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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A.U’I‘HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE mﬂmmmx FLORIDA SIATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

1. Flerlda Modlon! Core, LLC
(Nome of Forelgn Limlted LIaGly Company; Taost lnolud Limited Lisbility ﬁpmy.“ 'T'J:C W or FLECH)

(If name unavailable, enter alternato namo adopted for the purpose of transsciing business In Plosids atid attach 2 copy of the written
congent of the managers or mansging membews adopting the alternate nams, The alternats name muat includs *Litnited Lisbility

Company,” "L.L.C PHLLCH)

2, Ceorgie : 3. ’ .
(Yriediotion undey the Iaw o Which foreign Timted [iabildy T (PRI number, if Gpphcable)
aompany s organized)
4, 0182011 5, Perpetuel
{Dato of Organization) (Duretion Yea: linﬁed Tiability company will ceass to
mcist or “perpotual™y
6. N/A
Lato first transacted busineas Flealds, & lo 1o sttaﬂin
e O SO E, 5.0 cfmﬁifa pemﬁlty ) .
7. 1933 Garraux Rd. NW, Atlenta, Georgin 30327 B
Mot Airess o PRaalpal OFca) T &
—
B. If limited liability company is 8 manager-managed company, oheck here 5 m=
. Mo o
9. The name and usual business addresses of the memaging members or managers are gs follows: ;1;1 =X
Flarida Medioal Management, LLC, & Georgia Hmited liability compeny, qualified In Flaridaon 077252011 5 i
. : S @
e

under document nuraber M 11000003749, whose sole momber and manager is Semuel B, Keltett, and whose

uqual busingas sddross Is 1935 Gamraux Rond, NW, Atlenta, Qeorgia 30327

10, Aﬂmlndhmmigiﬂlmﬁﬁemdmmmﬂmwdmoﬂdmmwdmﬁ@i baving custody of records in
the jurisctiction under the lew af which itis crpanizad. (A photocopy isnotaccepsbile. (fthecertificeteisin & ﬁmgnhrguaga,a
tramalation ofﬂ:ewuﬂmmda-oaﬁmfﬂwuwmmmhe submitted )

11, Nature of business or pnrposes to be conducted or premoted in Florids;

Provision of medical services,
o Signature of a momber or an & d representative of 8 member.
(ln scoordamnce with sectlon 608.408(3), F.8., the oxeoution of thiy documehit colistituies an affiemalion ander the
Penahties of perfury that the favts stated hereln #rs trua T am Aware fhat any falss infornwmtion submited in a
document fo the Department of State constitutes a third dogree felony 88 provided for in £.817.155, F.8.)
Willinm R. Basseit, Agent for Florida Medical Managomesat, L1, C,, Manager

Typed or printed name of sighoo

- %
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGIST.
FLORIDA,

*1, 'The.name of the Limited Liability Company is:

Fiorida Medical Care, LL.C

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
‘ERED AGENT IN THE STATE OF

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida stroet address of the rogistored agent and office are
. . . ' > =

x

I

'CT Corparation System
. ' (Name)

1200 South Pino Isiand Read )
Florida Street Address (P.O. Box NQT, ACCBPTABLE}

Plantatlon 33324
: City/State/Zip

-

=
wp

-

=
T
n
@

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby.accept the appointment as registered

agent and agree ta act in this capacity. I further agree to comply with the provisions of all statutes.
relaiing ta the proper and complete performance of my duties, and 1 am familiar with and accept the

obligatians of my position as registered agent as provided for in Chapier 608, Florida Statutes.
C T Corporation Systemn

N~ By P
Danny Verdscchla, Jr Ass{ Secretary
- Filing Fee for Application

Designation of Reglstered Agent

Certified Copy (optional)
Certificate of Status (optional)

By:.

' : $ 100.00

$ 2500
§ 3000
$ 3500
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STATE OF GEORGIA

- Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Sccretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

FLORIDA MEDICAL CARE, LLC

Domestic Limited Liabflity Company
was formed or was autharized to transaot business on 07/18/2011 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of oancellaﬂon or
any other similar document with the office of the Secrctary of Stato, '
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencament of winding up or any other similar document has been filed or is
pending with the Scaretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prxma-facle evidence thet said entity is in exlstmce ar 18 authorized to 'h-ansaol business in this

WITNESS my hand and official seal of the City of Atlanta and
" the State of Georgia on 4th day of August, 2011

B:0h~

Brian P. Kemp
Secietary of Stato
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Certifloation Number: 7658988-]1  Referenoe:
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