ML 00w0219
e 11111111

3 800228061628

(Address)

(City/State/Zip/Phone #)

[JPekup [ war ] maw

= ro
- - — pre)
(Business Entity Name) — % m
_‘.:_’ 0 .
i —_—
@ Namb ooz 0T
ocument Number) P-4 -
© iy .
ﬁs‘é:‘i o 4 (
gen = O
Certified Copies Certificates of Status o557 £ O
rZ' O
tn
Special Instructions to Filing Officer:
— O
o l‘}m
e Kian!
L SR
=y
. o=
Office Use Only ﬁ:-z. B
L =T
<D ,‘:rf W
"

5. KOHR

APR 29 2017

EMMFNEH

e

G235



, y oW
FLORIDA FILING & SEARCH SERVICES, INC.
P.0.BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301 L Z
PHONE: (800) 435-9371; FAX: (866) 860-8395 v Ea
o 2R
=
DATE: 04-19-2012 ?22 B
2 %

NAME:/M/;@//@/%”//’é )f/”f;ll’//f/ Ll

Agplicaltron By éj’é(/h (O b Franias
but SoneSS oz L or Az

TYPE OF FILING:

cosT: BP0

RETURN: /D/d/}y /y/y

ACCOUNT: FCA000000015

AUTHORIZATION: A‘Wél( ODGE




COVER LETTER

TO:  Registration Section

Division of Corporations

susmeer. Advanced Healthcare Partners, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following;

Capiltol Services Corporate Filings Team
Name of Person

Capltol Services, Inc.

Firm/Company

800 Brazos, Sulte 400

Address

Austin, TX 78701

City/State and Zip Code

istlouis@advancedhealthcarepartners.com
E-mail address: (to be used lor future apnuga| report notitication)

itilized for futur
FANNUAL'REPORT:
NQTIFICATIONS! -

For further information conceming this matter, please call;

Geneva Sorensen
Name of Person

s 800 y 345-4647

Area Code & Daytime Telephone Number

MAITLING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O

Enclosed is a check for the following amount:
$IZS.OO Filing Fee DSISO.UO Filing Fee &
Certificnte of Status

$155.00 Filing Fee &
Certified Copy

160.00 Filing Fee, Certificate
of Stotus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO ey
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN %' o
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: z

1. Advanced Healthcara Partners, LLC : ‘ S
(Name. of Torelgn Limlted LTabillty Tempang; must Include “LImTted T.Iabilley Company,” "L.L.CTor "LLC,")

(1f name unavalisble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternats name. The alternate name must include “Limited Lisbility
Campany,” *L.L.C," “LLC.")

9, Delaware . 3, 36-4730054
(Yurlsdiction under the law of which forelga Timited HabliTity (FET aumber, it” applicable)
company 18 orgasized
4, March 28, 2012 5. Perpetual
“{Dalo of Grgenlzation) {Duratlon: Year Imjtcd [labllity company will conse (o

exist or “perpetual”)

(Dnte first eansucted business In Florlds, if priot 1o regis(mtidn.?y
(Sce sectlons 508.501 & 608.502 F.S. to detormine penaliy Hability)

2, 201 E. Kennedy Boulevard, Suite 325
Tampa, Florida 33602

(Strest Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:

Advanced Healthcare Partners Holdings, L.P.
201 E. Kennedy Boulevard, Sulte 325
Tampa, Florida 336802

10, Atteched Is an ariginal certificate of existence, no mare than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it s organtzed. (A phofocopy isnotacceptable, Tfthe cartificateisin a foreign bmguage, a
trenedation ofthe cartificate under cath of the translator muist be submitted)

.11, Nature of business or purposes to be conducted or promoted in Florida:
medical consulting . .

/ ;
Firelr ﬂ( , f/‘//—
Sigfhture of a member or an authorized representative of a member.
(10 vecordance with section 608.408(3), F.8., the execulion of this docuntent constitutos an affirmation under the
penaltias of perjury that the facts stated hereln am true I am aware that any falss information submitted in &
_ dooument to the Department of State constitutos a third degres felony as provided for in 5.817.155, F.8.)
Jimmy St. Louis

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is;
Advanced Healthcare Partners, LLC

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

2, The name and the Florlda street address of the rogistered agent and office are:

Jimmy St. Louis

{Name)

201 E, Kennady Boulevard, Suite 325
Florida Btreet Address (P.O. Box NO'I ACCEPTABLE)

Tam pa FL 33602
Clty/State/Zip

Having been named as regisierad agent and to accep! service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. Ifurther agree 1o comply with the provisions of all siatutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/-

W * (Signature)

$100,00 Filmg Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCO HEREBY CERTIFY "ADVANCED HEALTHCARE PARTNERS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
HEALTHCARE PARTNERS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQOTI' BEEN ASSESSED T0Q DATE.

leffrey W, Bullock, Secretary of State.
AUTHENTTCATION: 9514543

DATE: (04-19-12

5130058 8300
120447895

You may verily this certificate online
at corp,delaware, gov/authyar, shtml




