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-
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REF: W1i7000051287

Wea roqaivad your alactrontically tranamittad dagumeant, Rowoavaer, tha
doaummnt has noet beean filed. Planoe make th folloawing Sorractions and
refax tha complata document, including the aleaatronia TLling caoVeary sMheet:.

Pursuant to «.405. UB0GZ{1) (w), PFPlorida Btatutes, the documant muoot contain
the name, title or cupacity and addroos of at leaaset onae Pearcson who has the
aunthority to moanageae the foraign lLimited liabBility aompany

Plaagsa raturn gour Jdooumesnt, along Wwith & ocopy of thia lattwr, within 64
daya or your r£iling will e oconsidered sabundonad.

I£ {oua?ava any quasticons conaarning the filing of your dasumant, pleass
<
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COVER LETTER

TO: Repistration Sectlon
Division of Corporations

Globs} Physician Network LLC Series §
SUBJECT:

Name of Lintited Liabliity Company

The enclosed "Application by Forelgn Limited Liability Company for Autherization to Transuct Business in Flords,” Certificate of
Existence, and check are submitted to register the ehove referenced foreign limited Bability company to transact business o Florida,

Pleese return all correspondence conceming this marter to the following:

Lori L. Ammons :
-

Name of Person
Johnson Pape
. Fimn/Company
332 Thitd Avenuc North, Suite 200
Address
St. Petersburg, FL 33701
City/State and Zip Code

kimemriek@acl.com

E-mail address: {to be used for future annual report notification)

For further infarmation eoneerning thin matter, please call:

Lari L. Ammons 727 433-5683
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Divisian of Corporations
Regisiration Seaton Raglsiration Seetion
P.D. Box 6327 iz, Clifton Building
Talishassee, FL 32314 " 266] Executive Center Clrele

Talizhassee, FL 32301
£nclosed i3 a check for the following smount;

(0512500 Filing Fese M 313000 FilingFee & [0 §155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Cenified Copy

{{(H17000164328 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
~ 1IN FLORIDA. .

IN COMPLIANCE WITH SECTION 8059908, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO REGISTER A FOREXHN { MITED LIABILITY
COMPANY TO TRANSACT BLEINESS 1N THE STATE OF FLORIDA: v T

"y Olotal Physiclan Notwark LLC Series i o
T (N Pt Ceed Dby Campany: vt ek "I L0y Comping LT, o7 "TLETT

e . T TR

Lty

1 anme unmiadlable, soter sharnale numc sdopid fukpum-‘s}:m;ﬁ;u“ insds s Florits, The -‘mmn"umadumluc_mm,"‘l.l.c.':r“u.C.“]
2 Nlingla ; S P W - 1, 1.1 S o
on The Taw G rr voTTpeTy o RS - ¥ Bppliea)
N e TR e Tt TrE B e -
. - R oA R TR o Upitin) _ -
5, 1700 South, Tamviam Trall ) L © 6. Smme . . . L e % _..q‘ﬂ\
e Addma . _' TRy AdSwea) AR >
Sarasata FI, 34239 R w5 -~
. v & \/
%—A—qﬂ o
s o <
7. Name and Stcect address of Flerida registered agent: (P.0, Box NOT accaptable) e % <
Name: Xim Emrick '4\'3\ X)
[yt
Office Address; 1700 South Tarmiami Trail i 7. 4
50
Sarasoty , Plorids’ 34239 pet

o (Gl R e win
Registered ngent’s acceptance: o ' t
Having been named a5 registered ageut and fo acoep! service of process fior the above siated imitad fabilley compaey ot the place
designacad in tils agpiicadion, I keraby accept the appolinsment as vagiviered agent and agree to ocl iy ihis capaeliy, Ifurther agree
{0 comply with the provisions of all siafiries réfatve rxiliepropedayd bomplece perfarinance of nty dutles, and I am fombilar with
and accepi tie obilgations of my fon ar reglspryd ngent.
~ .

Picginured tgeat's sgnwtire] -

8, The name, title or capacliy and.addross of the pereon(s) who hosheve authority to manage is/are: .
Title or Capagity; Nante and Addeenss - Titts or Caparily: Nameé and Address;
Ses Amschéd Lin— a1 the attached ere managers’ -

{Use attschments |Mmecessary) ;
9. Attached 1s o certificate af ailklc;ue, Ao more than 90 days ﬁld, duly authonticated by the official havirg ¢ustody of recerds in the

" jurisdiction vnder the 1aw of which jt is Srganizéd. (11 the certificate is n'a Toreign language, & transiailon of tho cortificate under cath
of the transiator must be submidted)

orids Sielutes. § am avare that any folas informalion

10. This document fs executed In aecordance with section 6({5.020
pt felony a3 provided for in 9,817,155, F.5.

submitted in  document (o the D 1 of Stote Minstitutpd

Simpurs of sh LdORTE Daegos

Reubzn W, Holland 117

Typsd or privted pur 6l gnes

{({H17000164328 3)))
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To all to whom these Presents Shall Come, Greeting:

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

Business Sevvices, I certify that
GLOBAL PHYSICIAN NETWORK, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MAY 26, 2017, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED
NAME OF GLOBAL PHYSICIAN NETWORK, LLC SERIES 1 ON JUNE 08, 2017, APPEARS 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 COMPANY IN-THE STATE OF ILLINOIS,

,' i .'-'4

InTestimony Whereof, 1 hereto set

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

dayof JUNE  AD. 2017

. 8 ‘:-_ ’
Authenticatign # 1745602712 verifizbls until 06/15/2018 Q}M m

Aullienlicate at: hipsAwww,cyberorvedlinots,com
BECRETARY OF STATE
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