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LISTEN. SOLVE. EMPOWER
P: 430 255 5060 F: 3302551977 W bmdlc com

P y e Lr LTS Y R P
Brannan Manna Dlemaondll 75 East Market Stieat, Akran, Omo 308

Amanda 1.. Waesch
Partner

P (3300253 -Y185
F:(330) 253 - 9187

E: alwaeschiiibmdlle.com

VIA FEDEX DELIVERY
TRACKING NO.: #7710 2154 0199

December 18, 2017

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

RE: Medical Management Services, LLLC

Dear Sir or Madam:

Enclosed please find the Application by Foreign Limited Liability Compuny for Authorization to
Transact Business in Florida for the above-referenced entity. The following documents are also

mcluded in regards to the aforementioned filing:

. Written Consent to Adopt Alternate Name for Use in the State of Florida: and

2. Certificate of Good Standing from the State of Delaware for the above-referenced enuty;
and

3. Check in the amount of One Hundred and Twenty-Five Dollars ($123.00) for the filing
fee.

Please file the same and return any receipts and/or certificates to me.

Thank you for vour time and altention to this matter. Please feel free to contact me with any
guestions yvou may have.

Sincerady.

2

Amanda L. Waesch, Esq.

4826-6065-4169, v 4



COVER LETTER

TO: Registration Section
Division of Corporations

Medical Management Services, LLC
SUBJECT:

Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda L. Waesch

Name of Person

Brennan, Manna & Diamond, LLC

Firm/Company

75 East Market Street

Address

Akron, OH 44308

Ciwy/State and Zip Code

alwaesch@bmdlle.com

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

For further information concerning this matier, please cali:

Amanda L. Wacsch 330 153-9185
at | )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section -
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exceutive Center Circle

Taltahassee, FI 32301

Enclosed is a cheek for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLLANCE Wi SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Medical Management Services, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7 or "LLC.T)

Physictan Management Services, LLC

(If name urvanlable, crer alternate name adapted for the purpose of tansncting business in Flarida The alternate name must include “Limited Liability Company,” “1..£.C." or "LLC.T)

4 Delaware 3 6600253
[Jursdiction under the law of which farcign mited fiobiliny company s orgarsed) (FEI number, 1f apphicablc)

Datc Tirst trntnsacicd business in Flonda, 1fprior to reistration.)
See scctions 605.0904 & 605.0905, F.5. to determiine penalty liabilty )

35 926 Saxon Boulevard 6. 926 Saxon Boulevard
(Sireet Address of Pnncipal Othce) {Mmbing Address)
Orange City, Florida 32763 Orange City, Florida 32763

7. Name and street address of Florida registered agent: {(P.0. Box NOQ'T accepiable)

Nane: Brennan, Manna & Diamond, PL, ¢/o Amanda L. Waesch

Office Address: 800 West Monroe Street

- . - . 27202
Jacksonville . Florida 32202
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilitny company at the pluce
designated in this application, I hereby uccept the appoiniment as registered agent and agree ta act in this cupacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete pepformance af my duties, and I am famitiar with

and accept the obligations of W%e% W
s '

(Registorcd agent's signature)

. The name. title or capacity and address of the person{s} who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Benjamin Weiss Member Moishe Hoffiman
302 Adams Count 800 Park Avenue, 401
Edgewater, N 07020 Fort Lec, NJ 07024

{Use attachments it necessary)
9. Attached is a certilicate of existence. no morc than 90 days old. duly authenticated by the official having custody ot recerds in the

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

10. This document is exccuted in zyt(-' dance with section 605.0203 (1) (b). Florida Statutgs. | am aware that any false information

submitted in o document to the Department of State CWW vided for in s.817.135, F.5,
£ A

Signature of an authorized person

Amanda L. Waesch

Typed or printed name of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that | am the Authorized Person

. Medical Management Services, LLC

{(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisty the
requirements of the 5. 605.0112. F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Physician Management Services, LLC

(Name 1o be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company. L.1.C..or LI1.C)

Lhadif el By

Signature Authorized Person Date

CR2E122 (12/13)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL MANAGEMENT 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

N

Jcmcy ¥i. Bullags, Seqretary of State )

Authentication: 203744369
Date: 12-12-17

6600253 8300

5R# 20177522851 =
You may verify this certificate online at corp.defaware.gov/authver.shtml




