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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Physician Technologies, L.L.C.

{Name of Foreign Limited Liability Company; must inciude “Limiied Liability Company,” "L.L.C.," or "LLC."}

(If name unavyaileble, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.""}

State of Delaware

[Torisdlcton under the Taw of. which Toreign limited lability ) (FET number, 1f applicable)
" company is organized)

o NA

(Date first ransacted Business in F lorida, ¥ prior 1o reglstration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 820 Evergreen Avenue, Pittsburgh, Pennsylvania 15209
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{Street Address of Principal Ofiice) e
6 820 Evergrecn Avenue, Pittsburgh, Pennsylvania 15209 =
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(Maillng Address) = o
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Florida Filing & Search Services, Inc.

Office Address: 155 Office Plaza Drive, Suite A

Tallahassee Florida 32301

(City) (Zip code}
Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree

{o complywith the provisions of all statutes relative to the proget und complete performance of my duties, and I am fammar with and
accept ike obligations of my positi

By:

(Registcred agent’s signature) Lo

8. The name, title or capacity and sddsess of the person(s) who has/have authority to manage Is/are:
John W, Hoyt, Member

820 Evergreen Avenue, Pittsburgh, Pennsylvania 15209

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i

of the translator must be submitt

S igqutur?( o

rn authorizgd person
This document is executed in accordank® with section 605.0203 (1) {b),¥lori
submitted in a document to the D

atates, T am aware that any false information
nt of State constitutes a third degrep-felony as provided for in 5.817.155, F.S.

John W, Hoyt, Memlbser
Typed or printed nome of signee
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERJTIFY "PHYSICIAN TECHNCLCOGIES, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STAITE OF DELRWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D., 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHYSICIAN
TECHNOLOGIES, L,L.C." WAS FORMED ON THE SEVENTEENTH DAY OF

DECEMBER, AR.D. 1999,

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

PAID TO DATE,

Authentication; 10256160
Date: 10-19-15

3144735 8300

SR# 20150547670
You may verlfy this certificate online at corp.delaware.gov/autnver.shtml




