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COVER LETTER

TQ:  Registeation Section

Division of Corporstions ' ’
SUBJECT: ab ENney (Gﬂ’lef‘ﬁgf)cbf méo(’! Cine LLC
= Neme of Limited Liabihfy Campaa)

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cer.tiﬁcate of
Existenne, and check are submiited to register the above refeveaced foreign limited linbility company to transact business in Florige.,

Please return el correspoadence voncerning this matter to the following:

— YA /3}- f;‘i—hmfﬂ'\:)
.%L WIQ;(&,V) gﬁé!
Pirm/Company :
A almeria Qvenul
Addresy
— c-:nJ Gables £ a3V
CitylStats and 2ip Code [ 7

0’15” @ \H"{m‘-‘dlliw‘{:rﬂf. Co

E-muil address’ {to be used Tor tuture annual repon nolification)

For further {nforination concerning this matter, please call:
@mla (\)-eﬂ_?,— a( 0% ) YE-IYPY
N Area Code & Daytime Tadtphone Number

ame of Porson
MAILING ADDRESS: STREET ADDRESS:
Divisien of Comporations

Divisicn of Corportions
Registration Section Regiswation Seation
P O. Box 6327 Clifton Building
Tallshosses, PL 32314 2661 Exeeutive Center Circle
Tallahassee, F1, 32301
Encloggd is a ¢ for the following amount:
.00 Filing Fee D$130.00 Filing Fec & DSISS.OD Piling Fee & 160.00 Filing Fee, Certlflcate n
Cenificate of $tatus Certified Copy of Status & Certifisd Copy NE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIGA SLATUIES THE FOLIOWING B SUBMITTED TO REGISTER A FOREIGN
LMITED LIABIITY COMPANY TO TRANSACT BLEINESS N THE STHTE OF FLORIDA:

L. ' : LLC'

(1f name unavailable, enter altornate name adopted for the purpose of transacting business in Florida and attach a copy of the weitten

consent of the mansgers or manuging membozs adapting iho sliernste name. The slternale name must include “Limited Lisbility
Company,” “L.L.C," “LLC.")

2, —Be&tgwart | . 45-5551030
uriadvobion under the law of which fereign limlted dability ~ (FET number, if applicable)

company is orgunized)

q. -15-72- 5. ;QC%ﬁ&&
- (Dute of Organization) uration: Y ear hmild Liability comphny will cease to

exist or “porpetual")

6. MNone ver

{Date Tirl iransegted business in Horida, i prior to registration.)
(Sen sections 508.50) & 608.502 F.S. to detennine peasity liabitity)

7. SRFS  Sunses Dot »S_\u-‘r-e_ Hoa
Dowd M L 33143

(Strest Address of Principal Qffics)

0N

RO 30 dH0D 0 HOISIAL

8. It limited }iability company is 8 manager-managed company, check here [

4351

9. The name and usual business addresses of the managing members or managers are &8 follows:
D ernler C/\‘\Qﬂ'e/"’}\
F20t S W\ DNeck

Miarms  Froeipn 33157

10. Attached isan ariginal catificate of existenos, no mare than 90 days old, duly authenticated by the official havmgaiswdyofmmﬂsin
thejurisdiction urderthe lew of whichit is ouganized. (A photocopy is not eocepable. Ythe certificete isin a Rxelgn languege, 8
wansfation ofthe certifleate underoath of the translasormust be submitted)

IIVIS 40 AMYLAEDIS

6L % HY ZINAr 2L

11. Neture of business or purpeses to be conducted or promoted in Florida: Cm@f SE.K'W-'JI
NWVe A bane ?ﬂ(cl e L

%’Wy/ﬁﬁm/

Signature of 8 member 6f an authorized representative of a member.

{In accondance with section 608.408(3), F.5., the exceuilon of thi3 documcal consiitutes an affirmation under the |
pentlticy of pegjury that tha facts stated hevain are fruc. | am aware tat any false information submitted in a
document 1o the Departmont of Stare constimures a third degres folony as provided for in 5.817.155, F.8.)

HAx 4. mDAms

Typed or printed name of signee
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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 DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

QHéMZ% Gmer?é,ncj Medicine LLC

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

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

Max A. ADams

{Name)

a5 almeria @vanaal

Florida Sireet Addrass (P.O, Box NOT ACCEPTABLE)

| C)g m\ Qxa\o\-e_g FL

City/Stute/Zip

23\0Y

Having been named as regisfered agent and 10 accept service of process for the above stated limired

iiabitity company at the place designated in this eertificate, I hereby accept the appointment as registered
" agent and agree to act in this capacity. 1 further agree to comply with the provisions of alf statutes

relating to the proper and complere performance of my dulies, and ! am familiar with and accept the

obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes,

ignature)

$£100,00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ...

The Tirst State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CABNEY EMERGENCY MEDICINE LLC" IS
DOLY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO PAR AS PHE RECORDS OF
UHIS CFFICE SHOW, AS OF TRE NINETEENTH DAY OF JUNE, A,D. 2012.

AND I DO HEREBY FURTAER CERTIPY THAT THE ANNUAL TAXES AAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREEY FURTAER CERTIFY THAT THE SAID “CHENEY

EMERGENCY MEDICINE LLC" NAS FORMED ON THE FIFTEENTH DAY OF JUNE,
A.D. 2012,

6C 16 Wi 22N 2

XN &

Jifcwy W. Bullocl, Secretany af Ssle
AUTRE, TION: 9652389

5170820 8300
120752473

DATE: 06~19-22
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CERTIFICATE OF FORMATION
OF
CHENEY EMERGENCY MEDICINE LLC

The undersighed, being an autharized person for purposes of executing this
Certificate of Formation on behalf of CHENEY EMERGENCY MEDICINE LLC, a
Delaware Limited Liability Company (the “L.L.C."), desiring to comply with the
requirements of 6 Dal.C. Section 18-201 and the other provigions of the Delaware
Limited Lisbillty Campary Act. 6 a[ C. Section 18-101, gt seg. (the "Act'), heraby

certifies as follows:

1 Namg ofthe L.L.C, - The name of the L.L.C. is: CHENEY EMERGENCY
MEDICINE LLC.

2. Registered Office and Registered Agent of the L.L.C. - The name of the

registered agent for service of process an the L.L.C. In the State of Delaware is Agents
and Corporations, Inc. The address of the registered agent of the L.L.C. and the
address of the registered office of the L.L.C. In the State of Delaware is 1201 Orange

Strest, Suite 800, Wilmington, DE 18801,

3. Date of Formaijon and Effective Dglzg . The' date qf farmation and the

effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware,

IN WITNESS WHEREOF, the undersigned hereby executes this Cartificate of
Formation in accordance with the provisions of 6 Dal.C. Section 18-201 on June 15,

2012.

(Autflorized Person)
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