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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 1I20000000195
REFERENCE : 822617 7944406
.
AUTHORTZATION f‘77\¥ .
g~ lqat,
COST LIMIT : $ 125.00

September 19, 2017
4:14 PM
822617-005

7944406

et

FOREIGN FILINGS

NAME : INTEGRATED CARE PHYSICIANS
GROUP, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Integrated Care Physicians Group, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida.

Please retemn all correspondence concerning this matter to the following:

Scotl Lee

Name of Person

Belllealth Investment Partners, 1LI.C

Firm/Company

126 LZast 561h Street, FL 23

Address

New York, NY 10022

City/State and Zip Code

slee@belhealth.com

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

For further intormation concerning this matter, please call:

Bryan 5. Assacl 347 308-7024
at { )

Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Talluhassee, FLL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee & 00 $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Siatus & Cenified Copy



IN FLORIDA

APPLICATION BY FOREICN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COVPLANCE W SECHON 6030002, PLORIA STRUTES THE FOLLOWING IN SUBNIFTTED 10 RMCISTIR A FORER N FIMTRED LEBILTTY

COVPANYTO TRANSHCTBUNINESY INTHE SEO ORI
. Integrated Care Physicians Group, 1.1.C
(Nume ol Tareign Limated Taabilny Company;, must include “Limned Taablay Company,” "LLC 7o L1 T
(I eeome uravabable, entet nhermle pame adopred e the parpos of ransacting business i Clofda The aliemate nowe minn include “Tansted Sasbiits Company "L Cor "LEE™)
5 Delaware 1
(Fursdicuon under the Taw of which forewn nuted hahility company 13 organszady (FLT nunitser,  f applicablc)

4.

5.

NIA
(Dnie fird transigted buciness i Floeuda, 1 prics W eisiration )
1See secions BOS (9 & 603 U905, T 5 1o determine penaine ubibiny )
7630 Courtney Campbell Causeway o L0 BelHeakh Invesiment Partners
(Stret Addrens of Prncipal {Hlive) 5 Lulan Addressy
Tampa, FL. 33607 126 East 36th Street, FILL 23

- r—

New York, NY 10022 - ™

. za

2 ]

'_:- o

7. Nume and sireet address of Floridi registered agent: (P.0. Box NOT sceeptable) o7 -

~: W

orporalion Service O I [
Nimne: Corporalion Service Compiny - p .
!:‘. x H
. .

1201 Hays Street DL -

= _‘_..

- 32 —
. Florida 52391 o e
(7Zip ciwle)

Office Address:
Tallahassee

(('II_\)

Registered agent’s acceptance:

Huving been namved as registered agent and to aceept service af process for the above sraged Hanited lability company wt the place
( A i

dexignated in this application, D herehy accept the appaintmiont ays registered agent aind dgree fo act in this capacity, | further agree

to conply with the provisions of all statutes refative to the proper and complote performdice of my dutios, and Fam familine with
M/\'U V Harry B. Dave
-2 g Asst. Vice President

and aecept the obligations of niy position as registered agent.
Corporation Service Company

{Rcpraerad ngent’ s signaturcy

AName and Address:

8. The name, ttle or capacity and address ol the person{s ) who has/have authorisy o manage isfore:
Titde or Capacity:

Name and Address:

Title or Capcity:
Anthony Scott Lee

Sevreliry
126 East 36th Street. FILL 23
New York, NY 10022

{Use attachments il neeessaryy
9. Attached is o cormificate of extstence, no more than 94 days ofd. duly authenticated by the ofticial having custody ol recards in the
jurisdiction under the law of which it is orgamized. (15 the cemificate is in a forcign language. a transiation of the cenificate under vath

uf the ranslator must be submitted)
10, This docwment is execated in avcordance with section 605.0203 (1 (b). Florida Statutes. | am aware that any ftlse information

subinitied in i document 1o the Department of State constitutes a third degree felony as provided Torin s 817,155, F.8,

Sigrnlsne v ol srbereal poran

Anthony Scatt 1ee
Py pand o8 ponted arewe o i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED CARE PHYSICIANS GROUP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRATED CARE
PHYSICIANS GROUP, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

nﬂm . Bwo(l Srcretary of Stale

Authentication: 203250017
Date: 09-19-17

6515228 8300
SR# 20176229069

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




COVER LETTER

TO: Registration Section
Division of Corporations

Integrated Care Physicians Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company 10 transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Lee

Name of Person

elt tealth investment Partners, LLC

Firm/Company

126 East 56th Street, FL 23

Address

New York, NY 10022

City/State and Zip Code

sleef@beihealth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Bryan $. Assael 347 308-7024
at( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
i*.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
015125.00 Fiting Fee  [J $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



