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- " . ' COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:  Pex foc momee Wealcone -\Dw(lr(\ersl, L

Name ol Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the fullowing:

M\C\'\&C—\ -_\_ T‘"lct\\.\

Niame of Persen

’Pd%c‘mwct Heal¥icone Dm\'q\exs_! LLC

Firm/Company

O Pl Spgnqs Dcwe, Ste. B

.'\a-(lil'L’SS

Miamopte Sprioas, FL - 22301

Citv/State and Zip Code

MT o) @ it sUC o Oy C com

E-mail address: (10 be wsed for Tuture anntal report notification)

IFur further information concerning this matter, please call;

M\L\‘\‘LC\ —\_:‘\Lu\; al O3 ) 237 -49F\

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 0327 Ciifton Building

Tatlahassee. FIL 32314 2001 Exccutive Center Circle
Tallahassee. FLL 32501

Enclosed is a cheek for the following amount;
ﬁs 123.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Centificate of Status Cerntied Copy of Status & Certitied Copy



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

INCOMPLANCE WETTESECTION 60500 FLORIDA STATUTES THE FOLLOWING ISSUBMTTTED TO REGINTER A FORIHGN LINTTED LABILITY
COMPANY PO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Healthcore Rouck S = }_L'(h )

3 Pex Coc momce 5
{Name of Forergn Laimited Liabihty Company mustoinclede “Limated Liabihty Company,

ULLC T or TLLC T

(8 name unavabible. enter aliermate nime adopted for the purpase of transacizng business i Flonda  The alternate name must melide = Limated Liabihty Company
22 -5\1423F4

R Delawoare 3.
TFE munber, o appheable

Cunsdiction under the law of which foreign imued Tabshiny campany s onganizedt

N[N

-k,
tDate first tansacted busineys m Flonda, o proon 1o registration )
1Scr seehons (O3 D0 & nl3 0903, 178 1o detennime peralty fiebihits

3 (0O ’\Dc-&m\ ngu\C\s . 6. bLO 'Po&w‘r\l %'Pﬂ“"\S D¢

o 1Sireet Address of Pancipal Otticey —
5\.)\‘\‘6, B _Su\)tc P)
A anvcane S?(‘u\t\}s, FL 32730\ Pl onointe S?fxnﬁs. FL 3230/
7. ~ame and street address of Florida registered agent: (2.0, Box NO'T aceepiable) e
. ® —~m
Name; \\'\\L\‘\ac_\ Tf \LD\\ § r:;%
Office Address: QO P\‘:\D“‘\ S_?C\(\%S Dr She. B = "’%;
=<
_Ex\:\ax\'\om"m SPl_f\"‘\g\JQ . Florida 3240&_ g mc—aC‘
i)y tZp exde) — =
— ~ 0
L 1] D‘_‘.

Registered agent’s acceptance:
flaving been named as registered agent and to accept service af process for the ahove stated limited fiabilite compaif@ut H% ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T furti@ifgree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as regjatered ogem, E/p

1Regstered apent’s sigmatuse)

I'he name. title or capacity and address of the person(s) who has/have authority to manage isfare
Name and Address: Title or Capacity; Nume and Address:

Mupmo o ed \iawn V. \vf\(.o\
= bO Padon_Spoveas D, ote. B

BWrepenele Speinnd €L 32700

Title or Capacity:

{Use attachments if 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

jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguage. a translation of the certiticate under oath

of the translator must be subthitied)

This document is execuied in accordance with section 605, (120 b). Floridu Statates. 1 am aware that any false information
third degree felony as provided for in s 817155, F.S.

+
Sigmature of y authoriced person

L\)l\\\w\ ’_S _Y_‘—'\Cnlv

Taped o pinted nisme »1 wagnee

10,
“submitted in a document 1o the Deparimen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFORMANCE HEALTHCARE PARTNERS, LLC"
IS5 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 THIRD DAY OF MAY, A.D. 2018.

T

umn w. uulo-:- Secortary of State

6838724 8300
S5R# 20183226422

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

Authentication: 202633752
Date: 05-03-18




