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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Advantage Medical Professionals LLC

Name of Limited Liability Company

The enciosed "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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Anna Martin

Name of Person

Advantage Medical Professionals LLC

Firm/Company

3340 Severn Ave., Ste 320

Address

Metairie, LA 70002

City/State and Zip Code

anna @ advantagemedpros.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

A Marti 504 883-8732 ¢ 7
nna Martin » , L

Name of Contact Person Area Code Daytime Telephone Number -+ Za /(‘

. —

MAILING ADDRESS: STREET ADDRESS: PP
Division of Corporations Division of Corporations R <
Registration Section Registration Section e
P.O. Box 6327 Clifton Building R
Tallahassee, FL 32314 2661 Executive Center Circle Tt 5

Enclosed is grcheck for the following amount:
$125.00 Filing Fee  [1$130.00 Filing Fee &

Certificate of Status

Tallahassee, FL. 32301 AR

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy




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

TN COMPLIANCE WITH SACTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATEOF FLORIDA:

1. Advantage Medical Professionals LLC
{Name of Foreign Limited Liehility Company; must Include "Timited Liability Company, " LL.C.” or "LLL")

{If 1o unovailablo, enlor altarnatt aame sdopted for o purposo of ranaocting bustneas in Floride. The sltornle name imuat inclindo “Linsted Linbility Company,” "L.L.C," or "LLC.")

2, Delaware 3, 26-2963231
(Furtsdiotion ueder the Taw of whkol Tormigh Timited Twbifly eompony 18 rganizcd) BT weabor, T appliablo]

sDalo Tt transactod buxiness 1n Florda, 1F FTior to regatmtion,)
San sootians AG5.0904 & 6050903, .8, to dutenning peoally habllity) -

5. 3340 Severn Ave., Sta 320 6. 3340 Sevemn Ave., Ste 320

{Sueet Addrasa ol Principel OTfico) A (Matling Addron)

Matalrie, LA 70002 : Metalrie, LA 70002

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: National Registered Agents, Inc:

Office Address: 1200 South Pine Island Rd,

Plantation ‘ , Florida 33324
(Clty} (Zip code)

Reglstered agent’s acceptance: .

Having been named as reglstered agent and to accept service of process for the above stated Himited liabillly company at the place
designated in this applicatlon, I hereby accept the appolitmént as réglstercd ngent and agree fo act In this capacity, I further agree
1o comply with the provisions of all statuf, ret% to the proper and compleie performance of my dudles, and I am famillar with

and accept the obligailons of my pogitioh as registpred aglent.

Wﬂ' %&J ;ﬁ" IL(;L!M @g(_lscm,}_\ RS{‘ Sé’crw?»‘

Mkoglstued IH'I tignatose)

LA

8. The name, title or capecity ond addrdas of the person(s) who has/have authority to manage is/are:

Tigle or Capactv: Nama and Addresy; Title or Capacity; Name and Address;
. 1Y
CEOQ/President Joe Spitale VP/Secretary Anna Martin <3
3940 Bavam Ave., Bto 320 8340 Sovam Ave., Bia 320
Motalds, LA 70002 . Malalle, LA 70002 =72 = -‘Y‘\
e
Vice President Gina Cannatella = ‘,.;-‘
3340 Bovarn Ave., Sto 330 il ! 1
Matalfo, LA 70002 e —
(Use attachments if necessary) _ : : "I B

9. Attached is 8 certificate of existence, no more then 90 days oid, duly authenticeted by the 6fficial having custody of recotds in ths-
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under cath

of the translator must be submitied)

Signnture of an suthorkzel person

10, This document is executed in accordance with section 605.0203 (1) {b), Florlda Statutes, 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degreo felony as provided for in 5.817.135, F.8.

Anna Martin

Typod or printed namw of wigneo

_——



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANTAGE MEDICAL PROFESSIONALS LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

AW HAS A LEGAL EXISTENUE SC Fail AS

THE RECORLE QF

THIS QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANTAGE

MEDICAL PROFESSIONALS LLC'" WAS FORMED ON THE TENTH DAY OF JULY,
A.D. 2008.

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

Q.hmu W. Bulloc e, fexrelary of Siie )

Authentication: 202307530

4573175 8300
SR# 20172182092

Date: 03-31-17
You may verify this certificate online at corp.delaware.gov/authver.shtml




