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16144554862 From: James Tanks Ili

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY HUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTFR A FORIZGN LIMTED IABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA
t.

Signify Health Medical Associates, PLI.C

{Name of Foreign Linited Lighility Compurry, must inclode "Limited Lasblty Company,™ "3 T or "LLLT)
Signlly Haalth Medical Assoclates, PLLCLLC

{If wsne tiavailable, oczer alicrnate sene sdopisd for the purpose of erwaeting busircss in Florids, The akiersate name inest inhude “Linuied Liad lity Conpary,” “L1L{" or "LLET)
5 Texas

(Tandivtion unrer ke Fiw of wheh toret, Himiied Kabiliny corpumy m orgenized)

3. §3-3208954

{FEF rumber, 1f applcable)
4,
EU:!: Bat wansocted butaiest m [Flonda, 1Fgnor to icpstrrtion,
Sct scctivna 5050904 & 605.0903, F S 1o desermare penalry abaliny)
5. 1999 Bryan Street 6. 05 Valley View Lane
[Sireet Ad&ed of Frisicipel Oftlee)
Suite 900

(Menting Address)
Dallas, Texas, 75201

Ste 400

Dallas, Texas, 75244

7. Nume and street address of Floridu registered sgent: (P.O. Box

Name:

NOT scceptnble)
CT Corpora:ioﬁ Systemn

Office Address: 1200 South Pine island Road

Plantation

. Florida 3332
(City)
Registered agent's acceptance:

{Lip cade)

Having been named oy regtered agent and to accept service of process for the above stuted litited lability company of the place
desipnated in this application, I hereby necept the appointmient av reglstered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all stawies refative to the proper and complete performaiice of by duties, and I am Samiliar with
and accept the obligations of my position as registered aget. =

e ~3
. - s LIV ==
By: € J Corporatign Sysiem Michacl Scrapiun Asst. Secretary i =
[Re-aiﬂcl"ed racd’y sigranvo} ':‘ :-;\‘
. . T (4 ) -
8. The name, title or vapacity and address of the persen(s) who has/have authority 10 manage is/are: B -
Title or Capacity: Name and Address: Ttiie or Capacity: Name and Addresspd 15"'\
r11 - g
Managing Member Joseph Jasser e, 3w E’
4405 Vallev View Lane -1 ¥
S1e 40U. Lallas, Texas, 75244 (: - e.2)
—
= =
30 wn
(Use attachments if necessary)

of the translator must be submitied)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translaticn of the certificate under oath

10, This document is exccuied in accordance with seetion 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitted in a docurnent to the Dg?artment of State constitutes a third degree {elony as provided for ins.B17.155, F 8.
Docind tgmec by

<z

FOIRAITCILEQSC

2/8/2019

Sigmature ol an authaized pervon

Joseph Jusser, Mapaging Member

Typed &r prntad nunt of signsa
TLOST - w021 Wolwes Klowcs Ouiluw



To: Pagedofs 2019-02-12 10:29:40 CST 16144554862 From James Tanks Il
Corporations Section
P.O.Box 13697

David Whitley
Austin, Texas 787113097

Scerctary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centiticate uf
Formation for Signity Health Medical Associates, PLLC (file number 803210686), a Domestic
Limited Liability Company ([.1.C), was filed in this otfice on January 135, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunte signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2019,

<
%

David Whitle?' &% £
Secretary of State
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