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*************ATTN: KAREN SALY**********

September 28, 2018

FLORIDA DEPARTMENT OF STATE

Divisi { atior
BAY MEDICALURGENT CARE, LLC wision of Comporations

103193 JEFFERSON HIGHWAY

BATON ROUGE, LA 70808US ***PLEASE GIVE THE ORIGINAL
SUBJECT: BAY MEDICALURGENT cARE, 1LCSUBMISSION DATE AS THE FILE
REF: H18¢00282357

DATE 9/27/1 8***********************

We received your elactronically t:ansmitted document. However, the
document has not been filed. Pleiise make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Pursuant to s.605.0902{1) (e}, Flovrida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Janeice L Smith FAX Aud. #: H18000282357

Regulatory Specialist II Letter Number: 3%18A00020315
Registratioen Section

P.O BOX 6327 - Tallahassee, Flonda 32314



H18000282357 3

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

IN COMPLIUNCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Bay Medical Urgent Care, LLC
TRame ol Toreign Limited Liability Company: must include -Limited Lisbility Company,” LL T, " or LLCRY

{1f name wravasleble, enter aliermate mme 1dopeed for the parpose of ramacting basinews in Flarids The shernate name mest metude ~Limuied Lusbaliry Compeny,” “L LC," o "LLC.")

2 Delaware 1,
ersdcton undar the law of wiach fcagn Toneed Usbiluy company n organszed } (FET momdber, T apphicable)
-~
4 —{Dwce B ramacied Wasintss . F1ond, 1 prioe 1o reparmy gl @
S et 60 G300 & €33.0905, F 8. to determioe m‘: h)lbil'ly) ’:: ";_a,_ (rﬁn -
5. 10318 Jefferson Highway 6. P : o -
(Sowet Address ol Poncipal Office) TMaling Address) - \:’)_‘ r’
Baton Rouge, LA 70808 '
.

7. Name and street address of Florida registered agent: {P.O. Box NOQT accepiable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(Ciry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and fo accep! service of process for the above stated limited Uability company of the place
designated In this epplication, I hereby accept the appointmeny os registered agent and agree to act in this capactty. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position a3 registered agent.

~FZ7 7w  Michael E. Jones, Assistant Secretary

(Repizerad agent’s syanase)

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

Title gr Capasijty: Name and Address: Title or Capacity: Name and Address:
Steven P Sellers 10319 Jefferson Highway

Manager BatonRougeLA-70808

Michael Whittington 10319 taff Hi

Manager Boator-Rouger LA-F0B08—

{Use attachments if necessary)

9, Antached is a certificate 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. {1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section §05.0203 (13(b), Florida Statutes. | am awere that any false information
submitted in a document to the Depa egree felony as provided for in 5.817.155, F.8.

of an auhorited person

Michasl Whittington

Typed ov prnted came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY MEDICAL URGENT CARE, LILC" IS 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BAY MEDICAL
URGENT CARE, LLC'" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203506862
Date: 03-27-18

7047445 8300
SR# 20186873077

You may verify this certificate online at corp.delaware.gov/autnhver.shtmi
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