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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Prime Healthcare Services - Lehigh Physician Management, LLC
{Narme of Fareign Limmted Liabiliy Company; mustinclude “Limited Liability Company,” "L.L.C.," or "LLC."}

(If name unavailable, enter alternate nome adapted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “"LLC.")

2. Delaware 3 47-5315631

(Furisdiction under the law of which foreign limited liability ' (FEI number, ifapplicable)
company is organized}

(Date first trensacted buginess in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S, to determine penalty linbitity)

5 Prime Healtheare Services - Lehigh Physician Management, LLC

. 3300 E. Guasti Rd., 3rd Fl., Ontario, CA 21761
{Strect Address of Principal Oflice)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) t r'"
L. !
Neme: National Corporate Research | Ltd.  Inc > .E i1
Office Address: 115 North Calhoun St., Ste. 4 g J
Tallahassee . Florida 32301 &5 ;
(City} (Zip code) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labillly company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I firrther agree
to complywith the provisions of all statutes relative to the proper and comph:te performance of my dutles, and I am fomiliar with and

accept the ebligations of my pos:‘ﬁ7on?x rcgisrarer! agent.

((Rc istered agcnt ssugnnlure
Rose Marie COle, Asst. Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Michael A, Heather, Chief Financial Officer

3300 E. Guasti Rd., 3rd fl., Ontario, CA 91761

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Sighature of an suthorized person

‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
Michael A. Heather, Chief Financial Officer

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME HEALTHCARE SERVICES-LEHIGH
PHYSICIAN MANAGEMENT, LLC" IS DULY FORMED UNDER THE LAWS 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 THIRD DAY OF

NOVEMBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME HEALTHCARE
SERVICES-LEHIGH PHYSICIAN MANAGEMENT, LLC" WAS FORMED ON THE
FIFTEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10350874
Date: 11-03-15

5851846 8300

SR# 20150755065
You may verify this certificate onitne at corp.delaware.gov/authver.shtmi




