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COVER LETTER

T Regisioon Section
Division of Curporations

sumsec: ... DIVERSIFIED PHYSICIAN MANAGEMENT, LLC
Nure uf Limited Liabnlity Coompuny

e enclosed “Applicavion by Foreigi Limiled Linbility Conysany lor Amhorization to Tnmsier Business i Flosid,” Certrligite off
EFistenee, and choek are submiited 1o ragister the sbove referenced farcign lmited finbility company 1 transaet busmtas i Elarid.,

[Mewse retyen bl correupaindenes conceming this mualter ta the foflowing:
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Sarah Martin ‘ peath

N of Person

C T Corperation System szl;

Firm/Compony T

[IWY OC ¥vHOID

a3nid

120 South Central Ave i
Address 223 Z"

|
96
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Clayton MO 63105 =

LT TR

MFE,'JSmw wnd Zip Conle

sbharker@sonnenschein. com
Femrail addvess: {10 Te used Tor fullee onnual report notilicatian)

-

Far fisher infummation 2eneeniing this matter, plese cull:

Sarah Martin a4 800 , 974-0003
Nume of Porkon Aren Codle & Duytime Telephane Number
MAH NG ADDRFESS: STREET ADDRESS:
Division of Corporations Division of Corpararions
Revidvalion Seetion Registrution Soetion
PO, Bux 6327 Chilon Building
“Iullithusace, FILL 32314 . 20041 Bxeeutive Quater Cirele

Tollahuases, F1, 32301

linelosed ix a check for the folowing amoeunt:

[Ty in5.00 viting Fee [ 5130.00 Filing Fee & [_13185.00 Fiting Foc &  [J$160.00 Filing fue, Gurtiticale
Ceniticate of St Certified Lopy of Suus & Cerbilled Capy

41

|



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BT SECTKRY G303, FLORIDA SIATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER 4 FORKIGA
LINTEED LIABHTEY COMPANY T TRANSACT BUSINESS INTHE STAYEOF FLORIDA:

Diversified Physician Management, LLC

T A ol Foreign Thmied Liabihiy € TerApany; must melndo TLitited 1. sability Company,” "LI.C T or TIC.)

|11 e anavaibsbie, enter alicenaie waine adoited lor the purpose of transacony buginess @ Floridn mal isch o capy of the writa
vonsent of the nanagers o mun.u,m;, members adoptiag the ultemate nume, The alernate name st inelude “Limied bty

Coogpany,” *LALCTLCT)

2, Delawarg 3, Applied Far
?Tmmhclmn undey the law of which Tareign Tasted Tiabiliy { FET oomabser, 11 oypilicabic)
company ig orponized)

4 _ Mareh 29, 2010 3. Perpelusal
(D uf Grganization) (Buration: Year limitad hilbiling venpany will ce: e
CXIS1 OF "parpelital )
6 Upon Qualificatien
1Dt Sirat twansagied busingsy i Florida, 11 prior 1 registration, ) = ~
{Sev seetions 6UB.50T & 00K.502 F.S. 1o dotermine penubty tahlity) I:_‘:L,'; 2=t
™ _—
™ o=
7. 4500 Salisbury Road, Suite 300 ;.:-9;3. o
— BT
. . Tow s =
Jacksonville, Florida 32216 D oo
{Sircer Addiess of Frinedpad Qtfiee) P o
M
8. I lidted tiability company is a manager-managed company, check here D I
o, —
. L vy
9. The name und usonl busingss addresses of the managing membiers or munagers are o8 logss, >
piversified Clinical Servigces, Ing. :;Errl Pt
4500 Salisbury Road, Suite 300
Jacksonville, Florida 32216 o

)1 Atnchock s onginal erifiate of existenoe, 1o o ean Y0 days ohd, dafy authenticnted Iy e officiad having cusiody of weonds it
e jrrescliction wider e law ol whtich it is oegantz). (A photocopy isnotacetptable. 1lhe catificar isin & Rovigr kg, n
waurhiion of e conificnie wrder cash of the gaskior st be sebmitted }

Enter into contracts

YL Nuture of business or purpuscs 10 be conducted or promoted in Florida:

RN / —
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i m u( 1t of a memher ue sn authorized mprcsunuxlwy ol & member,
{1y acesndupee witk section GOB.ADS( 3], 1°5., e exerstion of this docarent axwiitates
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STA (UTES, T
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AN RECHSTERED AGENT IN THE STA'(E OF
FLORIA.

1. the nume of the Liniited Liability Company is:

- X Diversified Physician Mauggk ement, LLC ' | o

H unavailuble, the alternate 1o be nsed in the state of Florda is:

|
|
|
|
|

- - . . " o~
2, The name and the Flotida street address of the wegistered agem and oflic: are: I, S
(s
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=5
CT Corporation System E. o
{Naur) u'_; -'_':- o
e @
. T
1200 S. Pine Island Road IO
Flarida Serees Address (P.O, s NOT ACCRTARCE .':;.";: -
L
et b
& 2

Plantation, Flopifja 33324 .
City/SlateZip

Huving becn named ay registered agent and to uccept serviee of progess for the ahove sted lmitd
lichility compuny ot the plave desiguated in this ecrtificate, ] hereby aceept the appoftinent as vegistere ef
ctreatd el qgree to aet in this capeacity. ! further agree to comply with the provisions of oll stutudes
yehning 1o the peapor and eomglese pecformance of my dutics, and { a familior with tind weeept Hiv
ebligations of my pesition us registered agent os provided for in Chapter 608, Florida Stasaes,

 ebhones_uck,

{Sigiaure)

£ 100.00 Fitieg Foe for Application

§ 2500 Dusignation of Registered Agent
$ 30.60 Certified Copy {optional)

$  A00  Certiticate of Status (aptional)
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Delaware ... .

The First State

I, JEFFREY W. BULIOCK, SECRETYARY OF STAIE OF r&é STAITE GF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED PHYSICYIAN MANAGEMENT,
LLC" I8 DULY FORMED UNDER THE LAWS OF THY STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH,
A.D. 2010.

AND I DO HEREBY FURTRER CERTIFY THAT YHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NG

jcrfrq W. Bullock, Secretary of State

4805120 8300 AUTHEN TTON:. 7900517

100330634 DATE: 03-30-10

¥ou may verify this certificare online
at corp, delavare. gov/authver. shnml
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