| 800000131

{(Requester's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] rpckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

MR EEI A

300317316793

G'}]—\\;\

0G:01HY 229NV 8l




@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838
COGENCYGLOBAL.COM
Account#: 120000000088

Date. 8/22/2018

Name: Jennifer Bialowas

B106137
APP OF FLORIDA ED, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

(] Change of Agent

[:] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy of filing evidence and certificate of status upon filing

(O

Authorized Amagunt: \ U? B 00
Signature: %q_,wl p\/\&@‘—ﬁ

S CORPORATE HQ BMEUROPEAN HQ ® ASIA PACIFIC HQ
COUEMIY GLORAL INC COGENCY GLOBAI (U LIANRD COGENCY GLOBAI (HL) LINITED
WEAs 570 "FL REGCSTTRID HINGLALD S W TS A RCNE PTG L I TR A
WY NV AGDS AHaTR Dl 1T INITUS PLAZA, 127 FL
800.221.0102 o HEVIS MaAkn§ TR 105 DES VOLUX RD CONTRAL
-1.212.947.7200 LOHDOMLC3A 134 HONG RONG
+44 [(0)20.1786,10%0 +B52.3975.1803

COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838



COVER LETTER

TO: Reglstration Sectlon
Division of Corporatlons

APP of Florida ED, L1.C
SUBJECT:

Name of Limited Liability Company

‘The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Brittany Roberts

Name of Person

American Physician Partners

Fire/Company
5121 Maryland Way, Suite 300
Address
Brentwood, TN 37027
City/State and Zip Code

broberts@americanphysician.parincrs

E-mail address: {to be used for future annual report nolification)

For further information concerning this matter, please call:

Alison Shores o0 543-5978
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D S125.00 Filing Fee 00 $130,00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of 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, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| APP of Florida ED, LLC

{Naine of Foreiga Limited Liabifity Company: must include “Limited Liahabity Company.™ L. T.C."or "LI.C.7)

{1f naune unavailable, enter altermate imne adoped for the purpose of transacting business in Florida. The aliemate rune must inchude ~Limited Liability Company,” "L1.C," or "LLC.™)

5 Tennessee 3.
unsdicton umder the [aw of whech joreign Tinited Tability company 18 organizedt [FEI number, 1f applicable)

I

{Date Tirst transacted business in Flonds, if prior to registraton.
{Sce scctians 05,0904 & 605 0905, I.5. to determine penalty liability)

¢ 5121 Maryland Way, Suite 300 6. 3121 Maryland Way, Suite 300
- (Sireet Address of Principal Oflice) (Mailmg Address)
Brentwood, Tennessce 37027 Brentwood, Tennessee 37027
o
e D
T/ ‘I . '?,'_ "‘n.‘
7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) EAAN R (_’,
R NG S
Name: Cogency Global Inc. Lm0 e N
Vi D
Office Address: |13 North Calhoun Street, Suite 4 Lo Eg
bR "’ N I"’-‘- 6
Tallahassee Florida 32301 S
{City) (Zip code) «_.‘-'\‘- Y

Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
desipnated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
e comply with the provisions of alhstatures relative to the proper and complete performance of my duties, and 1 ans familiar swith
and accept the obligationys of my position as repestered 1.

K S

u {Repistered apent's signarure)

8. The name, title or capacity ang adgdress of the person(s) who has/have authority to manage isfare:
Title or Capacity: vame and Address: Title or Capacity: Name and Address:

hG I N oy LS - N . . N
Managing Membe American Physician Holdings. LLL.C

5121 Maryland Way. Suite 300
Brentwood, TN 37027

{Use attachments if necessary)

9. Altached is a certificatc of cxistence, 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. (Iif the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of S@ules a thizd degree felony as provided forin s.817.155. F.5.

— Signature of an suthorized persan

Andy McQueen

Typed or printed nuine of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CAPITAL FILING SERVICE INC August 21, 2018
SUITE B

992 DAVIDSON DRIVE
NASHWILLE, TN 37205

Request Type: No Fee Certificate of Existence/Autharization Issuance Date: 08/21/2018

Request #: 0286806 Copies Requested; 1
Document Receipt

Receipt # Filing Fee:

Regarding: APP of Florida ED, LLC

Filing Type: Limited Liability Company - Domestic Control # 980956

Formation/Qualification Date: 08/21/2018 Date Formed: 08/21/2018

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
{, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
APP of Florida ED, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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