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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore [rive

[ atbuhassee, Florila 32372

(850) 656-4724
7of? Free: 844-541-6792

ot 1~ 1B =[] WALK IN

ENTTTY NAME: | PP OJF HMorde , LILC

DOCUMENT #

*xPLEASE FILE THE ATTACHED AND RETURN: *x*

_g% Plain Copy

Ceritified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: **

Certified Copy of Arts & Amendments
Certificate of Good Standing

*x*APOSTILLE' /NOTARIAL CERTIFICATION: **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

Vo0

TOTAL $ OWED: /4’9:5@—:'9\5@50
CHECK 2. 28— SXAD)

Floase cal? Tiva at the above number faﬁ any (8sues or concerss. 7 hank you 80 mach/



COVER LETTER

TO: Reglstration Sectlon
Division of Cerporations

LPP of Florida, LLC
SUBJECT:

Nome of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check mre submitled to regisier the above referenced forcign limited liability compony to transact business in Florida..

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

Linda Lee Howard

Name of Person

Baker Donclson Bearman Caldwell and Berkowitz

Firm/Company
211 Commerce Streel, Suite 800
Address
Mashville, TN 37201
City/State and Zip Code

chris.kelly@iegacyphysicianpariners.com

E-mnil nddress: {to be used for Tuture annual report notification)

For further information concerning this matter, please call;

Linda Lee Howard 615 726-7315

at |
MName of Contact Person Arcen Code

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee, FL 32314

Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Taltahnssce, FL 32301

Enclosed is a check for the following amount:

® 5125.00 Filing Fee 01313000 Filing Fee & D S155.00 Filing Fee &  [J 5160.00 Filing Fee, Certificate
Certificote of Status Cenified Copy of Status & Cenificd Copy

FLOS TN « #18701 3 Welion Klower Onling



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHIE SIATEOF FLOIDA:
1.

LP? of Florida, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SBCTION 6050902 FLORIDA STATUIES, THE FOLLOWING I3 SUBMIITED T0 REGISTER A FUREIGN DIMITED LIABILITY

Liability Company,™ “L.L.C," or "LLC."}
2 Delawere

(Name of (oreign Limited 1.1obality Company; musi include “Limited Liability Company,” LG ortLLCT)

(I name unavailoble, cnter nliemate name adopted for the purpose of transecting business in Flarida, The allemale name must inctude “Limited
‘(Jurisdiclion under the [ow af which foreign limited hobility
company i% organized)

3, Applied for
{1 number, T epplicable)
a N/A . =
(Dute first transacied husiness in Flonda, 1t prior 1o registrotion.} ‘_;‘. - o
(See scetions 605.0904 & 605.0905, F.5. to determine penaliy labality) — -; -y
.
5 Legacy Physician Partners, LLC ‘-,,-C:-?" [ —
’ < « -
-~ ::‘ —
$214 Maryland Way, Suite 404, Brentwood, TN 37027 A= N o
{Street Address of Principad OfTiee) Lf{r'\ - !
G. Legacy Physicion Panners, LLC s .
SRy
5214 Maryland Way, Suite 404, Brentwood, TN 37027 % VP
. Lo
(Mailing Address) s
7. WName and strcet address of Florida registered agent: (P.0. Box NQT accepizhblc)
Nomc: NRAI Services, inc.
Office Address: 1200 South Pine Island Road
Plantntion
Repistered agent's acceptance:

(City)

, Florida 33324

to complywith the provisions of all siatiies relative to the proper and complere performaiice of my duiles, and I am Saemlitar with and
N
By:

{Zip coue)

Having been named as registered agent and fo accept service of process for the above stated lhmlied Hablilty company at the place
accept the obiigations of my positian as registered agent,

RAI Services. Inc.

designated tn this applicatlon, 1 Liereby accept the appoiniment as registered ugent and agree (o act in this capacity. I further agrec

Mﬂ[ﬂ\ ‘V\ﬂmﬂq
IAFerdinand, Assistant Secretary

(Registered ogent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Christopher R. Kelly, Choimman/Chief Executive Officer, 5244 Maryland Way, Suite 404, Breniweod, TN 37027
Don Bivacca, President, 5214 Maryland Way, Suite 404, Brentwood, TN 37027

Brady Sturgeon, Secretary/Chief Financial Officer, 5214 Maryland Way, Suite 404, Brentwood, TN 37027
of the transtator must be submitied)

Qogh by,

0. annched is 8 certificate of existence, no more than 90 days old, duly zuthenticnted by the officiat having custody of records in the
jurisdiction under the law of which it is organized, (I ihe certificate is in a foreign longuage, n translation afthe certilicote under gath

Signature ol un yulhorized person

FLOSIN - N{107201 3 Wollers Kluwet [indane

This dorument is executed in sccordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
Christapher IR, Kelly

submitted in ¢ document 10 the Departmen! of State constitutes n third degree felony as provided for ins.817.155, F.8.

Typed or prinicd name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LPP OF FLORIDA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LPP OF FLORIDA,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20175266223

1 i Jettrey W Buldech . Lecietary of $iste )

Authentication: 202895269

You may verify this certiticate onfine at corp.delaware gov/authver.shiml

Date: 07-17-17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

SUNSHINE CORPORATE FILING OF FLORIDA INC. W(j}@@, : p(QOUlQ/

SUBJECT: LPP OF FLORIDA, LLC +he
Ref. Number: W17000059541 ST ﬁ.& Aoty
F ko,

We have received your document for LPP OF FLORIDA, LLC and your check(s)
totaling $250.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

What is the title for Brady Sturgeon?,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any gquestions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly — i
Regulatory Specialist I Letter Number: 817A00014594 :‘ 3
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