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HUSCHBLACKWELL

Stephanie Martinez,
Purulegal

111 Conpress Avenue, Suite 10
Austin, TX 7870

Direet; 512,479.9732

Fax: 512.226.733%
stephanic.martinez@huschblackwell.com

March 5. 2018

Piad £EDERAL EXPRESS
Department of State
Division of Corporations
Attn: Registration Division
Clifion Building

2661 Executive Center Cir.
Tallahassee, F1. 32301

Re: Application by Foreign Limited Lizbility Company — MCCI of Texas Hospitalist
Group. L1.C

Dear Sir or Madam:
Enclosed for filing with your office on an expedited basis, please find the application by foreign limited
liability company for authorization to transact business in Florida for MCCI of Texas Hospitalist Group.
LLC.
Also enclosed is a check in the amount of $125.00 for the filing fee. Please return a file-stamped copy of
the application by foreign limited liability company for authorization to transact business in Florida in the
enclosed self-addressed envelope.
I vou have any questions. please do not hesitate 1o contact me.

Yours verv trulv,

Stephanie Martinez.

Paralegal

Enclosures



DocuSign Envelope [D: B209592E-9603-4807-8829-FEC04552C95A

COVER LETTER

TO: Registration Section
Division of Corporations

MCCI Of Texas Hospitaiist Group, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier o the following:

Stephamie Martinez

Name ot Person

Husch Blackwell LLP

Firm/Company

111 Congress Avenue, Suite 1400

Address

Austin, Texas 78701

City/State and Zip Code

afernandez@advinity.com

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

For lurther information conceming this matter, please call:

Stephanie Martinez 512 479-9732
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperaticns Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & O 5035.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy at Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 115K FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN 1RMIED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. MCCI Of Texas Hospialist Group, LLC

(Name of Forcign iamited Liability Cornpany; must include “Limited Liability Company,” "L.[.C.." or “LL.C.")

(1 mmune unavailable, enter alicyiate name adopted for the puspose of ransacting business in Florida, The alternate name must inchide ~Limited Linbilny Company,”™ “L.1.C." or “LL1C,™}

5 Texas 3 46-1853023
(Funsdiction under the Taw of which forcagn Tinuted Labulity company 1s organized) (FETnuaber, 1f applicable)
a4 03/01/18
(Dhate first trarsacted business n Flonda, of prior to regstration.)
(See sections 665,094 & 605.0905, F.5. to detenmpe penalty hablity)
—
s 7753 W. Indiantown Rd., Suite 6 6. 175 W. Indiantown Rd., Suiie 6 [==4
{Street Address of Pruxipal Office) (Maslng Address) - 'f\
Jupiter, Florida 334358 Jupiter, Florida 33458 = .
‘ rm
'y
7. Name and streel address of Flonda registered agemt: (P.O. Box NOT accepiable) >
=
Name- Alyn Casal-Femandez, MDD U)
st

Office Address: 172 W. Indiantown Rd., Suite 6

Jupiter Florida 33438
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree
to comiply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am fumiliar with
and accept the obligations of my position as registered.aggnt.

U, (asal-Fmandis, M)

M EATBHREZusORAREgT ! s signafwe)

8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
Sole Member Alyn Casal-Femandez, MD

775 W. Indiantown Rd., Ste. 6
Jupiter, Flonida

(Use attachments it necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a iranslation of the certificaie under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that any false infornation
submitted in a document to Depaganwmnt of State constitules a third degree felony as provided for in 5.817.155, 'S,

lipe. (asol-Eemvandun, )

Sigmanze of an authorized person

Alyn Casal-Femandez, MDD

Typed or printed azme of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Cenificate of
Formation tfor MCCI OF TEXAS HOSPITALIST GROUP. PLLC (file number 801713092), a
Domestic Limited Liability Company (LLC), was filed in this ofTice on January 07, 2013,

[t 15 further certitied that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2018.

Rolando B. Pablos
Secretary of State

Come visil us on the interner ai Rup/Awww, sos. Stale. x. uss
Phone; (512) 463-5553 Fax: (312) 463-3709

Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WEB TID; 10264

Document: 796309540003



