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APPLICAYION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION €03.0902, FLORIM STATUTES, THR FOLLOWING B SUBMTTIED 10 REGISTER A FOREIGN !Jﬂm.DLM.BW
CONPANY TO TRANSACT BUSINESS BN TTEE STATE GF FLORDA:
I BHS Physician Services of Florids, LLC

me of Foreign Limited [1ability Company; must mewdé 1. vied LINGIiry Company,” "LL.C. ar “LLCY ™

(IFtems upnvailable, enter altemale uane sdopicd for the purpose of trasrcting business la Florkln, The aliemate neme must inclade "Timbed
Lisbitity Company,” “L.L.C," or “LLC")
Delnwam

IIEEGﬁm' i under g uw of which foreign limited liability
comspany |s argenized

3.
[FEi number, i applicablcy
a. Upon fiting
ttansacted butinéas fn Flonde, [ prior fo regairaio
(S8 meskons KDL O00H & G05 0905, F 5. 15 rmcronfne prely abniy)
5, 160 Chubb Avenuc, Suite 205 Lyndhurst NJ 07071
{Streel Adifress of Pripelpad Olftce)
5. 160 Chubb‘Avenue, Suite 2056 Lyndhurst NJ 07071
(Mnlling Addrussy . :;,
7. Name end gigsel address of Plorida repistered agent: (P.D. Box NOT. accepluble) :3'-» {n
. o
Neme: Veorp Scrviess, LLC s 5 N
. Lo =
Office Address: 501} South Stete Road 7, Suite 1086 E-ﬂ;: - r,
Davi 333 me e
vie ,Flotida _3:33 1 ¢ M o)
(Cliy) (Zip code) T, . =
Registered ugent’s ncceptance: f"' A
Having been named as registersd agent and to accept serviee of process for the above stated Unttind Habliity compmur at e pfu'&
designated in tis application, I hereby accept the appolntment as reglstered agent and agree to act in this capacliy, -Uhﬂbm- agred
to complywith the provisions of oll stututes relative to the proper and compliete performance of my durles, and I am  fimdllar wigh and
accept the obligations gf my W
by e

~~" (Ragisiered agent's signature)

B. The asme, Yitle or capdclty ahnd sddress of the person(s) wlw has/have authority 1o manage iv/ere
Adam ). Schreiber (G0 Chubb Avenue, Suite 206 Lyndhurst, N1 07071

9. Atzched is a costificate of existonce, no moro than 90 days old, duly authenticated by ihe official having ¢ustody of rocords in the
Jjurisdiction under the law of which it is organized. (3f the certificato is in o foreign languags, o transixtion of the certificate under oath
of the translator must be mbmiund)

G (At

Signature of #n suthorized pervon

This documnent is oxeculed in acoordance with section 605.0203 (1) (b), Floridn Statutes, | om pwars that any fadsc information

submired in b document (o the Department of State coastiutes a third degres felony 03 provided for in 3.817.155, £.8
Adam 1, Schruiber

Typed or printed neme of signee
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Delaware

Page 1
The First State '

I, JEFFREY W,

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BHS PHYSICIAN SERVICES OF FLORIDA,
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 THIRTEENTH DAY OF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BHS PHYSICIAN
SERVICES OF FLORIDA, LLC" WAS FORMED ON THE NINTH DAY OF NO

A.D. 2015.

o
VEMBER '3
[
V“E?

SERIE

57 & W &l AGN

5872750 8300
SR# 20150907195

Authentication: 10417318
You may verlfy this certificate online at corp.delaware gov/authver.shtml

" Date: 11-13-15
H15000271921 3



