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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 312301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 87556 8073438
AUTHORIZATION
CCST LIMIT : §
ORDER DATE : August 8, 2019
ORDER TIME : 9:35 AM
ORDER NO. : 875560-001
CUSTOMER NO: 8073438

FOREIGN FILINGS

NAME : AMERICAN MEDICAL, LLC

XXXX OQUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLONCE W SECHON GO3.0x02 ORI STITLTES THE FOLLOWING ISSUBVBETED FO REGISTER A FORERGN FINIFTED LB 1Y
COVPINY TOTRANSACTBUSINENS INTHE SEUROFFLORID 1

AMERICAN MEDICAL, LLC
) eName of Forergn Linited Dbty Company . must melude - Lintited Laabiliy Company " "1 LC " or LIL

DELAWARE AMERICAN MEDICAL, LLC
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Pensacola, FL 32502 Pensacola. FL 32502

7. Name and strect address of Flovida registered agent: (P.O. Rox NOT deeeptable) —
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Corporation Service Campany
Name:
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1201 Hays Street .
OiMice Address:
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Tallahassee 32301

. Florida
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Registered ngent’s ucceptance:

Having been named as regisiered ugent and to aceept service of process for the above stated faited fiabitity company ar the place

designated in this application. | hereby aceept the appointmient as registered agemt and agree to act in this capicity. [ further ugree
fercunply with the provisions of all stutwies relative 1o the proper and complete pecfornance of my duties, aind 1 am fumiliar with
attd aceepr the obligations of my position us regisiered agenyt,

Roxanne Turmner
Asst. Vice President

tRegnrarad agent’s signaiurey



8. Fornitial indexing purposes. list names. titke or capacity and addresses of the primary membersamanagers or persons authorized 1o
manage fup to six (61 total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:
Cdohn D Levitan
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Important Notice: Use an aitaclhment ta repert more than six (6), The attachment will be imaged for reporting purposes only . Noa-
indexed individoals may be added to the indes when filing your Florida Department of State Azt Report form,

9. Attached is a certificaie ot existence. no more than 90 days old. duly authenticated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized. (Ifthe certilicate is in a loveign language, a translation of the certificate under oaih
of the translator must be submitied)

10. This document is exeeuted in secordance with sectjon GOS.0203 (1) by, Florida Sttutes. | any aware that any talse information
submitted in a document to the Deparument of State constitutes a third degree felomy as provided forin s.817.135. F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
MEDICAL, LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

7538264 8300
SR# 20196421175

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

Authentication: 203377973
Date: 08-08-15




