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ACCQUNT NO. : 120000000195
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FOREIGN FILINGS

NAME : PATN MANAGEMENT NETWORK, LLC

XXXX OQUALIFICATION {(TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 2920

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKGN
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Pein Management Network, LLC
{Name of Forelgn Limited Liability Company; must inchude “Limited Liability Compmy FRLL.C W or “LLC i)

(1f name unayailable, enter alicrate name adopted for the purpose of ransacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name, The allemade name must include “Limited Liability
Company,” “L.L.C," "L1.C.")

2. State of Delaware

3.
(Jurtsdietion under the lnw of which foreign limited Trbility (FET number, 1T applicable)
company is organized)
4, September 25, 2012 5. Perpetual
(Date of Drganizaiiony {Duration: Year imited iability company will cease 1o
cxist or “perpetual”) ]
6.

{Date Tirat transaciad Fusiness Tn Flotida, 1 priof to mlﬁlslmuon.)
(See seclions 608.501 & 608,502 F.S. 1 determine ty liabitity)

7. 625 Sixth Avenue South, Napies, FL 34102

(Street Address of Principat Office)

8. Iflimited liability company is a menager-managed company, check here ]

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

L. . XFP Partners, LLC. . 625 Sixth Avenus South, Naples, FL 34102

10. Attached isan oniginal cerfificats of existenoe, no more than 96 days old, duly suthericated by the official having custody of records in
the jurisdiction under the law of which it s crganized. (A photocopy is not acceptable. Hithe certificate isin a fwelpn language, &
trensiation of the certificate under cath of the translator must be submitted )

1], Nature of business or purposes 1o be conducted or promoted in Florida: cstablish and administer a

network of pain management doctors and health care providers

ﬁu‘d-@ﬂv

Signarure of a member or an authorized representative of a member. -
(o accordance with section 608,408(3), F.S., the exctution of his docurnent constitules en affirmation under the
penlh:u of perjury that the facts stated herein sre true. | am aware that any false information submitted in n
to the D=p 1t of Stale constitutes a third degree felony as provided for in 5.817.155, F.5.)
KFP Parmcrs LLC member by éa\ﬂ'f—ﬂw A. cufluf.f

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 l;OLLOWTNG STATEMI'*ZNT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is
Pain Management Networl, LLC

If unavaijlable, the atternate to be used in the state of Florida is:

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

Lawrcnce Kent =i
[ame) —
B
625 Sixth Avenue South T T
Florida Strest Address (7.0, Dox NOT ACCGFTARLE) Yn
by
Naples | FL 34102 -
CyStadZip = pde
27
I m
Having been named as registered ugent and to accept service of process Jor the above siared limited 1>
Hiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies

relating to the proper and complete performarce of my dune.r, and I am familiar with and accept the
abhgat!om of my position as regisiered agent as provi

d fpr'in Chapeer 608, Florida Statures.

Filing Fee for Application
Designation of Registered Agent
Certified Copy {(optional}
Certificate of Statns (optional)
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- Delaware =

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PAIN MANAGEMENT NETWORK, LLC" IS

DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

‘THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER,

A.D., 2012.

YIS

bty
Jeffrey W, Bullock, Secretary of State

AUTHENTIGATION: 9877447

5218054 8300

DATE: 09-27-12
121075313

121075313




