ (D
lk_\gddmss of Principal Utlice)

8. If limited Liability company is a manager-managed company, check here [
9, The name and usual busimess addresses of' the managing members or managers arc as follows:
MdM  Michaey Flieker, o
Clo BeeS Avoulatdal Sufecy (padee
SO Commerce NWE, _Lijomssng  PA JTel0
10. Attachedis e origimal caatificat of existenos, no more then 90 diys old, duly uthericatod by the official having custody of reooscds in

the jurisdiction under the knw of which it is crganized. {A photocopy s notacceptable. If the cartificate s o foveign language, &
transkation of the oortificale mder oath of the transtator st be subimitod )

11. Nature of business or pirposes to be conducted or promoted in Florida:

Haovacenent Ay cu”ec,nn-) Hedivpm ilQC(:’lURLL:J‘

VCW'//__,—/

Signature of a member or an sutliorized representative of a member.
(In sccordpnce with section G08.408{3), F.5., the execution of this documient constitales
an affirmation under the penalties of pegury that the facts siated berein ane troe.)
Congopren,  Hakoue AL
Typed or printed name of signee

((( HoGoop1NSYHY 33)\
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIS]ONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 'I'HB:’ """\
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA'I‘EM.&NT z 7
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT (N THE STATE Of(’ / 7 =

FLORIDA. f/ / _:3 d%:’ﬂ
1. The name of the Limited Liability Company is: Lo ;:;; 4,
' ! T @
BQQ, Pl\..i S ) ARD Assac.m 41:5 LL . e ‘9,3
3 - ) ‘ § T

H name nnavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida streat address of the registered agent and office are:

C wesrophed H‘MQL' 3

Namc)

GIHE N, Feveran ﬂz\wqq, S%“Q )
N

Flonds Stroet Address (P.O. Box ACCEPTAHLE)

Er Lavpesdate..  p 33308

City/State/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

CLTTHE

Iy (Signature)

$100.00 Filing Fee for Applicadon

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)

((C H109 oo 7Y G )))
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APRIL 28, 2009 e

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

BERKS PHYSICIAN ASSOCIATES, LLC

Is duly organized as a Pennsyivanla Limited Liablity Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date hereln.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's Offica to
be affixed, the day and year above
written,

3 ‘?,_(L\-h QL Qs

Secretary of the Commonwealth

Centification Number: B031643-4
Varity this cartlficato online &t hitp:/iwww,Corporetions. state. pe. usfconsoskbiverily.asp

((CH0g oeo 117575 2))




