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COVER LETTER

TO: Registration Section
Division of Corporations ’

L3

ow Management, LLC

SUBJECT: Physicians-N
Name of Limited Liability Company

jon to Transact Business in Florida," Certificate of

Company for Authorizat
any to transact business in Florida..

eferenced foreign limited liability comp

Foreign Limited Liability
d 1o register the above T

The enclosed " Application by
Existence, and check are submitie

Please rewrn ail correspondence concerning this matler 0 the following:

Stephanie Branham
Name of Person
Physicians-Now Management, LLC
Firm/Company
2563 Royal Court
Address

Pelnam, AL 35124

City/State and Zip Code

finance@physiclans-now.cuty
Eomail address: (to be used for future annual report noufication) —

For further information conceming this matier, pleasc call:

Stephanie Branham at 205 ) 002-4426
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS

Divi‘sion pt"Corporations Division of C i
Registration Section Registrati SOFP?WUOHS
g cgistration Section
Tallahassee, FL 32314 Clifton Building
2601 Execuilye Cenier Chicie
Tallahassee. FLL 32301

Enclosedé a check for the following amount:
$125.00 Filing Fee 3 3130.00 Fili
.00 Filing Fee & [0 $155.00 Filin
_ : 55. gFee & [ $160.00 Fili i
Certificate of Status Certified Copy of Status & (;lelzigﬁiiieéigslx-} fiene



APPLICATION BY FOREIGN LIMITF_.D‘LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Physicians-Now Management, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” “LLCT or “LLCTY

{If namc unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alicmate name must include “Limited
Liability Company,” “L.1.C." or “LLC.™)

3 DE 3 82-1857425
{Turisdiction under the law of which foreign limited liability
company is organized)

({FEI number. if applicablc)

4.
(Datc first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
503 E. Jackson Street, Ste 240 Tampa, FL 33602
{Street Address of Principal Office)
vy, v —t
6. ,.b—- m -4
A
503 E. Jackson Streat, Ste 240 Tampa, FL 33602 % :_: S M
Mailing Addrcss) t:} Y ~ i:
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) e m
Reqi p e 2 O
Name: egistered Agents Inc. = } o
. . 2m
Office Address: 3030 North Rocky Point Drive, Ste 150A > o
Tampa _Florida 33602
(City) (Zip code)

Registered agent's accepluance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company af the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to acl in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent.

B

{Registered agent's signature)

8. The name, title or capacity and address of the person(s} who has/have authority W manage isfare:
Stephanie Branham, CFO

2563 Royal Count
Pelham, AL 35124

9. Attached is a certificate of existence. ho more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

Ckphasse. Lirphirr

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

S}ep\'\amc/ Bran o)

Typed or printed namc of signec




. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT "PHYSICIANS-NOW MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED

OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORJ..'ZE'D TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF JUNE, A.D.
2017, AT 11:28 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BERN ASSESSED TC DATE.

R

W, Butiock, Secretary of fitave )

6431891 8315
SR# 20175182248

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202871332
Date: 07-12-17




