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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR ALUTIORIZATION Ta“l'RANSACT BUSINESS
IN FLORIDA

N COMPLIINCE HI1 SECTION 8015.0902. FLORIDA STATUTES, THE FOLLOWING K SUBMITYED TO RMGEJER A FORFIGY UMITED LIABILITY
CONPANY TO TRANSACT BLSINFSY INTHE STATE OF FLORIDE

L Plrysician Pertners of America Florida Medienl Holdings, LLC
{Name oi FForeign Limiied Lishilivy Compeny: must inglude “Timived Liabilay Company. L.LL~" ar “LLL.)

{17 warne unavaliable, eoler aliernate name adopred for ihe purpose of wansteting business in Ptorida. The plicmate name must include ~[inited
Liabiliy Company,” “L.L.C.™ ar *LLL. ™) '
Delaware

. i
turlsdiction underihe Jaw of which foreign Timited liobilfy {F'LT number, i appliceble)
company ¢ arxeanized)

N/A

(Daw Tirts mransaciad buiness s Florrda ( priof o mgim:iun,} :
{Soc sevtione 6050904 & 603 0903. F.5. to dewermine panally lisbility)

4730 N. Habana Avenue, Suite 204

Tampe, F1. 33614

(Stre Addmegs o Principal Olhes)
‘. 4730 N, Habine Avenue, Suits 204

Tamps, FL 32614

(Maling Address)
7. Wame and atregt pddress of Floride regisiersd agent: (PO, Box NQT acceptable)
Name: David L. Koche
Office Address: 601 Bryxhore Blvd,, Suite 70D
Tampo . Florida 33606
{Ciry) 1Zip code)

Repistered apent’™s sceeplance:
Having been namad as registered agent and to accept sevvice of process for the above stated corporation ar the place designared in
this applicadon, 1 irereby accept the oppointinent o3 registered ogent and agres io uct in 1hls copacity, ! further ograe m comply

with the provivions of ail stiotures yt? the proper qnd cmple perfarmance of my durles, and 1 amn famitiar with and accept
ery

the obflpations af nry position as regist agent. / 0 /
ok

aVid L Hocha ( L.gi ]‘,{w}:ﬂre?

3. The name, title or camacity ang’sddrass of Lhe per:op[s) o hag/have authority to manaps 1s/are:
David A_ Wood, Managay

4730 N, llabana Avenue, Suilc 204

Tampa, FL 33614

9. Antached iy a certifioats of exisicnce, no more than 90 days old, duly outheniicaied by the ofiicial having eustody of recards in the
Jusisdiction under the law of which is is organized. (If the certificate Is in @ foreign languape, o tranclation of the cenificate uader ath

. oFthe translaior must be subminsd)
Signawre of an authorized person

(Jn accordance with ceotion 605.0203, F.S., the oxecution of this document constitutes sn affirmation under the penalties of prrjury that
the facis staled herein are true, ) am aware that any faise information submitted in » document 10 the Department of State constinnes & third
degres felony as provided forin 3,817,153, F.5.)

David A. Wood, Menager
Typed or printed name of signee

848569
H15000139960




i 10, 2015 8:26AM No. 0015 P. 3

Delaware ...

The First State

H15000139%60

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO BERFRY CERTIFY "PHYSICIAN PARTNERS OF AMERICA
FLORIDA MEDICAL HQLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF
THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL
EXTSTENCE SO FAR A8 THE RECORDS OF THIS OFFICE SHROW, AS OF THOPF
F'OURT.E' DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHYSICIAN
PARTNERS OF AMBRICA PLORTDA MPDICAL ROLDINGS, LLC™ WAS FORMED ON
THE TWENTY-SEVENTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffiey W, Bullock, Secretary of St

5754329 8300 AUTHE TION: 2438614

150881804

¥ou may vorify thia aertificate online
at corp.delavare.gov/authvor.shtml

DATE: 06=04=15
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