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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

JASON WILSON

2113 RUBY RED BLVD.
SUITE:A

CLERMONT, FL 34714

SUBJECT: DESERT VALLEY URGENT CARE, PLLC
Ref. Number: W19000032230

We have received your document for DESERT VALLEY URGENT CARE, PLLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Yvette Scott
Document Specialist |1 Letter Number: 719A00006330

www.sunbiz.org
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* COVER LETTER

" TO: Registration Section
Divisien of Corporations

Desert Valley Urgent Care, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced forcign limited liobility company o wansact business in Florida.

Please return all correspendence concerning this matter te the following:

Jason Wilson

Name of Person

Desert Valley Urgent Care, PLLLC

Firm/Company P
s
2113 Ruby Red Blvd, Suite C T
Address =
Clermont, FL 34714 e
City/Siate and Zip Code D
_ 2
admin@atlantishs.com e
E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
Jason Wilson 716 Ji6-9712
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: —~
Division of Corporations Division of Corporations ,.‘E‘r/) o
e e re [y
Regtstration Section Registration Section J’;‘q =
P.O. Box 6327 Clifton Building :_':,;:;‘ a
Tallahassee, FI. 32314 2661 Executive Center Circ]cj:‘_’y %’ "
Tallahassee. ¥FL 32301 L - R
g I T
m(“-«,‘ < f"""‘-
£nclosed is a cheek for the following amount: ’_‘_13 2 o _—
Please make check payable to: FLORIDA DEPARTMENT OF STATE s = 1]
T :
B 512500 Fiting Fee DI 513000 Fiing ree & [ s155.00 Fiting Fec & O 16080 hingFee. Céiicate
Ceruficate of Status Cenrtified Copy of $Bus & (Qiﬁed Copy

fo HETI9 800006330



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Desert Valley Urgent Care, PLLLC
(Name of Foreign Limitled Lizbslity Company: must include "Limited Eiabilisy Company.”

D¢ \Q_f{' l/ “el.f Uf L\J\’nj( CCU'“& pLLC’ LLc RN

adnpu:d for e purpose of transacting business m Flonda, The alunutc nate must include " Limited Liabihty Company,

t.
TULL.CLTor "LLCT)

(1 panw unanailuble, enter alwernate aa

ATiZona 20-42| 868K
2 3.
Hursdiction under the lw of which foretgn bmited liabiluy company 15 argamsed) (FEI number, 1f applicable)
NA
4.

(Ll find frgnsacted business in Florda, it pnor to registmtion.
{See seetions 02 0604 & 605, (005, 1.5, o determine penalty lubihiyy

250 W, Chandler Heights Road 2113 Ruby Red Blvd. Suite B
5. 6.
{Steet Addiess of PFrncapal Office) IMailing Address)
—
cn

Clermont, Florida 34714 —m

1
)

i

Chandler, Arizona 85248

...
4

]

iy

]SS\{HG’

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

s
82:€ Hd 81 ¥dy 6102

VOId014 3
2vis

Jason Wilson
MNan:

2113 Ruby Red Blvd, Suite C
Otfice Address:

34714

Clermoni
. Florida

iyl 1Z1p cuden

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment ay vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative ip the proper and complete performance of my duties, and I am famiéliar with

and accept the ebligations of my position as registenpd agent.

X

Y (Registered agent's signalure)




Arizona Corporation Commission - RECEIVED: 3/1/2019 19030118507275
Arizona (3orporation Commission - FILED: 3/1/2019

ARTICLES OF AMENDMENT TO ARTICLES OF
ORGANIZATION

LIMITED LIABILITY COMPANY

ENTITY INFORMATION
DESERT VALLEY URGENT CARE, FLLC

ENTITY NAME:

ENTITY ID: P125393963

ENTITY TYPE: Domestic Professional LLC
PERIOD OF DURATION: Perpetual

PROFESSIONAL SERVICES: Professional Medical Services
CHARACTER OF BUSINESS: Any legal purpose
MANAGEMENT STRUCTURE: Manager-Managed

STATUTORY AGENT INFORMATION

Allantis Program Manager of Southwest LLC

STATUTORY AGENT NAME:
PHYSICAL ADDRESS: Attn: S. Ali Karim, 50 E. Rio Salado Parkway, TEMPE, AZ
85281
_‘
MAILING ADDRESS: Do 83 {
o AY -]
KNOWN PLACE OF BUSINESS bty = =7
D> 0
Att: Legal, 250 W Chandler Heights Road, CHANDLER, AZ 85248 TR —
m—x O !
PRINCIPALS LS R M
o2 v,

O W
Manager: Jason Wilson - 250 W Chandler Heights Road, CHANDLER. AZ 85248, USA - - Date J:Tzisingl.@lice:
Manager: Leonel Edwards MO - 250 W Chandlar Heights Road, CHANDLER, AZ 85248, USA - ;%5?9 ol Faking

Office:
SIGNATURE

Manager: Jason Wilson - 03/01/2019



19040313330419

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Execwtive Director of the Anizona Corporation Conunission, do hereby certify that:
DESERT VALLEY URGENT CARE. PLLC

ACC file number: P12593963

was incorporated under the faws of the State of Arizona on 01/27/2006. and that, according to the records of the Arizona
Corporation Commission, said Hmited liability company is in good standing in the State of Arizona as tzﬁhc date this
Certificate is issued. Ay
This Cenificate relates only o the legal existence of the above named eniity as of the date this chjfﬁle isaBrued. and
. . oo o . P . .
is not an endarsement, recommendation. or approval of the entity’s condition, business activities, affairs, ‘or ies.
e

A T
~ e ~—

IN WITNESS WHEREOQOF. | have hereunto sed my hand, ;F]hk'hl the nﬁ?iéﬂ :-c::l‘fjf the
Arizona Corporation Cununission. and issued thas Cﬂt@?aic‘un Lh@nc: 0?'0.}!2_0[9
o

et .

MM——-

Matthew Neubert, Executive Director




