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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallihassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 8014491
AUTHORIZATTION
COST LIMIT
ORDER DATE : July 2, 2019
ORDER TIME : 3:49 PM
ORDER NO. : 830140-020
CUSTOMER NO: 8014491

FOREIGN FILINGS

NAME : LANDMARK MSO, LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Roxanne Turnexr -- EXTH 62969

EXAMINER:
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COYER LETTER

TO: Registration Section
Division of Corporations

l.andmark MSO, 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 submiitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Legal Dept.

Name of Person

Landmark MSQO. LLI.C

Firm/Company

7755 Center Avenue 5630

Address

Huntington Beach CA 92647

City/State and Zip Code

legal@landmarkhealth.org

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please cali;

Michele Lee 657 400-5039
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Chifton Building
Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee ] $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECTION 680002 FLORIDA STATUTES 1HE FOFLOWING IS SUBMITILD TO REGISTIR A FORIICGN TINTED LLARI AT
COMPANY T TRANSACT BUNINERS NS SEATIOF FLORIDA:
| Landmark MSO, LLC

(Name of Foraign Lamited Liabihity Company; must include “Limned Liabitty Company,” "LIL.C.7 or "LLC.")

Delaware

1 narme unasailable, enler alternate name adopied for the purpoese of transacting business in Florida  The altermate name must include ~Linuted Liabuliny Compamy,” ~L.L.C." or "LLC.")

(Junsdicuion under the faw of which foregn bmited habahty compainy 1s orgamzed)

32-0446592

3

(FET number, 17 apphcable)

{Date first wansacied business an Flonda 1f pnor to rewstration )
1See sections 605 00M & 605 005, F.8 10 detesmine penaly habulin )
7755 Center Avenue #630 7755 Center Avenue #630 . W,
5. i 6. 2w —ry
{Strcet Address of Pnncipal Offiec} {Mauling Address) . ‘. [
1 ‘h' L'.‘“—_ I
. . ¢ v
Huntington Beach Ca 92647 Huntington Beach CA 82647 - ) T
R (W) rf‘
' K ’:". =t
. - L
.. y
. . - N v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
Corporation Service Company
Wame:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Ciry )
Registered agent’s acceptance:

{£ip code)
Having been named as registered agent and to accept service of process for the above stared limited labitity company ai the place
designated in tiris application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

(Registered agent’s signature )

Roxanne Turner
Asst. Vice President
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

[IManager

{mMember

(JAuthorized
Person

JOther

(IManager
(JMember
JAumhorized

Person

Uother

[J\tanager
(OMember
JAuthorized

Person

(_lother

Name

Name and Address:

_ Landmark lealth. LI.C

7755 Center Avenue
Address:

Suite 630, Huntington Beach CA 92647

ClOther
Name:
Address:

Cother
Name:
Address:

[JOther

Title or Capacitv:

E] Manager Name:

Name and Address:

] Member

) Authorized

Address:

Person
CJOther (lOther
[ s
e W -
T:.‘, [ “
N [ I
P . —
) Manager Name: 2 \ |
= (w3 M
" T
[C) Member Address: - iy ‘ ;
- '_'25 E—-
(] Authorized [
24 =
Person . v
(JOther [(dOther
(] Manager Wanie:
] Member Address:

] Authorized

Person

CJOther

[JOther

Important Notice: Use an attachment 1o 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 your Florida Depariment of $tate Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. & translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

DocuSgred by:

(s Lol dsmitle

1NECAMESFAI4RS

Signature ol an anthonsed person

Chris Goldsmith

Typed or printed same of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDMARK MSO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDMARK MSO,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

MU
A

Authentication: 203004953
Date: 06-11-19

5552334 8300
SRH 20195378769

You may verify this certificate online at corp.delaware.gov/authver.shtm|




