Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000292217 3)))

000 0O R

H120002822173ABC.

Note: DO NOT hit the REFRESH/RELQAD button on your browser from thls page.
Doing so will generate another cover sheet,

I ——— =4 Pd
i B
ook )
g
To: ‘}?;‘5 ?‘1 -n
Division of Corperations B R o T
Fax Number ¢ (850)617-£383 N e (—-
From: "o, BE
Account Name ¢ C T CORPORATION SYSTEM T,
Account Number : BCAGO0005023 S ® S
Phone : (850)222-1092 =
Fax Number + (B5D)878-5368 gm ‘-é

*rEnter the email address for this businges entity to be used for future
annual report mailinga. Enter only one email address please.**

Email Addresea:

Foreign Limited Liability Company
PRONERVE PHYSICIANS (IN), LLC

|Certificate of Status 0 |I
|Certified Copy 0
Page Count ]

Estimated Charge $125.00

T L D, [Pp—

o SAULSBERRY
. EXAMINER

nee 14 2012

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunblz.org/scripts/efilcovr.exe 12/13/2012

P@/T0  I2vd NOI Y0400 LD <bEIEETEIB 65:2T1 TIBZ/ET/Z1




APFPLICATION BY FORE].GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIASTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ProNerve Physicians (IN), LLC
(Name of Foruign Limlited Lability Commpany; must inoluge “Limited Liubility Company,” "L.L.C." or “LLC.")

(If name unuvailable, eoter alteruaty name adopted for the purpese of transucting business in Florida and sttack a capy of the writicn
consent of the ianagers or managing members adopting the ajtemate name, The aliernite name must Include “Limited Liabilicy

Company,” “L.L.C," “LLC.”)

» Indiana ;. 45-4542836
(Quisdiction onder (be Taw of which Toreign limited labihty {FEI aumber, iT applicable)
company is organized)
4 January 27,2012 5. Perpetual
{Date of Orgatuzation) {Duration: Year Tinted [ability company will coase to
exist or “perpemual™) ; .
L

¢. Nat applicable
(Date firgt trangncied business ie Flonids, 1t prior to registration. )
{See sections 608.501 & 608.502 F.5. to deternine penalty Lubility)

7. 350 Interlocken Boulevard, Suite 360
Broornfield, CO 80021
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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 a5 follows:
PraNerve, LL.C
350 Interlocken Boulevard, Suitg 360

Broomfield, CO 80021

10, Attpched is @ criginal certificate of existencs, no more than 90 days old, duly authenticaied by the official having costody of records fn
.. e juriscliction under the law of which it is arpmized. (A, photocopy is ot acosptzble. Ithe certificateis in & foreign bnguge, a
mmslation of the centificats wnder oath of the translaror roust be subrmitted)

11. Nature of business or purposes 1o be conductejor promoted in Florida: Practice Medicine

i

' /
Signature of & member Or 4n oriz resentative of a raember.
(Jn accordancs with sectfan §08.40K(3), F.8,, the exechyion of this Jocument casetitutes un ufirmation under the
penullies of pecjury that the faots stuted bercin are e, & that any false information submitied ip a
documcut to the Department of State constitutes & third degree falony as provided for in 2.817.155, F.8)

Norman Wang, M.D., Member
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 LIABLLITY 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:

ProNerve Physicians (IN), LLC

= ~

If unavailable, the alternate to be used in the state of Florida is: E% =
Zd B T
oL e
. _— oz o I
2. The name and the Florida street address of the registered agent and office are: 2; Mm
P EE o
H = -
C T Corporation System 25 @

(Name) S\ W

=5

1200 South Pine Island Rd, c/o C T Corporation System
Florida Street Address (1.0, Box NOT ACCEPTABLE)

Plantation . 33324

City/State/ZIp

Having been named as registered agent and 10 accept service of process for the above stated limited
liability compeny at the place designated in this ceriificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. I 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

aceept the obligations of my position as vegistered agent as provided for in Chapter 608, Florida
Starutes.

- Connie Brjon
Signarire) Rssistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF INDIANA - w3
OFFICE OF THE SECRETARY OF STATE ?l‘r-sl =
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To Whom These Presents Come, Greetings: — o @
22,
oM o
I, Connle Lawson, Secretary of Stale of [ndiana, do hereby certify that I am, by virtue of the laws of the §
custodian of the corporate records, and proper official to exsoute this certificate,

tate of Indiana, the
I further certify that records of this office disclose that

PRONERVE PHYSICTANS (IN), LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 27, 2012,
and was in existence or authorized to fransact business in the State of indiana on December 10, 2612.

I further certlfy this Domestic Limited Liability Company (LLC) has flled ita most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such repart, and that no notice of withdrawal, dissoluion or expiration has
been filed or raken place,

e STATE™
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ln Witness Whereof, 1 have hereunio set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of December, 2012.
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Coua', %“““ .
Connie Lawson, Secretary of State
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