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COVER LETTER - -

TO:  Registration Section
Divislon of Corporations -

SUBJECT: ‘ .
g . Neme of Limited Liability Company

b The eaclosod “Applicition by Foreign Limited Liability Company for ‘Authorization to Transact Business in Florida," Coniﬁcam of
Existenct, and check are submithid to registér the above réferenced foreign Limited Hability company to transact business in Florida..

Plense retumn all cafraspondence concaming thiz matter to'the following: -

Name of Pesson
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! ) City/State and Zip Code %
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) . Caittin.Jarkin@uhsine.com ‘
i ~ E-mall address: {to be used for futurs anpual report noiitication)

For further information coneerning this matter, p[“.“ call:

: Name of Person, Areg Codp & Drytime Telephane Number
: Division of Corporations Division of Corporations
Registration Section - Registration Section
P.O. Box 6327 Clifton Buiiding
Taliahesaco, FL 32314 2661 Exerutive Center Circle
Tallehassee, FL 32301

Enclosed is a check for the foilowing amount: .
[]5125.00 Fllixg Fes [Js130.00 Filing Feo & Dms.oo Flling Feo & Dslso.oo Filing Fes, Cartificate
Certifioate of Staws Cestified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED 10 ROGISTER A FOREIGN
LIAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: -

1, Independence Wellington, LLC
ems of Foretgn tsd Liabllity Company; must inofude "Limited LAabdlity Company,” "L.L.C.," ar .,

_(If name unavailable, enter alisrnate name adopted for the purpose of transacting business in Florida and aitach a copy of the written
congent of the manngers or managing members adopting the altornate nane. The altemate name must nolude “Limited Liabi llty
Company,” “L.L.C," “LLC.”")

2, Delaware 3, 80-0820899
Trmdlonon wnder the law of which ﬂmign hmltcd Liability (FEI number, i¥ apphicable)
company is ergunized :
4, 5/21/2012 5, Pempetsl
(Dats of Organization) - {Duration: Year limited Tiability compeny will cease to

exist or “perpetual")
3 10/1/2012

(Diate first transacted bugimess |nFIond_'E priorto mﬁwmtiqn_.
(See sections 808,501 & 608.562 .8, to determine penalty liabllify)

7. 367 Sauth Gulph Rosd

King of Prusgis, PA 19406
i (Stroot Address of Priicipal Oltice)

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 g follo\kfs. »: & -
Indepondence Physician Management, LLC, Msmber ‘f‘" S ?f
367 Sauth Gulph Road
King of Prusia, PA 19406

10. Attached s an orginal eetificats of eaxistence, no morethan 90 days ald, duly authenticated by the official baving custody of records in

the jurtsdiction underthe law of which it is organized. (A photocopy isnot acceptabile. Hthe certificats i in 8 forsign languags a

translation of the certificedt: under oath of the tanslator st be subimitied)

11. Nature of business or purposes to be condugted or promoted in Florida:
Physician Practice Management

fa nf_mbé- or an autherized representative of a member,

{In aomrdmco Section 608.408(3), F.S., ths exeoution of this document gonstitutes an affirmation under (he
penalties of peciury that the Sicts stased herein are trus, I am aware that any fulse information submitted in g
dooument 1o the Dopartment of Stats constitutes a third degres felony as provided for in 5,817,155, P.8.)

John Jobannesson, Vice President

Typed or printed name of signee
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PRI

CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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. _

L. The name of the Limited Lzabzhty Company is;
Indepandem:a Wallington, LLC.

I£ unavailable, the slternate to be used in the siate of Flovida is

+

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

€ T Corporation System : . :1.":5 A :_; e
| (Naime) - A
1200 South Pine Island Road ) " B ;; 2
Florida Street Address (P.Q, Box NOY ACCEPTARLE) - L :N
: . gt '

Plantation . pL 39324 C Bm o

- Clty/Staw/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, 1 hereby decept the appoiniment as registered
agent and agree (o act in this capaclty. 1 further agree to comply with the provisions of afl statutes
relating to the proper and complets performance of my duties, and I am familiar with and accept the

| Obligations of my positjon as registered agent as provided for in Chapter 608, Flovida Stenuzes.

'C T Corpouation Systean VickiAnn Owens

. Speciat Assistant Secretary

(Signhhire)

3100.00 - Filing Fee for Application

$ 25.00 - Designation of Regisicred Agent
"$ 30.00 Certified Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RAEREBY CERYINY "INDEPENDENCE WELLINGTGN, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND MAS A LEGAL BXISTENCE 50 FAR AS THE REGORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY CF SEPTEMBER, A.D,
2012. o

AND I DO HERBBY PURYHER CEXRTIFY THAT THE ANNUAL TRXES HAVE

NOT BEEN ASSESEEDR TO DATE,

\m@l’?

Jeffray W. Bullok, Se:retow of Stata
E'ION 986709

DATE: (05-24-12

5157610 8300
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