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COVER LETTER
" - =
TO: Registration Section
Division of Corporations

- P/\/l—r H&L J/L\ &slema Ll

Name of Limited lebl])(} Comp.mv

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certiticate of
Existence, and check are submnitted to register the above referenced foreign linuted Tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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City/State and Zip Code

W@ﬂéam]/m«)a o 4#3. %

E-mail address: (tkbelused for future annual report notification)

For funhcr iuﬂ)rm'![iun converning this matter, please call:

/M[wﬂ’@ﬂ %a/ﬁs SO/ 781333

Nam&of Contact Pdrson Arca Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the fallowing amount; b/
O $123.00 Filing Fee O $130.00 Filing Fee & 00 8155.00 Filing Fee & 160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



TAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WTTT ] SECTION &805.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN | BUTED [IABILITY
COMPANY D TRANSACT BUSINESS N THE STATE OF I 7.0R!I M

r;EM;;,Hf SYS en&,, L .

Wame ol Foecipn {tmited Lizbility Company? inust mclude” Iumi:d Liablity Coupany,” LT, "o "LCT)

{ir raune usavailable, enter altermaie nane adopsd for the prapose of transacting budinesy in Flonda, The sliernate migw nasst ize hade “Linuted Liakibty Company." "LLC." a “LLC."}

2. 'er £ W(awmr& 5 R 236 1 FOZR

2 o)
T Uuadienbe und s ihe law of which fc'ngn itz T biley cununny 1 organmed) (FEI numbxt, if applicatle)

o/ 2015

Dl -_[Ullc firxt hinsacted hlmrzu n anda il prier (o regisuabian.]
{See seciions 605 0904 & 505 0508, F S ro determine penalty hability)

5. PM-—-— /‘Qﬁi —ﬁ/fm-s—l—i-(--é 6. [MatEng Adamss)

{Strest Adilizis uf Pr.mp.

2979 OuA @ S 2 2475 PpA_ 3l sde. A
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7. Name and street address of Flonida registered agent: (".O. Box NOT acceptable)

Naine: ‘ ég DC..IﬁL“B 2. A

Office Address: f }(h\ Eﬂ/&{e{_/ /1[’!.4\[/,5&._@_.___
ALE_Q{I( . Florida 33"{0’%

(Caty) {Zip codle)

Registered ngent’s ucceplance:
Flaving been named as registered agent emd 1o accept service of process for the above stgred fimited liability company at the place

designated in this application, [ hereby accept the uppointment as registered agent and agree to act in thiy capacity. I further agree
tw comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of iy position us registered agent.

8. The name, tile or capacity and address of the persou(s) who has/have authonity to manage i1s/are:

Title or Cupacity: Name nnd Address: ;4/ Title or Capacity: Nae :le Address:
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(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having rusrbdf'dfrcég';‘m in the
junsdiction under the law of which it is arganized. {If the certificate is in a foreign lauguage, a translation of lh&. certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware thal any fulse information

submitted in a document to the Dcpamm?v@f ¢ as provided for ins.8317.135, F.5.

Signature of ar suthorezed persan
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Delaware

The First State

I, JEFFREY . BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMI HEALTH SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE FOURTEENTH DAY OF JUNE, A.D. 2018.
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Authentication: 202886997
Date; 06-14-18

6484612 8300
SRE 20185164319

You may venfy this certificate online at corp.celaware.gov/authver.shimi




