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FLORIDA DEPARTMENT OF STATE

. N i

FILINGS, INC. Division of Corporations
SUBJECT: PREMIER CONCIERGE PHYSICIANS, LLC
REF: W18000102747
We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

Unfortunately, the enclosed certified copy does not meet our filing
regquirements. We require a certificate of existence or certificate of
good standing, which usually consists of a single sheet of paper that
clearly reflects the entity is a valld entity in ite home state/country.
You can obtain the certificate of axistence or certificate of good
standing from the same office tha% provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any gquestions concerning the filing of your document, please

call (B50) 245-6050.

FAX Aud. #: H18000336741

Valerie Herring
Letter Number: 01BAD0024238

Regulatory Specialist III

P.O BOX 6327 - Tallahassec, Flonda 32314

BIBNNY 3N P
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES ‘tHes FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRATED LIABILITY
CQOMPANY 10 TRANSAGT BUSIVESS INTHE STATEOF FLORIU:

1. Premier Concierge Physicians, LLC
(Name¢ of Foreign Limited Liability Company, must melude "Limited Lnbility Company,” "LLC.. or "Li 4. 3

(If nave urdwailelys, enter alterante nure sdepled for the purposs of trusecting businen ia Flarida, The ajtcmere dane 1R tncleds “Linised Linbilay Compary,” “L.L.C," or “LLC,")

9 Delaware 3

(uradittion uader thz law of which foreign limited Tkihry <ompety 1+ orgmnized) (FEJ number, if appiicrble)
4,

?D-rTFl trasaticd buinait in Flartda, ifprict 19 reprimton.}
Soc sections 605.0004 & $05,6903, F 5, to dewcntine pomalty lisbdity)
5 7050 West Palmetto Park Road 6
(Street Address of Phucipal Otica) {Muling Addressy
fi15-149

Boca Raton, Florida 33433

7. Name and sticet address of Plorida registered agent: (P.O. Box NOT acceptable)

Name: Jonathan D, Louis, P A.

Officc Address: 7777 Glades Road Suite 315-B

Boca Raton , Flonida 24_31_____,_
Ciy) {Zip eods)

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above stated Umited liahility company at the place
designaied in this application, I hereby accept the appointment es registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my datics, and I am _familiar with
and accept the obligations of my positien as registered ageny,

{Registared agwmt’s signstea)
Jonathan D. Louis, P.A. by Jbnathan Louis, President
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Title or Capacity; Name apd Address; Title nr Capacity: Name and Address:

AMBR CMS Conaulting, 3,L.C
7050 WestPalmetto _Park Road
#135-149
Boca Rateon, FL 33433

AMBR Bainbridee Acquij e s, LLL
7050 West Palme gto Park‘ Road
£#15-149

Boca Raton, FL 33433

(Use attachments if neccssary)

9. Attachcd is 2 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. (If the certificatc is in a foreign language, a translation of the ccrtificats undsr vath
of the transiator must be submitted)

10. This document is exteuted in accordance with scotion 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
submitted in 2 dotument to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

"y i - Sigmoite of an suthorized partun

James O. Gottlieb

Typed or prixeedd rama of Hignos

H18000336741
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| Delaware

The First State

I, JEFFREY W. BUILOCK; SECRETARY OF STRATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER CONCIERGE PHYSICIANS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A§ THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER
CONCIERGE PHYSICIANS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

0‘”’“? W Busiurch, Sexreciry of $iare )

7124807 8300
SR# 20187877484

You may verify this certificate online at corp.delawara.gov/authver.shtmt

Authentication: 203991563
Date: 11-29-18

H18000336741



