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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000135
REFERENCE : 3187895 4305366
AUTHORIZATION
COST LIMIT 25,.00
ORDER DATE : September 30, 2014
ORDER TIME : 11:11 AM
ORDER NO. : 3187%5-005
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : MEDPARTNERS HIM, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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APPLICATION BY FOREIGN LIM.[TED LIABILITY COM'PANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

JN COMPLIANCE, W.UH.SZECHGN 6050902 FZGRIDA STAMESI THE FOLLOWING lS'.S‘UBAﬂI‘TED TO REGISTERA
FOREIGN MMEDLMMYCOWANYTUWCTBUSINBS WTHE STATEOF FLORIDAT
I, MedPartners HIM LLC

{Namt of Foreign Lumwd Liability Company; must mcfudc “Lumu:d Llabllsw Company,” "L.L.C.," or "LLC:™}"

(If name unavailablc, enter alternate name adopted. t‘or the purpose ot' transacting business in Flotida. The alt:maic name must lnclude “Limited
Liability Company,” " L.L.C"or *LLC.")
Delaware
2;

. 472059791
3.
{Jurisdiction under the law of which foreign limited Habiity
company is organized)

4, UPom registration

(FEI number, i applicable)

(Da:c first tranmcwd busmn:s in Florida, if prior 10 rcgmtron
3.

(See sectitns 603.0904 & 605.0905, F.S! to detérmine penalty lizbility)
302 Knights Run Avenue, Suite 1025, Tampa, FL:33602

6.

(Sireel Address 6T Principal Dffiee)
302 Knights Run Avenue, Suite 1025, Tampa, FL 33662

(Mailing Address)

7. The:néme, title or capacity.and address of‘the‘person(‘s) who }_xasfhave authority to manage is/are
See anached

SERLE
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8. Artached is'an original certificate of existence, no more than 90 days old, duly authenticated by the official

\
having custody of records in'the jurisdiction under the;law of which it s orgamied (A photocopy’is not
must be submltted)

. . l i
acceptable, If the‘certificate is in-a forcxgn language, a translation of the certificate under oath of the translator

\)Slgnaturc of an authonzed person

(In aczordance with section 605.0203, F.S., the excoution of this document constitutes #n affinmation under the per.a!m:s of perjury that the facis stated herein are true. |
Robert Bradley, Manager

am aware that ar:y (aisc information subrrmmd in a document ta the Department of State constitutes o third degree felony a€ provided for ins.817,155,F.8))

Typed or printed name of signee




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

FOR
MEDPARTNERS HIM, LLC
.Nax_ne Title Address
Robert Bradiey Manager 302 Knights Run. Avenue
Suite, 1025
Tampa, FL 33602
Marci Wilhelm Manager 302 Knights Run Avenue
Suite 1025
Tampa, FL 33602
Harris Katz Manager 302 Knights Run Avenue
Suite 1025
Tampa, FL 33602
Vite Scutero Manager 302 Knights Run Avenue

Suite 1025
Tampa, FL 33602

LEGALO2/35116T25v1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN'THE STATE OF FLORIDA.

1. Thé name of the Limited Liability Company is: |
MedParters HIM, 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:

Robert Bradley

(Name)

302 Knights Run Avenue, Suite 1025

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa _ F, 33602
City/State/Zip

Having been named as registered agent and to accept sérvice of process Jor the above stated limired

liability company at the place designated in this certificate; I hereby accept the appointment as

registered agen! and agree {0 act in this capacity. I further agreé to comply with the provisions of all |
staiuies relating to the proper and complere per:formance of my duties, and ‘am familiar with and |
accept the obli; ganons of my posmon as registered agent as provided for in Chaper 605, Florida
Statutes.

(Signature)

$100.00 Filing Fee for Application

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

S 500 Certificate of Status (optional)




Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDPARTNERS HIM, LLC" IS DULY
FORMED UNDER THE LAWRS OF 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDPARTNERS
HIM, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.

2014.

SN G

jel‘frey W Bullock, Secretary of State
5612051 8300 AUTHE, CATION: 1740575

141236914 DATE: 09-30-14

You may verify this certificata online
at corp.delawars.qov/authvar. shtml




