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COVER LETTER

TO: Registration Section
Division of Corporations

Universal Physicians, [.LC
SUBJECT:

Name of Limited Liability Company

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

PYease return all correspondence concerning this matter to the tollowing:

Monica Wallace

Name of Person

Harpst Ross & Becker Co., LIL.C

Firm/Company

1559 Corporate Woods Pkwy., Suite 250

Address

Uniontown, OH 44685

City/Siate and Zip Code

mwallace@hrblegal.com

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

For further information concerning this matter, please catl:

Monica Wallace 330 983-9971
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 5i25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O sis0.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

IN COAMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLTOWING IS SUBMIITED TO REGETER A FOREGN LIMITED 114BILIT)
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
| Universal Physicians, LLC

{Name of Foreign Limited Liabihty Company; must mclude “Limited Liability Company." "L.LC.,"or "LLC.T

Ohio

(tf name vnavaiable. crter altemale name adopeed for the parpose of Tansacting butincss in Flonda. The altzrmats name e inctude ~Limited Lagtnlity Conrparny,” "L LUC," or “LIL.)
2.

26-1194567
(hurugictian ynder the Jaw of whuch farcign limted habuley sompany s orgznieed)

3

November 6, 2018
4.

(FE! nuniber, 1T applicabley

{Date hirst wamsacted busmess tn Fionda, 1f prios (o regstranion. )
(Sce sections 605 D904 & 6050905, F & tn determine penalty lizhiliy)

7747 Supreme Ave,, NW
5.

(Strect Address of Principal (The)

North Canton, OH 44720

(Muhng Address)

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptablc)

Rodney L. Napier
Name;

119 Washington Ave., Suite 610
Office Address:

oW S
q

Miami Beach

33139
. Florida
{Ciry)
Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

{0 comply with the provisions of all statutes relative 1o the proper and complete performance of my dulizs, and I am familiar with
and accept the obligations of my position as registered ogent.

//\_,‘——\

I3

(Regisizred agem’s sigrarure )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capscity:

Name and Address:

Title or Capacity: Name and Address:
Rodney .. Napi Andy Kutsche
(IManager Nare: ney apier (1 Manager Name: 1oy ~utsener
119 Washington Ave., Ste. 610 7747 Supreme Ave., NW
[_i_lMembcr Address: & ve r!} Member Address: p '
Miami Beach, FL 33139 . North Canton, OH 44720
[JAuthorized lam Beac 1 Authorized ‘
Person Person
[Jother (Cother CJother Clother
(CIManager Name: (] Manager Name:
Member Address: Member Address: s
] I Me -
[TJAuthorized ] Authorized % A
LT~ S =
propt N o« | —
Person Person I U ol
vi VoM
[_]Other Jother CJother flother )
-, .
L
[
2= W
oM -
[ IManager Name: C] Manager Name: = =
CIMember Address: {TJ Member Address:
[ JAuthorized ] authorized
Person Person
_JOther [JOther (Jother Clother

mportant Notice: Uisc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
idexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

risdictien under the law of which it is organized. (if the cenificate is in a foreign language, a transiation of the certificate under oath
the translator must be submirted)

. This document ts executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
mitted in a document to the Department of State @nstilutes a third degree felony as provided for ins.817.155, F.8,

.. }M[M, W~

Signature of an authorized person
Monica L. Wallace. Esq., Authorized Representative

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business enlities; that said records show
UNIVERSAL PHYSICIANS, LLC, an Ohio Limited Liability Company,
Registration Number 1733126, was organized within the State of Ohio on
October 15, 2007, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 22nd day of January, A.D. 2019.

g L

Ohio Secretary of State

Validation Number: 201902201870



