(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] Pickup ] war [:| MAIL

(l-ausiness I'-:'ntity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

15000008130

B RAMRHNADE

600277883266

" Rd 6- 1202107

.
.

8e



COVER LETTER

TO: Registration Scction
Division of Corporations

Medical Management Group [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign linuited lability company to transact business in Flonda..

Please return all comespondence concerning this matter w the following:

Themas D. Ricks

Name of Person

Alexander Ricks PLLC

Firm/Company

4601 Park Road, Suite 580

Address

Charlotte, NC 28209

Cirv/State and Zip Code

tom@alexanderricks com

E-manl address: (to be used for future annual report notification)

For lurther tnformation concerning this matler, please eall:

Thomas 1. Ricks 704 200-2634
at ( )
Name ot Contuct Person Area Code Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

Division of Corporations
Registration Scetion

Clitton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O $155.00 I1ling Fee & ﬂ&; 160.00 Filing Fee, Centificate
of Status & Certitied Copy

Certlied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE IVTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURVMITTED TO REGISTIR A FORFIGN IRATED LABILITY
COMPANVY TOTRANSHCT BLNNESS INTHE STATEOF FLORI:

I Medical Management Group LLL.C
(Name of Foreign Limited Liability Company; must imclude “Limited Liabihty Company,” "L.L.C.." or “LLLC.™)

(IFname unavailable. enter altemate name adopted tor the purpose of transacting business i Florida, The alternate name must include “Linnted
Liability Company,” “L.1.C." or "L1.C.")

5 Delaware 3 47-2895144

m(.Turisdiclim_l under the law ot which foreign limited liability (FEL number, 1f applicable)
company is organized)

October 31, 2015

4.
(Date first transacted busimess in Florida, if prior to registration.)
(See sections 603.0904 & 605.0903. F.S. to determine penalty liability)

6996 Piazza Grande #309 : '-é

5 - e
. }‘:’; ‘23 - {\
Orlando, FL 32835 ' {pﬁﬁ 5 «‘("
(Street Address of Principal Office) %,r-;;: ._\_O st

424 E. Central Blvd. #741 I b

‘ 25 2 O
ff\ e ﬂ ’/
Orlando, FL. 32801 «p d/‘\ ;':
(Mailing Address) %a %
- (‘i":
7. Name and street address of Florida registered agent: (P.O. Box NOT acecptable) ? |
Name: Michacl Fleming
) DT e [4
Office Address, 0996 Piazza Grande #309 _ |
Orlando Florida A2R35
(Citv) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated L
designated in this application, I hereby accept the appointment as registered agent and agree t
to complywith the provisions of all statutes relative to the proper-ai Iete performance o
accept the obligations of my position as registered agent.

ed lability company at the place
ot in this capacity. I further agree
n duties, and I am familiar with and

e, \

(Registered agent’s signature)

8. The name, ttle or capacity and address of the person(s) who hasthave authority to manage 1s/are: |

Michael Flerming, Manager. 6996 Piazza Grande #309, Orlando, FL 32835

Mark Mahoney, Manager, 222 Cherokee Road, Charlotte, NC 28207 |

Dr. George White, Manager, 801 N. Orange Ave. #600, Orlando, FL 32801

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the etlicjal having custody of records in the
jurisdiction under the law of which 1t is organized. (i[ he Certificate is ina foreign language, a irdhslation of the certificate under vath

ol the translator must be subnutted)
i

S~Shpmture T an duthorized person

This document is executed in accordance with section G05.0203 (1) (b), Florida Statutes. I am aware that any lalse information
submitted in a document 1o the Department o’ State constitutes a third degree felony as provided for in s.817.155, 1.8,

Michael FFleming

Typed or printed name ol signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MEDICAL MANAGEMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MEDICAL

MANAGEMENT GROUP LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY,
A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5677637 8300

SR# 20150432764

Authentication: 10204879
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Date; 10-08-15




