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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-5%8-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 602700 7182683
AUTHORIZATION
COST LIMIT - S (qp
ORDER DATE : January 25, 2019
ORDER TIME 1:23 PM
ORDER NO. : 602700-005
CUSTOMER NO: 7182683

FOREIGN FILINGS

NAME : NM PACS 2, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 652925

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

NM PACS 2, LLLLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited linbility coinpany to transact business in Florida.

Please rcturn all correspondence concerning this matier to the following:

John R, Stair

Name of Person

FimvCompany

265 Brookview Centre Way Suite 400

Address
|

Knoxville, TN 37919

City/State and Zip Code

kelly greaney(@teamhealth.com

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

For further information concerning this matter, please call;

Kelty Greancy 865 693-1000
at )

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, Fi. 32314 2661 Excecutive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fec & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Cenrtilied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6015.0902, FLORIDA STATUIES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
1 NMPACS 2, LLC

(Nmne of Forctgn Lirnited Linality Company, must include "Limited Liability Company,” "C.L.C. " or "LLC.")

{If mame unavilable, enter altemate name sdopted for the purposc of trantacting bisiness in Florids. The alicrnete name must include “Linied Lishility Company,” “L.1.C." or “LLC.™)

7 New Mexico 3 83-1261308

{Jurisdiction urder the baw of which Rycign limited Fability compeny 1 aeganized)

(FFI numibser, 1f applicable)

{Datc first lransacied businesy in Flonda, if prior 1o registmtion.)
{Sce sections 605 MM & 605.0505, F.S. (o determine peraliy lisbilicy)

5. 265 Brookview Centre Way Suite 400

6.
(Succl Addicws of Prncipal Oftiec}

(Mailing Addreas)
Knoxville, TN 37919
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T "‘_6
Name: Corporation Service Company ; ih e
EAIE .
Office Address: i201 Hays Street L’ EAY r‘
Wil ™
Talluhassee Florida 32301 rr?t %)
. Horiga 229 O
(City} (Zip code) -~ -1
Repistered agent's acceptance: ol

Having been named as registered agent and (o accept service of process for the above stated fimited fiability cam;_a’_)_h},'ar rl;?‘ {ace
designared in this application, I hereby accept the appointaient us registered agent and agree to act in this crqmci!g Fhurrhéd agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ain familiar with
and accepr the obligations of my position as registered agen E ' ]

= Mily Croft

~VICE Prsident

8. The name, title or capacity and address uf the persaii(s) who husthave suthority to manage is/are:

Title or Capacity: Name and Address: Title ar Capacity; Name and Addrcss.
President Rohit Uppal MD Vice President Debbie Rosenberg
265 Brookvicw Centre Way #¢ 265 Brookview Centre Wav #
Knoxville. TN 37919 Knoxville, TN 37919
Secretary John R. Stair Asst. Treasurer John Barrack
265 Brookview Centre Way #4 265 Brookview Centre Wav A
Knoxville. TN 37919

Knoxville, TN 37919

(Use attachments if necessary)

9. Attached 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. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is cxceuted in accordance with section 605.0203 (1) (b), P

orida Stalutes” | am aware that any false information
submitted in a document Lo the Department of State constitutes a third deg

as provided for in 5,817,155, F.8,

Signature ofan W

John R. Stair

'ly-pcdl(r printcd naune of signee




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

NM PACS 2, LLC
5705428

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 8, 2018, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: January 25, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.
Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0026646

A certificate issued electronically fram the New Mewico Secretary ol State's olfice 15 immediately valic and effective. The validity of a certificate may De
established by viewing the Certificate Validation option on the Business Filing System at htips://portal.sos.state.nm.us/bfs/online and tollowing the insiructions

gisplayed under Certificate Validatian.



