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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 1/31/2019

“"WALK IN**

ENTITY NAME PRIVIA MANAGEMENT SERVICES ORGANIZATION, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTARCHED AND RETURN ™™

XX Flaix Copy
gzrffﬁbc/ ﬁ?/:g
&ﬂ‘fﬁbam af Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Arte & Amendments
&w&ﬁéa&, af ﬁmr’ S Caacﬁ»'rf

CAPOSTILE /) NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED_ 3125 CHECK #5720

Please cal? [ixa at the above rumber faﬁ any /ssues or concerns. Thank gou 50 much!




COVER LETTER

TO: Registration Section
Diviston of Corporsatians

Privin Monagement Services Organization, LLC
SUBJECT:

Nume of Limiled Linbility Company

The enclosed "Application by Foreign Limited Liohility Company for Authorization to Transact Business in Florida,” Ccrtiﬁcnlc- of
Existence, and check are submitted 10 regisier the above referenced forcign fimited Hability compony to trensoct business in Florida.

Please retum ol} correspondence conceming this matter to the following:

Linde Lee Howard

Name of Person

Buker Donelson Bearman Caldwell & Berkowitz

Fimn/Company

211 Commerce Street, Suie 800

Address

MNashville, TN 37201

City/State and Zip Code

emma.mercer@privinhealth.com

E-mail address: (to be used for future annual report notilication)

For further information conceming Lthis molter, please coll:

Linda Lce Howard 615 726-7315
al { )

Nome ol Conlect Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2001 Executive Center Circle

Tellahussee, FL 32301
Enclosed is a check for the following cmount:

[ $125.00 Filing Fee O $130.00 Filing Fee &  C18155.00 Filing Fee & 0 $160.00 Filing Fee, Certificale
Certificale of Stows Cerificd Copy ol Status & Cenified Copy

FLOMIN . 40701 T Waltrrs Khratt Onling



APPLICATION BY FOREIGN LIMETED LIABLLTY COMPANY FORAFTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN CONPLIENCE WITTENECTRON G5 0002, 11 ORH SCVLEN THE FOLLEWING INSUNIITTED T FEGISTER A FORIRGN LY LLABILY
COMPANT BTSN BUSINENS INTHE SECNEOFFTORIDA-

1. Privia Management Services Organization, 1..C

Tamz of Toroipn Liuted Labibny Company, nrst meluds "iemeed Eadmty Compam "7 L LU

T N N |
s unavmilatike, erten alirsiate panke adeped Tor Ui prpose of tandacume o 1 Horidy The altermate sure st mshade " amled | walnlity Comgeany,” L 1 C" o "ELC ™)
1 Defuwire

Jurtsdicteen gidit the D of wlich !

s Applicd lor
foeerem hamteal luilnlioy donguany nooneamendt L ardet, ol appicabile)
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& 930 N.Glebe Roud, Suie 4000 6 930 N Glebe Road, Suite 4000 A PR
’ taked Aaldievs of Panzipal tlicsy TN dang Addrest) - —
Aringlon, VA 22203 Arlimeton, VA 22203
=

7. Name and streel addreess of Floridie eegistered ageni: (8.0 Box NOA aceeptablu)
Name:

NRAT Services., Lo,

thtice Adkdress:

1204 Sauth Fine sland Koad

lantion

Registered apent's aceeptance:

. 1279,
Florida 23424
i)

(F1panta)

Huaving been manied ax registered agent and fo aceept seevice of pracoss for the abeve stated fintired fabilfey company af the place
designated i this upplication, | herehy accept e appoiniment o8 regisivred agent amd agrec to vet in this capuciey. 1 furdher agree
to corply with the provisiens of ol statttes refative to e proper aied corploee performance of my duwsies, and am familior witl
wadd gocept the obligations of iy pasition as registored agent,

3y:

NRAT Serviees, lne. - /7 2
tHepaial gt sty
Title or Caprcity:

Natalie Leiba-Paul - Assistanl Secretary
%, The mune, tde or capacity and wddress of the persants ) wha basiline authorii o nanage iv‘are:

Nonre aned Address Title or Capavity: Nune and Address:
Seerctary Thamas L. Barioum
930 N Glebe Rd, St 401
Arlinpion, VA 2320)

(s artachiments i peee ssiry'}

v, Attached i # certitivate ar existenee. nu more thim Y0 days old, duly autbenticited by the allicial huving custody of records in the
jurisdiction under the law e which it is organtsed. (e certilicate B i fecign ngzee, o transhtion o certifiente under vaih
ul the transhaton must be submitted)

10, This document is exceuted in accordanee with section 603 0203 (1) (b, Floride Statutes, | an dware that zny false inlonmation

submitted in g document o the I);-’r.ulmcl\l af State ginstipates a thied degree telony as provided for in 5,817 135, 1.8,

i ET S

sdmarure of By awbensed s

Themas £, Dartrum, Sevretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIVIA MANAGEMENT SERVICES
ORGANIZATION, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF
JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIVIA
MANAGEMENT SERVICES ORGANIZATICON, LLC" WAS FORMED ON THE THIRTEENTH
DAY OF DECEMBER, A.D. 2018,

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

ASSESSED TO DATE.

NTER
Qamw Vi Dulech, becswiscy of Sists )

Authentication: 202174024
Date: 01-30-19

7192190 8300
SR# 20180612930

You may verify this certificate online at corp.delaware.gov/authver.shtml




