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

IN COMPLIANCE WITT{ SECTION §15.0902. FLORIM STATUTES, THE FOLLDIANG 55 SUBMITTED TO REGISTER A FOREIGN  LIMITED LEADILITY
COMPANY TOTRANSACT BLEINESS INTHIE STATEOF FLORID:
I Physician Partners of Anerdca, [.LC

Linbility Company,” *L.L.C,” ur “LLC.")

0 Delaware

(Name of Foreign Limiled Lisbility Company; must welude “Limited Ciabilliy Company,” "L.L.C.." o "LLC.)
Y
(if nume unavailable, eimer slternate name adopted for the purpose of transacting besiness in Flaslda, The aliemale name must include "Lindied

-.(Jlmsdncﬂon under ihe Tnw o which farzipn Timited Tabllly
company Iy nrginized)

3 90-0962715
(FE] number, it oppheablu)
4. Jonuary [, 2016
{iate lirst trunsacted business in Flarida, if prior 1o registralion.)
{See sevtions 605.0004 & 605.0905, .5, to determine penalty linbuity)
5. 4730 N, IHibuna Avenue, Suite 204
Tompa, FL 33614
(Street Addreas oI Principnl Office}
g 4730 N. Hebana Avenoe, Suite 204
Tampa, FL 33614
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Mailing Addres 5 E’:‘;l"w !':‘
{Mpiling resy) ™~ r_r.‘..( .
. . VD
7. Name and g{ryet nddress of Flarida registered agent: (P.Q. Bux NOT scceptabie) -,;::;; L s
-y
i —
Name: David L, Koche WO ‘c.“.? :i
- red T:a‘ e}
Office Address: 601 Bayshore Blvd., Sulte 700 ‘é—_‘, B TA
>
Tampa , Florida 33606
(City) (£ip eode)
Repistered agent's ucceptance:
Huving been named as regisicred agent and ta accept service of process for the abave stated corpurotion at the place desiynoted in
this application, { hercby vceept IAPOINIMEnt 4y regist
with the provisions af all statiees refative o the
the nbligations af my position §s rfyisereg uge

vred agent und agree to act in this capactyy, I farther ogree to comply
W:w%jﬂmmnm of my duties, and I am fumilior with und accepi
et
Ddyu CTRache

j(l{uginlcrcd agent’ vignuture)

8. The name, title or copocity and pddress of the person{s) wha hasfave autharity 1o mahage isfarc:
David A. Woad, Manager

4730 N. Hobuna Avenue, Sulte 204
Tampn, FL 33614

Jurisdiction under the [nw of which it is organizp

9. Atached is & centilicate of exisience, no more than 90 days old, duly authenticated by the ofTicinl baving custedy of records in the
of the trunsintor must bt submitted)

(1f the centificate is in a foreign languege, a translution of the certificute under onth
)/% Wr’d/
David A, Wéad—~—~

STgnature of nn suthorlzed pRrson

{In nccordanco with section 605.0203, F.5., the execution of this document constitutes s affirmatian under the penaltics of perfury that
the {acts stated herein are true. 1 am nware that any fatse information submitted in n document w the Depantment of State constitutes o third
dogree felony as provided for in 5.817.155, F.5.)

Duvid A. Woad, Monager

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYSICTAN PARTNERS OF AMERICA, LIC" 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 THIRTIETH DAY OF JUNE, A.D. 2016.

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

PAID TO DATE.
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Jufrry W. Dot ary of 1410

Authentication: 202589282
Date: 06-30-16

5318289 8300

SR# 20164730341
You may verify this certificate anline at corp.deloware.gov/authver.shtmil

H16000167483



