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COVER LETTER®

.

TO: Registration*Section
Division of Corporations

SUBJECT: T}K Geneys  Medicad Gowg, LC

Name of Limited Liability Company

The enctosed "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 correspendence concerning this matter to the following:

Barbom  Crewdid

Name of Person

The Gepesis Mediced  Greg, LLC

Fimn’Comp':my

S  Tamiami Tg| ety Suf 230

Address

IU'»!,-LM, Flagd 34y

City/State and Zip Code

7119 ‘T’ﬁl’rf \iy meds Cp-ﬂ qap U @ innail - Com
E-mail address: (to b used for future sfnual report notification)

For further information cencerning this matter, please call:

barhen Coulid w330, L83 1570
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Bﬁ 25.00 Filing Fee D$l3o.00 Filing Fee & Dslss.oo Filing Fee & Dslse .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of__ T _he _Grenens  i=tedicel  Guap  LLC

{(Name of Limited Liability Company)!

a limited liability company duly organized and existing under the laws of

Geeordi b
4 (Statc or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S_, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

The Medic] Gouy o e penis L

{Name to be used by limited llabihty condpany in Florida. NOTE: Name must end with Limited Liability
Company, LI.C, or LLC.)

Date: (9(7”3012

Signature(s) of Manager(s) and/or Managing Member(s):

ﬁ&f her C/I’LLU][;/A /@\Lg/ﬁm \{CKLUC.SL
T el Cor Ol ol C o]

CR2E122 (7/07)



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 7‘\6 Cenesis Tedica) Grouwp , LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” *L.L.C.," or “LLC."}
The Medicol Quuy. o Genesis, LLc

(If name unavailable, 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 alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 Sude o Beoria

3. _HS =343
(Junsdlctlon under the lawlof which foreign limited Hability (FEI number, if applicable)
company is organized)

5. _tef1/201) 5. Wl
(Date of Organization) {Duration: Year limited liability company w11] cease to
exist or “perpetual"} Y
=i ™
6. NJ/A L=
(Date first transacted business in Florida, if prior to registration.) - &= T
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ThEn a r—:
S
- ) . - . m~* m
7. WS Tamitny Tvd] Ry Juife 230 me
gy
S - )
Noples, €lnide  3dig B o
(Street Address of Principal Office) Sm -4
pod

8. If limited liability company is 2 manager-managed company, check here [t}

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

Perhan  Criwfrd Bs Tami ot Tra] h SGk 220

Durie! Crufid BYS Thwi tny Ty

apby, f1 34iog
[ awth Swfe 330 Napley, 1 34(8

10. Attached is an original cestificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the Law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language,
translation of'the certificate under cath of the translator must be submittad.)

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

Medial  Heolth G

N
Signature of a member or an authorized representative of a member
(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State coustitutes a third degree felony as provided for in 5.817.155, F.8.)

backec  Cowlid

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:

The Genewis  Medicol 6»1:&;;:; L

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

'ﬂ\r\ Medicod Qlu»{a 0)[ Leaveniy, LLC

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

,Dcu’l i ‘ C WA

\

=¥ e

'\,

(Name) f;_ :_ &
=T, & T
T - — —
n ) . . . Vs NN 4 1 B
SRS ’ﬁ,ﬂu ai Taul  dh  Saik A0 < m
Florida Street Address {(P.O. Box NOT ACCEPTABLE) mo 3OO

o T8

SF

Napla FL 34103 Sm oo

' City/State/Zip o

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutie
obligations of my position

nd I am familiar with and accept the

as 7@'&1 agent as provid ﬁ:cyo& Florida Statutes.
i (Signature) y ~

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Contr_ol No. 11051772

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

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

THE GENESIS MEDICAL GROUP, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 06/29/2011 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 cancellation or
any other similar document with the office of the Secretary of State.

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 commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 7th day of June, 2012

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 9136172-1  Reference:
Verify this certificate online at http://corp.sos.state.ga. us/comp/soskb/verify.asp
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