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DocuSign Envelopa ID: 6D96B5C4-BB26-47C5-9F14-11695B08AF02
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO R.[I}ISIUM FOREIGN LHTED LABITY
COMPANY TOTRANSYCT BUSINESS IN THE STATE OF FLORIDA: .
PB Operations LLC . - o

1.
{Namc of Foreign Limited LiabiTity Company: must mclude ‘Limited 1. mlni:l} Company.” LIL.C.Tar"L1LCTH

{I{ name unavailable, enter aliemate name adopted fur the purpose of transacting business in Florida, The aliemate name must include “Limited
Liability Company,™ “L.L.C," or “LIL.Y
» DELAWARE 3

(luusdmmn under the law of which foreipn limited Tiability o (FET number, 1f applicable)
company is organized)

UPON FILING

4.
(Date first transacied business iy Forida. i pnor 1o registration.)
(See sections 605.0904 & 605.0905, .8, 10 determine penalty liability)
5 1501 Yamato Roead, Suite 200 West, Baca Raton, FL 33431
(Street Address of Principal Office) PR
;. 1501 Yamato Road, Suite 200 West, Boca Raton, FL 33431 Tt &
. S -y P
SR
‘_; o S i
{Mailing Address) - o i
7. Name and street address ot Florida repistered agent: (P.O. Box NOJ acceptable) e
. Unitied Physician Manacement. LLC & =
Name: : 6
) 4{( - -
Office Address: 1501 Yamato Road, Suite 200 West - ‘ ;:
. b o ¥ *
Boca Raton 'Y Florida 33431
(City} {Lip code)

Registered agent's acceptance: ..
Having been named as registered agent and 10 accept service of process for the nbave stated limited liability company ai the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations af my pos-dnm {wered ugent,

- piiengy, Es.
TAITCRr (chiﬁleﬂ.'d agen! s signulufc)

8. The name, title or capacity and address of Lhe person{s) who has/have authorily to manage isfare:
Robert LaGalia, AMBR, 1501 Yamato Road, Suite 200 West, Boea Raton, FLL 33431

Chris Sueling, Manager, 1501 Yamato Road, Suite 200 West, Boca Raton, FL 33431

9. Autached is a certiticate of exislence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw ol which jt is arganized. (11 the certificate is in a foreign language. a translution of the certificate under oath
of the transtator must be submigeboscisigned by:

This document is executed 1n accordance with section 605.0203 (1) (b), Florid a Staluies, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree h.mn; as provided tor in 5.8 17.155,F.5.

John Camperlengo

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PB COPERATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF FEBRUARY, A.D. 201¢&...

AND I DO HEREBY FURTHER CERTIFY THAffTHE SATD "PB OPERATIONS,
LLC" WAS FORMED ON THE TIWENTY-SIXTH DAY 5? MAY, A.D. 2017,

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

ASSESSED TO DATE,

X =
P Qnmﬁ- W, Gutieck, Eecrelary of Slle )
i

Authentication: 202135186
Date: 02-12-18

6423380 8300
SR# 20180922930

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




