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Jure 21, 2017
FLORIDA DEPARTMENT OQF STATE

JOENSON, POPE, BOKOR, RUPFEL & BURNGyifrerporetions

r

SUBJECT: GLOBAL PHYSICIAN NETWORX, LLC
EEF: W17000051283

We received your electronically transmitted document. However, the
document hasg not been filed. DPlease make the following corrections and
rafax the complete document, including the electronic flling cover sheet.

1 thrxu 10 of the application ia missing.,

Pursuant to s.605l0902(1}(e}, Plerida Statutes, the document mist contain
tha name, title or capacity and address of at least one person who hag the
authority to manage the foreign limited liability company.

Please return your document, alohg with a copy of this letter, within 60
daya or your filing will be conslidered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6051.

Dekborah Bruoe FAX Aud. #: H17000164305
Regulatory Specialist III Letter Number: 517a00012836

PO BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO:  Reglstratian Section
Division of Corporations

Gilobal Pliysician Network, LLC
SUBJECT:

Name of Limited Llability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Ploride,” Certificate of
Existence, and check are submitted 1o register the abave referenced foreign Timited ilability company to transact business in Flarida,

Plegse return 31} correspondence conceming this matter to the following:

Lo L. Ammons

T;lamc of Person
Johnson Pope
Firm/Company
333 Third Avenue North, Suite 200
Address aby

St. Petersburg, FL 33701

City/State and Zip Code

kimemrick@aol.com

E-muil address: (i be used for future annual report notifisation)

For further information concerning this matter, please cali:

Lori L. Ammons 7 - | 4835685
: at
Name of Contact Person Atea Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporatlons
Registration Seation Registration Seetjon
Clifyon Building

P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
01 %125.00 Fiting Fee W $130.00 Filing Fee &
Cartificats of Status

2661 Executive Center Circle
Taifshassee, FL 32301

1515500 FitingFee & [ $160.00 Filing Fee, Cerlificate
Ceriified Copy of Staws & Cenified Copy

‘i
‘.

({{H17000164305 3}))
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APPLICATION BY FORKIGN LIMITED LMBIL!TY CGMPANY FOR AUTHORIZATION TO TRANSACT BUBINESS
N FLORIDA™

N COMPLIANCE WITH SECTION S05.0902, FLORIDA ST4 TUTES, MWESUM?EDTDR&?M‘ERAW UWEDLMMJ!Y
CQOMPANY 1O TRANSACT BUSINESS INTHE STATEOQR FLORIDA; o

- 1. Globa! Physician Netwerk, LEG -+ - - e
(Mama of Forcign Lo orHIny; M) it Jmn lty mpw S o L?L‘ "} RIS
RIS .'- AN
(lrmmmmdmmuwdmhmur g b i.nrhrih. Ll mm:Wo WLanEmw"LLC w'l.bt"l
2. Tiliaots: > ‘:'. T e "’32~f§951!8 T ) e
ma@awmmmm T
A PR S P, -
4' . h & F PR AT i, e
Sy T T L T
5. 1700 South Tamiami Trail . ) 5. Same L
] ) . Y CrET v

Samsota FL 34239

7. Name and sireet pddress of Florlda registered agent: (P.O. Box NOT accepiable)
Nama: . Kim Enmrick N

Office Addregs: | 700 Bouth Tamiemk Tenil

Sarsdon ,Florida 34239
' civl - . 2iprod)
Reglstered agent’s aocoplince: ey
Having been named as registered ngent and 1o acvept service of process for the ahove stared lmdied Habiilty co at the place
dexignated In this opplication, | hereby occept the appolpiment as segistered agent and agree to net I 1his capacion, I furtiegogree
¢o comply with the provislons of ail starutes retalive 1o u«-pwyjd mmp!m parfoinancé of my dutles, and !budawfo_wnn
agent

and accep( the obligationt af my po szn as regles .b- B g . :}

g‘; Zn My e

{Regiatred apenl’s Sgnatize} ; ) ) _.rr:},..: [ }g’--,
8. The name, title or capacity undaddrmufthepemn(s)whohnsmuvuuuwomy ip mannge isfurér C = m
Title or Capasity; Name gnd Addrest; Tutle or Capacity; : LR
 Bee Ampched Lit — ALl the attached are managerss; i
B —
(Use attachments lfneacmry} e

9. Attached Iz & ccrﬂﬂcate a{exmmce, no mare then 50 dayy o!d du)y aulhcm;wed by lhc nmclnl having custody of records inthe
. jurlsdiction.under the luw of which it is organized. (If the gertificais is in  foreign language, a tranalation of the certificate under oath -
of the translaior must be submitted)

10. This document is executed in ac nce with sestion 064
sitbmltted in s documend (2 the D ofzu pensihu /- Jeird
4 t W‘GW

Routies W, Holland 10

Ada Biatutes. [ am awara that any felze information
y &5 pravided for 1n 5.817,135, 1.8,

Typmd wv.n'm:im afcignee

{((H17000164305 3))}
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File Number 06221904

s

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that )
GLOBAL PHYSICIAN NETWQRK, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MAY 26, 2017, APFEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPFANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Tllinois, this  15TH

day of JUNE A.D. 2017

Authenticetion #: 1716602076 verifalla und! 06152018 Q-\ 0 & .
Autherdicats at: hitpMww.cyberdrivaillingls.com B e LN
Tim BECRETARY OF GTATE

e
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