-

Apr 22 2019 C4:04PM HP Fax page 1

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H15000131854 3)))
O 0O OO
H190001 31854 3ABC %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generatc another cover sheet.

Tos
Divieion of Corporations
Pax Number : (850)617-63823
rrom:
Account Name ! CORPORATE CREATIONS INTERWNATIONAL INC.
Account Number 1 110432003053
Phone 3 (561}1694-8107
Fax Number 1 (561)694~-1639

“*Erter the emall addreas for this business entity tco be uesed for future
annual report mailings. Enter only one email address pleage . «+

Emnil Addreas:

Foreign Limited Liability Company =
™ KPC PROMISE HEATHCARE, LLC =
-:3‘-_' l—Ecrtiﬁcate of Status ] N e X
el [Certified Copy "
x Page Count =
o IEstimated Charge o
.;" — Lo
Electronic Filing Menu Corporate Filing Menu Help



Aor 22 2019 04:04PM HP Fax page 2

i’

N
-
L}
w

COVER LETTER

TO: Registration Secton
Dviden of Carporations

KVC Fromise Healthcare, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “Application by Forelgn Limited Liability Company for Aithorization to Transact Business in Fionda,” Cenificale of
Existencs, und check are submitted 10 register the sbove referenced forcign limited liability company to trumseet business in Floridu,

Please return all correxpondonce coneerning this matter to the foltowing:

Namne of Peraon

KPC Promiise Healthcare, LLC
Finn;Compuny
9 KPC Parkway, Suite 301
Address
Corona, CA 92879
City/State and Zip Code

bihomas@glohalMSO,.com

B-mait addresa: {to bo used Tor Futare annus] report noii canon)

Far further Inforination concerning this matter, please call;

Patrick Davoodi (3!0 3 351-8191
2l
Name of Contact Person Aren Code Duytinwe Telephone Number
DDRESS; STREET ADDRESS:
Divigion of Corporalions Divivion of Corporutions
Regisimtion Section Reglsiatien Section
P.0. Boa 6327 Clifton Building
Taltshoeses, FL 32314 2661 Bxeculive Center Circle

Tallabasxee, FL 32301

Encloscd is « check for the following umount;
Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

OsizsooritngFee [ 513000FiingFee e [l s15500 Filing Feo & LI $160.00 Flting Fee, Certificute
Centificate of Status Certified Capy of Ststus & Cenified Copy
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AFPPLICATION HY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

N COMFLUNCE FITH SECTION S05.0002, FLORIDA STATUTES, THE FOLEGIVING {5 SUBMITTED T REGISTER A FOREXGN LAITED LARDITY
COMPANY TO TRANSAC T BUSIVESS [N THE STATE OF FLORIDA:

) KPC Promise Healthcare, LLC
: «Name of Forelpi Tiinried TIaBiTity Campaity, maisl incTuds - Ll ed TIaBtHy Company. “LL O o SLLT™

(U warne wnct\ b, evioer sherusie stmns ainpied iy the g aof inmiract o bausk 15 Morids. The ahicrmaie wairw winst i hade Licvied Liabilhy Compary,” “LLC, " or "LLC)

Cealiformla 83-4125892
2

3. .
fin r Tor of 3] ty tomary (FETnuniber, IF applEabie]

— (Do B (anmcied butiens 1 Vi, B ilar b /epiaiiion ]
ter sotioen 050904 & BI5.093, F.5 uﬁmﬂn tinaily Fabiley)

9 KPC Parkway, Suitc 301 % KPC Parkwoy, Sulte 301
6.
(Stree1 Addresy of TFrclpal (e) {Madrrg Addrs vy

Coronu, CA 92879 . Corona, CA 91579

7. Namae and streot address of Florida registered apent: (P.Q. Bax NOT acceptoble) =2 <
= .
Carparntion Service Company o
Name: . o
™2
1201 Hays Street -
Office Address; ea
9
Tallahassee 3230] = .
, Florida -
Ty 1219 o) T
L)

Registered agent’s ncceptunce:

Huving becn uanied as regictered agent and 1o accepy servioe of process for the above stared liwrited labllity company af the place
designated in this epplication, | !rrmby;upﬂﬁ? uppotubiontas regisicred agent and agree to act in this capacit. Ijurther agree
o camply with the provisions of gli-stisnres g iod ppfer aid complete performance of wy ditles, and | am familiar with
and accept the edilgationr pFh ]

Shellle M. Smith
Asst Vice President

et .
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B. For initisl indexing pusposes, list numex, (itle oF capucity wiw wddresies of the primary me mbersiminagees of persons authorizd 1o
manaye {up to ix {€) 1tal];

Titl or Copacity; Name and Address: Titke or Capacyy: : Name and Address;
Manager Nome; "outi P- Chaudhuri, M.D. {) Manager Name:
OMember Addresy: 2 P Parkwuy, Suite 301 [T Member Adiress:
DAulhorizud Curona, CA 91879 [ Authorizel

Perton Person
(J0ther Clothee Oother Jower -
[Umtanagee Namc: {7 Manager Nome:
{IMember Address: ] Member Addross:
CJAutharized O Authorized

Person Fersan
Coiher Olouher Oloher {Oower
OMonager Namc: . [ Manage: Nnin: ==
CiMember Addnns: [J Member Address; —3 ‘
Cawborized [ Authorized f

Person Person 9 r
{Jotner Jother, [Jother, CJonner

. (]

Irnponum Notice: Use an stiochment 1w report inare than six (6), The anschment will by imaged lor reponing pimoses ofiy? Nuon-
indexed individualy may be added t 1he index when fillng your Florida Department of Stawe Annunl Report form. el

9. Anached is a centilicale of existence, o mwre than 90 days old. duly suthenticated by the officinl having cuslody of revords in the
jurisdiction under the law of which it it argenized, (If the cortificate is in g foreign language, & iransiation of the centificate wider vath
of the translator nwst be submitted)

10. This document Is excecuted in acenrdance with section 605.0263 (1Y(b). Flovida Smiutes. | zm awnre that any filse inforwtion
submitted in a Jocument to the Department of $tate constitutes a third degree [chony us provided lorin 5.8 17,155, F.S.
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Sinusee of an sethortand peom

Kali P. Choudhur, M. Iy,
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State of California
Secretary of State

CERTIPICATE OF STATUS

ENTITY NAME: KPC PROMISE HEALTHCARE, LLC

FILE NUMBER; 201907810064

FORMATION DATE: 0371572019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

: I, ALBX PADIILA, Secratary of State of the State of California,
: hereby certify;:

; The records of thls office indicate the entity 1s authorized to
! exarcise all of ite powsrsg, rights and privileges in the State of
California.

No information is available from thig office regarding the financial
condltion, businegs activities or practices of the entity.

IN WITNESS WHERBOF, I execute this
certificate and affix the Great Seal
of the State of california this day of
April 19, 2019,

ALEX PADILIA
Secretary of State

- CFG

NP-25 (REV €212018)




