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July 28, 2015 S
FLORIDA DEPARTMENT OF STATE -
BARNETT, BOLT, KIRKWOOD, LONG & KOUHE™ fforporations

/

SUBJECT: INPATIENT CARE MANAGEMENT COMEANY, LLC
REF: W15000050647

We received your electronically transmifted documant., However, the
documant hag not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover gheet.

A cartificate of exiatance or a certificate of good standing, datad no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it iz incorporated/organized, must ba submitted to this office.

A translation of the certifiocate under oath of the translator must bhe
attaghed to a certificate whieh is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Plaaga return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

~i -,\ it
o
If you have any questions goncerning the filing of your document, please
call (850) 245-6051. E; -
Shelia H Young PAX Aud. ¥: H15000181299 N
Regulatory Specialist Il Leatter Number: 615A00015747 14
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P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO‘%‘ TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORID STATUTES THE FOLLOPING IS SUBMITTED TQ REGISTER A FOREIGN LIMITRD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1, Inpatient Cave Management Company, LLC
{Nams of Foreign Limitcd Liability Company; musl saclude "Lirited Liability Company,” "L.L.C.,” o1 "LLC.")

(If name unavailable, enter alicrnate name adopted for the purpose of transacting businoss in Florida, The alternate name must include "“Lirired
Liability Company,” “L.L.C," or "LLC."}

Delaware 3
(.Tunsdlctmu under the lnw of which forelgn limited liability (FEI number, 1L applicable)
company it ozgenized)

(Deic Firsi transacied business in Florida, if prior lo rogisiration.)
(Sca sections 605.0904 & 605.0905, F.8 to delermine penalty lighility)

5, 19105US Highway 41 North, Suite 300

Lutz, Florida 33549
' (3Stroet Address of Principal Office)

6. 19105 US Highway 41 North, Suite 300

Lutz, Florida 33549

(Msiling Address)

7. Name and street addresg of Florida registered agent: (F.O. Box NOT acceptable)

Name: Mit Desal, M.D.
Office Addregs: 19105 US Highway 4] North, Sulte 300
= , Florida 33343
©iw (Zip code) -

Registered agent’s acceptance: : ot
Huaving been named as regisered agent and 1o accept service of process for the above stated corporarion af the pla'ca dmgnnzed In
this appllcasion, I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree to comply; T

with the provisions of all statutes relative to the proper and complete performanca of my duties, and I am fam!liar wlrh andaccep!";

the obligations of my pasition as registered agent. ' . SO
)—-— "‘ “._: o2
TR 1
{Repistered agent's signature) e E:’_:\

8. The natne, title or capacity and addsess of the persan(s) who has/have suthority 10 manage is/are:
Mit Desai, M.D,, CEO

19105 US Highway 41 North, Suite 300

Luiz, Floride 33549

9. Aftached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized, (If the certificate is in a foroign language, 4 translation of the certificate under oath
of the mranglator must be submitted) 1 : .

Signature of an authorized pesgon
This document i§ executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
sabmilted in & document to the Department of State constitutes a third degres folony as pravided for in 5.817.155, F.8.
Mit Desai, M.D.
H15000181299 Typed ot prnted name of signes
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I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INPATIENT CARE MANAGEMENT COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JULY, A.D. 2015.

IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
AND I DO HEREBY FURTHER CERITIFY THAT THE SAID

"INFPATIENT
CARF, MANAGEMENT COMPANY, LLC“ WAS FORMED ON THE TWENTIETH DAY OF
JULY, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSEDR TO DATE
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You may verify cthis adrtificate online
at ¢arp, dalavare.gov/authvar. sheml
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Jelfrey W. Bullock. Secretary of Stata
TION: 2593761

DATE: @7-28-15



