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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 545418 7718776
AUTHORIZATION
COST LIMIT : $™125<00
ORDER DATE : December 14, 2018
ORDER TIME : 9:42 AM
ORDER NO. : 545418-025
CUSTOMER NO: 7718776

FOREIGN FILINGS

NAME : HEALTHPRO PEDIATRICS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Health’RO Pediatrics. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Flerida.” Centificate of
Extstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following;

Anton Kuznetsov

Name of Person

HealthPRO Pediatrics. L1LC

Firm/Company

307 International Circle, Suite 100

Address

Hum Valiey, MD 21030

City/State and Zip Code

akuznetsovi@healthpro-heritage.com

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

For further information concerning this matter. please call:

Angela Kim 410 8§85 4498
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box o327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a cheek for the iodlowing amount:
0O $125.00 Filiny Fec £J $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cemnificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 03,0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTIDY 10 REGINTTR A FORFIGN TSI LLBIDTY
COMPANY TO TRANSACT BUNINESS INTHE SEATIEOF FLORIDA:
1 HealthPRO Pediatrics, LLC

(~ame of Foraign Limted Lisbility Company, must include “Limnted Lty Company,” "L L C7 o “LLC ™

{17 suse unasmslable, enter alermate name adopted far the prupose of transacting basiness in Florida The altermate name must inchide “Limited Liability Company,” “L.L.C or "LLET
~+ Delaware

3.
unsdicoon under the Law of whach frreym bmnted hatatin conpam s orgeamzed)

(FEI mmnber, I apphcable)
4.

(Dare first tansacsed busawss in Flonda, 1f poor 10 sepastration )
{Sce secuons 6050904 & 6050905, F.S to determine penalty Labality |
5. 307 Intemational Cirele, Suite 104

{Succt Address of Principral Crifices

6. 307 International Circle. Suite 100
Hunt Valley. MD 21030

(Maihng Address)
Hunt Valley, MD 21030
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) i :'_ 3
ot H
Name: Corporation Service Compaity Y. = A T
R
1201 IHays Street My o o
Office Address: - @y :T\" ..
I'alahassee Flarida 32301 PR 7
1)
Registered agent’s acceptance:

17ip codde)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree

to comply with the provisions of all stawates relutive to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent.

Etveted agen’s signature)

8. The naime. title or capacity and addrzss of the person(s) who has/have authority to manage isfare;
Title or Capacity:

Name and Address; Title or Capacity: Name and Address:
President John Heiler Treasurer Jim Spencer
307 International Cirgle, Suite 307 Intermational Circle, Suite
Tunt Valley, M1 21030 Huni Valley, MI> 21030
Secretary Torm Cutid

307 Imternational Circle, Suite
i junt Valiev, MD 21030

(Use atachments il necessany’)

9. Autached is a certificate of existence, nc more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgmized. {11 the centificate is in a foreign language. a translation of the certificate under oath
of the translalor must he submitted)

10. This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in $. 817,155 F.S.
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Signziure of an suthonzed person

Anton Kuznetsov

[yped ot prutted namne of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "HEALTHPRC PEDIATRICS, 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, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHPRO
PEDIATRICS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMRER,
A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 204106660
Date: 12-14-18

7159443 8300
SR# 20188169028

Yau may verify this certificate online at corp.delaware.gov/authver shim|




