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annual raport mailings. Enter only one emall address pleass.**

Emaii Addrass: \Y«\Wm‘@;\ X @ C}\c\ C (W™

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o «L

(v ) =

& 5 GLOBAL PHYSICIAN NETWORK, LLC SERIES |

& - : Certificate of Status - 0 -

o :_;—; Certified Copy 0 - = ’

w 12 Page Count 03 | -

= [ o PO

= 5= {Bstimated Charge $25.00 ||

s 5= =
- S. WARREN X

AUG 11 2007 w0

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts‘efilcovr.exe

85 :6 Wy 018Ny 4t
1

8/9/2017



850-817-6381 87/10/2017 9:42:40 AM DPAGE 17001 Fax Server

August 10, 2017
FLORIDA DEPARTMENT OF STATE

GLORAL PEYSICTAN NETWORK, LLC SERTBE ofComoratons
1700 SOUTE TAMIAMI TRAIL
SARASOTA, FL 34239US

SUBJECT: GLOBAL PHYSICIAN NETWORK, LLC SERIES 1
REF: M170C000%5294

We have received your document for GLOBAL PHYSICIAN NETWORK, LLC SERIES 1
and your check(s) totaling $. However, the analosad documant has not been
filed and is being returned for the following correction(s):

Section 665.0203(1), Florida Statutes, requires the document (s} to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be congidered abandoned,

If you have any questions concerning the filing of your decument, pleaca
call (BS0) 245-6051.

Karen A Saly FAX Aud. #: H17000211165
Regulatory Speclalilst II Letter Number: 717A00016328

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporadons

Global Physician Network LLC Series |

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lori L. Ammons

Name of Person

Johnson Pope

FinCompany

333 Third Avenue North, Suite 200

Address

St. Petersburg, FL 33701

CityStats and Zip Code

kimemrick@aol.com

E-mait address: (to be used for futurs annval report notification)

For further information concerning this matter, please call:

Lori L. Ammons 727 483-5685

at (

Name of Person Agea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahessee, Florida 32301

Enclosed is a check for the following amount:

(W} 525 Filing Fee () $30 Filing Fee & [ ]$35 Filing Fee &  [[] $60 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EV52 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY
Puzsuant 10 section 603.0209, F.S., this decument is being subitted to correct & previously fited document.

FIRST: Th name of the liited Lisbility compary . Global Physician Network LLC Series |

[l

SECOND: The Florida Document number of the limited Habiliry company is; M17000005294

PHIRD: Dosumment to be corretted is: Application by Foreign LLC to Transact Business in Florida

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPILICARLE STATEMENT

O Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrscied
statement are as {ollows:

Tho St of Binck when By Form LLG-37.40 Cartificse af Deuigrataon (noomecty uted tho aumber 17 natead of ting the roman numerd T when [ng,

This has now been comested and a certificate of good standing is attached from the State of llingis.

OR

] Was defectively signed. The maaner in which the documer was defectively signed and the

appropriate correction are
as foilows:

oR

G

0 T'}{e\]elegtronic 4 ﬁh}iﬁ:@wcom was defective. gj
YOO 7,0 (o[a’l

Stgnam® of Autherized Representative

Dete

Signature of new registered agent, it applicable :f NOTE: if comecting

the registered agent, the new registered agent must sign
accepling the designation).

New Registered Agent’s Signs if chanaing Resistered Agent:

accept the appoiniment as registersd agant and agrec 1o ot in this capaelry. ! further agree to comply with the
provisions of all statutes relative (v the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition os registered agent as provided for in Chapter 605, F.S. Or, (f thiy doeument iy baing filed to merely
reflact achanoe in tha reviviered affice mifvvace | herehv confiem that the linrited lithil}ry comnams has haew potifizd in wreitine
of this change.

. —

.'.— .- -~

Registered Agent's Signature - =

= %
Fiting Fee: 525.00 L 10T
Certifled Copy: 330.00 (optional) e o
T e
R
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File Number 0622190-4

To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

GLOBAL PHYSICIAN NETWORK, LLC, HAVING ORGANIZED IN THE STATE QF ILLINOIS
ON MAY 26,2017, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED
NAME OF GLOBAL PHYSICIAN NETWORK, LLC SERIES I 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 [S [N GOOD STANDING AS A DOMESTIC
LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  8TH

day of AUGUST AD. 2017

L s s '
Authentication &; 1722003774 verfiabte until OB/08/2018 . M

Authenticata ot: httpiwsww.cybardriveillinois. com Ce e
YECRETARY OF BTATE
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