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COVER LETTER
TO: Registration Section

Division of Corporations

United Pulmonary Grouwp. LLC
SUBJECT:

Nume ol Limited Liability Company

The enclesed "Application by Foreign Limiied Eiability Company for Authorization i Transact Business in Florida” Certificate of
Existence. und check are submitied to regisier the shove referenced toreign limited hability company 1o transact business in Floride

Please return all correspondence concerning this matter te the following:

1. Breek Brannen

Nume of Person

Penatnglon. FA,

A

Firm/Compuny

15
10

PR

215 South Monroe Street. Second Flour

-1

SEYHYIIW

0 )\Hiﬂ“
N Wd 1EAVHS

Address s ‘
e (11
Tallshaceee 155 373 n '
Tallahassee, FL 32301 — o )
ol .
- e g
Citv/State and Zip Code =35 o
- OmM e
] >
breck@penningtonlaw.com

Fomal address: (to be used for future annual report notification)

For further information cuncerning this matier, please call:

J. Breck Brannen N30 222-3333
at | }

Area Code

Numwe of Contuct Persuon Iavtime Telephone Number

MAILING ADDRESS:
Division of Corporatiens

STREET ADDRESS:

Division of Corporatiuns
Registration Section Registration Scetion
P.0. Box 6327 Clifton Building
Tallzhassee, F1L 32314

2661 Fxecutive Center Cirele
Tallahassee, F1L 32301
Enclosed i3 a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M@ $130.00 Filing Fee &

O s155.00 Filing tee &
Cuertilicate of Status

D S160.00 Filing FFee. Certificate
Certified Copy

ol Status & Certitied Copy



APPLICATION BY FORFEIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY

CXIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
United Pulmonary Group, LLC
ame ol Foreign Limited Lrsbilny Company: muslanclude “Lumited Luabihty Company,” "LLLC. 7 or "LECT
Ve unavailable. ¢nter sliemate name advpted (07 the purpose of tramsacing husmess m Flonds The atiernate name must melude ™ Lanezd Liabilin Company, ™0 L C7 or "LLE™
Delaware 34-1784078
2 3
Uurssdicbon unaer the law of which foreen bimuted bubiirty company s orpanized) ¥k nuenber, o apphicable)
4.
iDate first immsacted busingss wt Flonds, of pnos e regimation }
iSee sections 605 00k & 6050905, .5 1o determung penally hubiling
901 Riggins Road, 736
3. 6.
(Sureet Agdress of Pnnaipal Office) (Mathng Addiess)
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7. Name und gireet address of Florida registered agent: (1.0, Box NOT aceepiable)

J. Breck Brannen

Name:
215 South Monroe Street, Second Floor
323

L Hlonida _
10 e

Cflice Address;

Tatlahassce

Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above swated limited lialilicy company ar the place
designated in this application, I hereby accept the uppoinnment as registered agent and agree o act in this capacity. | further agree
ro comply with the pravisions of all stutures relative to the proper and complete performance of my duties, and [ am familiar with

stered agent.

(Renierad agent’s siglaurs)




manage [up o sis (6) totalj;
Name and Address:

Tithe or Capacity:

Name and Address:

¥. Forinitial indeaing purposes, st niames, utle or cupacity and addresses of the primuary members/muniagers or persens auinarized ¢

Noeme:

Titde or Capacity:
1. Breek Brannen
Dh!anugcr Name: L___ T i Munayer
Pennington, P.A.
[_Inember Address: B ] Membes Adidress: o
. 215 Souih Monroe St 2nd Floor - _
(B} Authorized [ Awmhorized _ .
Tailahassee, FLL 32301
Person PPerson .
Clother_ . Clotther CJother [Joher
!:|:\!:1nugc|' Name: . D Munayer Name: _ e *
[ IMember Address: [ Member Address: e
T Jauthorized [ Authorized
Person Person = _
Eo S
{JOsher Closher (other rZJonge
T ~T
o = H
KT LY ——
A
[OiManager Name: [ Manager Name: T 5
= JE— - * h%-‘#——_.~
~, X H
[ niember Addrens: ] Member Auddress: ;cr?-?’ £ ™
55 =
. =m
[ JAuthorized . ) Authorized — s
) _ Person }
[Josher [Jote

Person

CJother

[Other
Importam Notice: Use ar attuchment 1o report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-

indesed individuuls may be added to the indes when [Hing vour Florida Department of State Annual Report fumm,

9. Auached 15 a certificate of exisience. no more than Y0 dovs old. duly authenticated by the orficial having custody of records in the

Jurizdiction under the Jaw oi which it is organized. (If the certitieate s in a foretgn binguage, o translation ot the certificate under oath

ate cunstiiutes a third degree felony as provided for in s, 887135, F.S.

ol the translator must be submitizd)
i0. This document 18 exceuwied in accordance with seetion 6050203 (1) (b). Florida Swmes. T am aware that any false information

submitted in 3 document o the Depanment

I Breck Brannen

Signature of an authornised penen

Pyped vr profed name ot sgnee




Delaware

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
Is DULY

DELAWARE, DO HEREBY CERTIFY "UNITED PULMONARY GROUP LLC"
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2019.
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\).mm. wi Dubiogs, Secreiary of State )

7418613 83C0 Authentication: 202920621
Date: 05-29-19

SR# 20194743204

You may verify this certificate oniine at corp.delaware.gov/authver.shiml




