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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE 4T STTION G05.0902 FLORIDA STATUTES, 1THE FOFICWING 5 SUBMITTED 7O REGISTIR A MONSGN  LISITED LUBIATY
OOMPANYTOTRANSACT BUSINESS SNV THE STATECF FLORI 14
1. PHYSICIAN NETWQORK SERVICES LLC

(ume of Forogr Limited 1abilify Company: must include “Limited Lakility Company . L LU or LG . )

U e wearniaite, erter alemsee rome ddvpied & tho papesz of marwacting business i Herida, The sbicmiie same musr inciide *Lamited Ugiilty Compans,” L G, or =L )
5 DELAWARE 2. §2-5446375
fJurissheniem under IR Tine o whecl Fwey,m limicd Yutulity company & oncuimel ) (FE} momner. 1} appheatke)
4 LIPON FILING
?Dnre hr=r menaacted Furitest 1 Flomds, 1f proe to tomttmreon, )
Sco tections 605 UM L 615,08, F.$, to determms penally Labality )
5 3120 South Occan Baulevard, 6. 3120 South Ocean Boulevard,
{Sreet Addeoss af Prircipm’ OHfice; M 'my Addrea)
1202 #1202
Pahw Beach, FL 33480 Palm Beach, FL 33480 >, e
l,‘a .
. &_ -
7. Namq and street address of Florida registered agent: (P.O. Box NQT acceptable) e
Name: SPIEGEL & UTRERA, P.A. : "
OfFec Address: 1840 SW 22nd Street, Ath Floor ¥
.- L
NMiami id 33145 - =
a —-
i . Flori - o

1ty (£ip crde}
Registered agent’s aceepeance:
Having boen named as registered ayent and to accepr service of process for the above stated limirved labitity company af the place
designated in this appiication, I herehy accept the appointment os registered agent and agrec to act in this capacity. [ further ugree
to campty with the provisions of all statutes relative teo the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent
srigeel. 8 Jrecrenp, O

By ; e Uirens Ve X0l aeot

Repster] ngenf's <ignamircy

8. The nanwe, title or capacity and address of the person(s) who hasshave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Operating Menager Michee! Giierman '
3120 Oceen Boulcvard, #1202
Palm Beach, [, 33480
Vice-Operating Mer. Steven Budker

120 Ocean Boulev #1202
Palm Beach. FL 33480

{Use attachments if necessary)

9. Autached i< n cenificatc of existence, no marc than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which il is organized. (if the cenificate is in n foreign language, a translation of the centificate under path
of the translator must be submivcd)

14, This document is exccuted in accordanee with section 605.0203 (1) (b), Florida Statutes. [ am aworc that any false information

submitted in a document to the Department of State %ﬁ‘ﬂe felony as provided for in s 817,185, F .S,
, @W 0/( <

Siymawee nf nn mehoeized pesasn

. Michacl Giterman

Typad o printed noaemz of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYSICIAN NETWORK SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HMAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2018.

Authenticaiion: 202861529
Date: 05-12-18

6371920 8300

SRE 20185082652
You may verffy this eertificate online at corp.defaware.gov/authver shtml
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