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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : aszﬁgsq 7509084
AUTHORIZATION : Ty

COST LIMIT : §$ 125.00

ORDER DATE : October 16, 2017

ORDER TIME :  3:39 PM

ORDER NO. : 862746-005

CUSTOMER NO: 7509084

FOREIGN FILINGS

NAME : ENVISION PHYSICIAN SERVICES,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Envision 'hysician Services, LLC
SUBJECT:

Nume of Limuted Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above efcrenced foreign limited liability company to transact business in Flogda.

Plegse 1etum all correspondence concerning this matter to the following:

Name of Person

Finn/Coempany

Address

City/State and Zip Code

Ei-manl address: (1o e esed Tor Tuture unnual tepert notilication)

For further information concerning this matter, please call:

aty )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Mvision of Corporations Divizion of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2651 Liaceutive Center Circle

Tallahassee, 1, 32301

Enclosed is a check tor the following amount:
O 312500 Filing Fee . Q813000 Filing Fee & O 815500 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IVCORPLLANCE BTH SHOTION Q50002 FLORIM STATUTES THE FOLLCWING IS SUBVTTED T RECINTIR A FCORFIGN TMITED FLUHTY
CYRIPANY TO TRANSHCT BUNNISS INTHE STUEOR ITORIDA
y Envision Physician Services, LLC

(Namc of Ferciga Limited Lisbility Compainy; must mnclude “Limied Eiabihity Company. 1.L.C., ot “LIL '}

(Il mame wravaikzbie, enter altemate rmme adopied for the ppose of leasacting businass 1n Fonda The alterrale mme must incbade ~Limiled Liabulty Coepany.™ *L L 7 or "LLC )

~ Delaware . R2-3024963
(Jundion wnder the bw of which loreign Timited [@bilny company 15 organ/ed} (Fhi muebes. 11 nppheanic)

?l)ulc i trrracted business s Foaida sMpiwe 1o regisgalaon )
Ser tectiom (FRN 605 0905, F 5 10 Jdetermane permity liability}

5. 7700 West Sunrise Blvd . Legal Dept.
iSireet Address of Principal Otfice) Mailrg Adteas;
Plantation, FL 33322 | A Burton Hills Blvd

Nashville, TN 37215

7. Name and sireet address of Flonda registered agent: (7.0, Box NOT aceeptable)

Natme: Corpuration Service Company

Oflice Adcress: P20 Hays Street

Tallahassce Flotida 2301
(Cizy) (Zip coule)

Registered agent's acceplance:;

Having been numed us registered agent and io uccept service of process for the above stated fmited liahility company at the pluce
destgnated in thix application, I hereby uccept the appoiniment as regisiered agent and agree to act in this capucity. | fu%e‘r wgree
1o comply with the provisions of all stetutes relutive to the proper and complete performance of my duties, and I t_l'm}hmiar with
and accept the obligations of my position as regisiered agen. — T

gorporation Service Company Hoxannqﬂ.’urne )
) {Repugered agem’s sppnature) ASSt‘ Vlce;zreS!dent
& The pame, utle or capacity and address of the personds) who hashave authority to manage isfare: __ oa
Title or Capacity: Nanw and Address: Title ur Capacityv: Name and Addrees:
0

Seererary Craig Wilson
1A Burtoa Hills Blvd
Nashville, TN 37213

tUse attachments 1f necessary)

9. Attached 13 a vertificate of existence, no more than Y0 days old, duly authenticated by the alficial having custdy ol records in the
jurisdiction under the law of which it is organized. (IT the certificaie is in a foreign langunge. o tanslation of the certificate under oath
of the translator must be submitted)

10, This docunent iy executed in accordance with section 643 0203 (1) (), Florida Statutes. [ am avware that any lulse inforimution
submitted in o document to the Departiment of Statg T3 ifPegree felony us provided lor in s R17,155, K8

y/ Sigratire of an authonsed person

Craig Wilson

Typed or printed name of ugree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVISION PHYSICIAN SERVICES, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. Z2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVISION
PHYSICIAN SERVICES, LLC” WAS FORMED ON THE FOURTH DAY OF OCTOBER,
A.D. 2017.

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

ASSESSED TO DATE.

S

Authentication: 203404522
Date; 10-16-17
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6568644 8300
SR# 20176637215

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




