RECEIVED

g] P4 1108

&,

01T JUN

Division of Corporations

Page 1 of 2

Note: Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H17000164339 3)))

O O A

Hi7000M643383ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division eof Corporations
Fax Number (85C)617-6363
From:

Account Name

JOKNSO, POPE, BOXOR, RUPPEL & BURNS, LLP
Account Number : 076666002140
Phone

(727)461~1B18
Fax Number i (7273441-8617

—
**Enter the email address for this business entity tc be use

el
S Buxe
annual report mailings. Enter only one email address plgg’g.**“

. [ Ces m
Email Address: Y{\\W\E’:M(‘ \ C.,K @ P‘CD\ - CM F-_
, ' 22 - m
<< . T R Al U E:J
w1 Foreign Limited Liability Company T
= Global Physician Network LLC Series II %2 o
s C—J ; T ’ [
=N ICertiﬁcale of Status 1 .
D’EUU'% 1Certiﬁed Copy 0
d w
= [Page Count 04
i Estimated Charge $130.00
W — - |
VA
—
H ‘).E“QL“:E
f — ‘:“ﬂf%lg ﬂMJ
Electronic Filing Menu  Corporate Filing Menu Help

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

6/20/2017



{{{H17000164339 3)))

COVERLETTER
TO:

Registration Section
Division of Corporations

Global Physician Network LLC Series Tl
SUBJECT:

Name of Limited Liability Contpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buslaess In Floride,” Certifieato of
Existence, and check are submitted to register the above referenced foreign limited liability company to teansact business in Florida,
Please return al] comrespondence concerning this matter % the following:

Lori L. Ammons

Name of Pergon™
Johnson Pope
‘ Firm/Company
T B |
333 Third Avenue North, Suite 200 o .
o ‘T\
Address ;F‘ﬂ = ———
o = .
St. Petersburg, FL 33701 17 I
[ B ™
City/State and Zip Code Mo 4| i l
_ 7 o
kimemrick@aol.com Tc—:J -.f T
E-mail address: (to be veed Tor future annual reporl nobification) % 5; o
— . o" N
For further inforimation concerning this matter, pleass call: b
Lori L. Ammons ‘727 , 483-5685
18
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: - STREET A S
! . Dhvision of Corporations Division of Corporations
Registeatlon Section Registration Section
P.O. Bex 6327 Clifton Building
Tallahassee, FL. 32314 HY. 266) Executive Center Circle
Tallehassee, FL 32301
Encliosed Is a check for the following smount:
1512500 Filing Fee M $130.00 Filing Pee & 0 $155.00 Filing Pes & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

{(((H17000164335 3}))
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APPLACATION RY FOREIGN LIMITED LlABlLIT’Y COMPAN'I’ FOR AUTHORIZATION TO TRANSACT BUSINESS
. lN FLORIDIA -

IN COMPLINGE WITH SBCTION 615092, FLORIMA STATUTES, Mmmcsmmmmmxmm e sty
COMPANY TOTRANSACT BLSTWESS INTHE SI‘A?E DFFleﬂd
L gl Phgician Netwerk LLC Seriaa

Tanwor vatn Lhmudl.ubmry Cumplrly; mal |n=\umw Uurnplny, e or“LLC‘J

[ '-|'~'\ el
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3 Minols oo i et e -
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S 3 82-1532154 SR
wmhwaw ot
4, '

- LA e e
B e 1 s P &, 10 gt Aﬁ-mww

§.

. oo B Vi v
Sarasota FL 34239

7. Name ond girest address of Florida registered agent: (P.O, Box NOT scocprable)
Name: Kim Emrigk

Offics Addeess: | 700 South Tamiami Trai!

Sarmu

_ o Flonda 34289
O e L {tp codh
Reglatered agent's zeceplance;
to cataply with the provisions of al
s accept the obiigations of my

"t gr ng!mred agen! and agree io aet in thils crpaclty. I further agree
Statties Felative to Hhe-praperapd coinplite performanseef my diitles, and I am fumlilar with
itign as M

Having been eamed af vegistered agent and to accept sérvice af process for tie above stated imitad Hailfity company al lhe placa
deslynated b this applicatian, ] lieraby accept the &,

(Regiscernd HQEN", uhnu)
8, The name, ttlg orcapncxty ‘dnd nddm: &€ the personi(s) who haslhavc aiithirity io mannge lsfaret” .
Thla -] " Nams snd Addrese: Title o Cypacity; m@m_ﬂgﬂh

See Amched Lis — all the attached are manage =

«—) Y ey
IR \Lj:(. D R

. 7 LA
Vi '::1'; — _m
Sl ma— By

{Use amehmt.ﬁls if necessnn)

e L Lonpg '
¥. Astoched 6 » cmiﬂmtc ot‘ =xlsu=nca no more than 90 days o1d duly au!hanhr,md by lhe omo|a1 having custo

=3
!'.rc.:u:@ the
* jurisdiction’ under the law ol witish it 1s oiganizéd; (| HE cEitificate is i & foreign language, a tratislation of the e
of the ransiator must be submitted)

icate inlleroath T T

10. This document |5 executed in xccordance with s no
submitted In a document to the hent of Sta

///7/ L

da Sistutes, | am aware that sny fajse informatisn
glany aa provided for ins.817,135,F.8,

Slganters of an mulyerized prrsay

Reuben W, Hoftand 11

Typed of printed mame of Slgea

{({{H17000164339 3}})



(((H17000164339 3}})

First Name
Bryan

Tara

Kevin

W. Andrew
Brian

Joel
Reuben W.
Mark C
Steven W,
Bruce

W. Mark
Sarah

Usa

Tara

Brett

Last Name
Berry
Butler
Caseboht
Downes
Garhy
Gerber
Holland, i
Johnson
Kamm
Kruglick
Mazhoney
Tempie
Tichenor
wentr-.
Williams

Address

8363 Fishermens Bay Drive
3738 Rose 5t

4703 Hunters Run

8275 Barton Farms Bhvd
4024 Pad Rock Lane

525 Qutrigger Lane

5341 Hidden Harbor Road
7378 Stacy Lane

441 Meadow tark Drive
1305 North Lakeshore Drive
630 Sandy Nook Street
9657 18th Ave Circle N\W
1740 Aiderman Street #311
4949 Myakka Valley Trzil
110 Mimasa Drive

“City

Sarasota
Sarasota
Sarasota
Sarasota
Sarasota

Longboat Key

Sarasota
Sarasota
Saraspta
Sarasotz
Sarasota

Zradenton

Sarasota

** Sarasata

Sarascta

ST

FL
FL
FL
FL
F
FL
FL
FL
Rl
FL
FL
28
18
FL
H

HY1TVL
24239

'33SSYH

40 29y!
WE d 12N 1w

JIP\
3IViS

YORO4

ZIp

34231
34239
34241
34240
3323
34228
34242
34241
34236
34231
34242
34209
34236
34241
347232
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i

File Number 0622190-4

To all to whom these Presents Shall Come, Greeling:

I, 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 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 Il ON JUNE 08, 2017, AFPEARS
TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LlABIL]TY COMPANY
ACT OF THIS STATE, AND AS OF THIS DATE 18 IN GOOD STANDING AS A DOMESTIC
LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Sedl of
the State of Illinois, this 15TH

day of JUNE A .D. 2017 .

S Sl
Authentication #; 1716802706 verifisbie unil 08/18/2018 M/ W

Authenticate at: hitp/Aww.cyberdrivailinota.com
SECHETARY OF ETATE
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