8000 9es

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] marL

{Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UG

10031937286

W17/ 18~01026--033 w150, g

RECEIVED
0CT 15 2018

i

[

NG W S0 g
U

-

6T 2




COVER LETTER

TO: Registration Section
Division of Corporations

Virtual Medical Staff, LI.C
SURIECT:

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Tiphanie McAfee

Name of Person

Virtual Medical Staif, LLC

Firm/Company

2635 Northwinds Parkway

Address

Alpharetta, GA 30009

City/Staic and Zip Code

imcafee@@jacksanhealthcare.com

E:-mail address: (1o be used for future annual report noti fication)

Far further information concerning this matter, please call:

Tiphanie McAfee 678 992-1269
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 33314 26881 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

® 512500 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

yH16.u At"a'lankﬁm
W renistered
ﬂg!/h\f



APPLICATION RY 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 [IMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. Virwal Medical Staff, LLC
(Mame of Foreign Dimited Liability Company; must include “Linuted Liability Company,” L.I.C.. " or "LLC.")
(If name unavailable, enter 2l nartic adopted for the p of gb in Flarida. The sltermate name must inchade “Limsited Liability Compeny,” “1.1.C." oc “EL C.7)
2 Georgia 3. 38-3922936
(Hurisdiction under the law of which foreign limoted Hability company is arganized) (FE| numbser, if npplicabie)
4.
(Mhake first Irtnsacicd business in Florida, If pror to regssiranon )
{See seclions 6050904 & 605.0905, F.5. to determine penahy liability) .;:,'
5. 6.
{Street Address of Pancipal Office) (Mading Addics) g [
2655 Northwinds Parkway 2655 Northwinds Parkway B
Alphareta, GA 30009 Alpharctta, GA 30009 M
- D
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) :;_‘
Name: Corporation Service Company P ;_
v o2)
Office Address: 1201 Hays Street
Tallahassee
(Ciry)
Registered agent's acceptance:

, Florida 32301
to comply with the provisious of all st

r‘jn as registe

¥4

{Zip cods)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
roper and complete perfy
and accept the obligations of my posi; fgent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
|

t"mance [7)
. Assistant VP
U ! Ur:gin:md agene”s sigmnue)

Title or Capacity:

inda
8. The name, titke or capacity and address of the person{s) who has/have suthority to manage is/are:
Pres| Aint

my duties, and I am familiar with
nook

~Name and Address:

Jack Williams

Title or Capacity:
2655 Northwinds DLWV

Name and Address:

{Use attachments if necessary)

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

junisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the De%:mcmil State constitutc:‘ u ::rd degree felony as provided for in 5.817.155, F.S.

Signature of an authonized person

Douglas B. Kline, CFO

Typed or printed name af signee




Contrel Number : 13477571

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Virtual Medical Staff, 1LL.C
d Domestic Limited Liability Company

was furmed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the fegal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a staternent of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Deacket Number 16244306
Date Inc/Auth/Filed: 12/20/2013

Jurisdiction : Georgia
Print Date 1 1070372018
Form Number 22

.
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]
Brian P. Kemp
Secretary of State




