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T
' COVER LETTER
TO: Registration Section
Division of Corporations
-w-r_- Lt LU - R N . B
SUBJECT: Midvest  Vhysicang  Seewees LW C

Namc of Limited Liability Compan'y

The enclosed "Application by Foreign Limited Liability Company for Authorizauon to Transact Busincss 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 concerning this matter to the following;

\)C((‘\_I[ Gc‘\\\‘f\q

Name of P2rson

S*\ ’pﬂ'u\ RQQ\‘O\UQ'\‘
Firm/Compan'y !

\koLo \'\\,5 S*i‘{e_* gq,:‘r
Address

S‘%‘. ?au\ oM S ST
Cn;//Staie and Zip Code

,\gc\r\\\‘na e 5’.'\‘?%\ vad. . om

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

decry  Gawmling at(_ LSy ) 92-rtee)
" Name of Persén Arca Code & Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$|25.00 Filing Fee I:|$l30.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2012

JERRY GEHLING
166 4TH STREET EAST
ST PAUL, MN 55101

SUBJECT: MIDWEST PHYSICIANS SERVICES, LLC
Ref. Number: W12000038184

We have received your document for MIDWEST PHYSICIANS SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist || Letter Number: 612A00019131

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| i doesy ’V\.., Sveltsn § Sc.w/\‘c-f,) , L\
{Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.." or “LLC.”}

(I name unavailable, cnter 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 aliernate name must include *Limited Liability
Company,” “L.L.C,” “LLC.™)

2. ™M nnesaY g 1. 2o - Bo® 1316
(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organizcd)
4. Vi - F- V999 5. ?ﬁv‘{»’{\“ua\\
(Date of Organization) (Duration: Year limited liability company will ceasc to

exist or “perpetual”)

0. Non e ‘\Ic..‘\'

(Date first transacted busmess in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

7. Vol Y k4 SAveex Eq;'\'

R CAYEE S - S L
' (Strect Address of Principal Office)

o0

. If limited liability company is a manager-managed company, check here D

o

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

Jtr\’q Gg\'\\.‘\q ¢l S, Rah ’“q)io\,qv \ol, '-\*b Shveet & ¢, el e SKioy
' ) 37 1

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official haviné%ﬁﬁod}ﬁf 1ecords in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a fomig@j!gua@a “T
translation of the certilicate under oath of the translator must be subrmitted.) =M &
A ]
W, - P
11. Nature of business or purposes to be conducted or promoted in Florida: ?_?IE o g
mo = M
\'\QQ\W\Cum F\ am"\f\-\f\(:"\:"e_ Se(i :r_e, 4 B = .
T
\ g.—q vy D
Qendd A Qs DI
: ) < * - om ~J
Signature of a member or an authorized representative of a member. »

{In accordance with scetion 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are truc. | am aware that any false information submitted in a
documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Caexald A Geh\ing

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.

. The name of the Limited Liability Company is:

m\'éwcs“\’ ’Qh‘lé\'C\'qr\f Se.fql'c\q CWw
} .

[f 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:

Moayv. <. Mbeeee
{Name)

A% eove rernace
Florida Street Address (P.O. Box NOT ACCEPTABLE)

vwisoteps  Poec FL 3>
City/State/Zip

Huaving been named as registered agent and to acecept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as registered
agent und agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signaturc)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



* Date: September 23, 2011
To: Business Community
From: Office of the Minnesota Secretary of State
Re: Changes in Certificates and Filings

Please note that the look of the certificates issued to businesses by the Office of the Minnesota
Secretary of State has changed as of September 6, 2011, As the attached example illustrates,
certificates are no longer being printed on certificate paper with a blue border. Instead, they will

soon be available to our customers online and therefore are printed on regular office paper in
black ink.

The date stamp on amendments and other filings submitted online have also changed. Instead of
appearing on the last page of the document, the date stamp now appears on an additional

annotated page. Please see the attachment for an example. (Those submitted by mail will
continue to look the same.)

If you have guestions or need additional information, please contact this Office by phone at 651-
296-2803 or toll-free 1-877-551-6767 or by email at business.services(@state.mn.us.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchie, Secretary of State of Mmnesota, do certify that: The business entity
listed below was {iled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date lisied below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Midwest Physicians Services, LLC
Date Filed: 12/29/1999

File Number: 14563-LLC
Minnesota Statutes, Chapter: 322B

12

Home Jurisdiction: Minnesota
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This certificate has been issued on: 07/11/2012

Mark Ritchie

Secretary of State
State of Minnesota
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