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COVER LETTER
TO: Registration Section

Division of Corporations

Pinnacle Medical Solutions, LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Russ Bourne

Name of Person

Pinnacle Medical Solutions, LLC
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Firm/Company '_'_:;‘_._:_ z -
6856 Cobblestone Blvd M e
[ Vel :'E H .
Address o - /
[n E;{ e
22 F
Southaven, MS 38672 om ™~
City/State and Zip Code
Southaven, MS 38672
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Russ Bourne 888 416-0008
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee. FL 32314 2661 Exccutive Cemer Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee E $£130.00 Filing Fee & O $155.00 Filing Fee & D 5160.00 Filing ¥ee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, F1ORIDA STATUTES THE FOLLOWING IS SUBAITTTD TO REGINTIR A FORFIGN LINMITED LIABILITY
COMPANY TOTRANSHACT BUSINESS INTHE STATE OF FLORIIDA:

Pinnacte Medical Solutions, LLC
’ (Name of Forergn Limited Liabihty Company. must include “Limited Lisbility Company ™ "L L.C." or "LLC.™)

(I siame us aifable, enter alternate name adopted for the purpose of ransacting business in Florida The altemnate name nrust include “Limited Liabibity Company,” "L L.C," 01 "1.LLC.)

20-4986869

-
2.

Mississippi
2.

(Jurisdicizon wider the law of which forcyem hinwted habihiny company 15 organized) (FE{ numbser, 1 apphcable)

4.
{Date first ransacted business m Flonda, 17 pnor to registration )
15¢¢ sections 605.0904 & 605 0905, F.5. 10 determine pevialty Tiabiliry )
6856 Cobblestone Bivd. 6856 Cobblestone Blvd.
5. 6. .
tStcet Address of Pnncapal Office) {Mmling Address) ; Wy l‘“cd
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Southaven, MS 38672 Southaven, MS 38672 },{1’ L w ]
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

VQI¥oT
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eh:

CT Corporation System
Name:

1200 South Pine Island Road

Office Address:

33324

Plantation
, Florida

(Cim) 1Zip code)

Registered agent’s acceptance:
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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(DI

(Registered agent™s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Frank Brumfield Keenan Ryan
@Manager Name: u 1 Manager Name: y
1238 Montana Street 347 W. Chestnut Street
CIntember Address: [} Member Address:

Chicago, IL 60614

Chicago, IL 60610
OAuthorized (@) Authorized 9
Person Person
Clother [(JOnher CJother [Josher
Russ Bourne
I:]Manager Name: [:] Manager Name:
8224 Beekman Place
Ontember Address: [ Member Address:
Germantown, TN 38139 o, 0=
(I A wthorized [ Authorized zZy =
—c i
= i
Person Person = S I
Al a—
CJother {JOther [Jother ;QOW& {
M= o [T
X
54 s U
[:lManager WName: ] Manager Name: ¥, -
=M™
[CMember Address: {1 Member Address:
[JAuthorized ] Authorized
Person Person
Cother QUOther CJother (Jother

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

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This documient is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Deparniment of State constitutes a third degree felony as provided for in s.817. 155, F.S.

T W e

Signature of an suthorized persan

Russ M. Bourne

Typed or printed name of signee



DELBERT HOSEMANN
Secretar:y of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

PINNACLE MEDICAL SOLUTIONS, LLC
Registered the 6th day of June, 2006

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office. P, =
—m -
o -
That the registered office of said Limited Liability Company is located ﬂi:% =L
Sl —
2950 Layfair Drive, Suite 101 o B T
Flowood, MS 39232 Too» [T
L .
And that the registered agent at that address is: =t
SP &

Powell, Jon H

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 13th day of June, 2019

. \DM UMva"

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN19067889
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




