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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN HEALTHCARE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

ARTHUR FLETCHER, Il

Name of Person

Firm/Company

815 S. PALAFOX STREET

Address

PENSACOLA, FL 32502

City/State and Zip Code

AFLETCHER@MEDLINKUSALLC.COM

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

For further information concerning this matter. please call:

ARTHUR FLETCHER, Il 850 261-5957
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 Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFARTMENT OF STATE

D $125.00 Filing Fev E 5130.00 Filing Fee & D $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE W SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORIFGN LMD LEABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| AMERICAN HEALTHCARE PARTNERS, LLC

(Name of Foreign Limited Liabiliy Company, must include "Limited Liabilty Company.” "1 1L C."wr “LLC.T)

{Ifname unav ardable, enter alieenae naune adupred for the purpose of tmnsacting business n Flotida The altermate nanie must inchade “Limiled Liabihty Compam.” 1.0, C.7ar “LLC )

DELAWARE
"

-

83-2309574

-
A

unsdicion under the law of which Toreign Tumiezd hability company 5 organceed (FEI number, if applicable)

4.
(Eatc first nansacted business i Flonda, 1f prior 1o regisiranon }
(Sec sections 803 (9004 & 0035 0905, F.5. 10 determine pemabty liabihity)
815 S PALAFOX STREET 815 S PALAFOX STREET
3. G.
(Street Address of Primcipal Office) (5 aihing Address)
THIRD FLOOR

THIRD FLOOR

PENSACOLA. FL 32502 PENSACOLA. FL 32502

~
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ; o
- — ) L,"—I]d
: m 2 =
- 1 -
ARTHUR FLETCHER, Il i (=} -
Name: ¢ o
- T vl
v =
815 S PALAFOX STREET s =
Office Address: - .
s [t ]
£
PENSACOLA, FL 32502
. Florida
iyl 121p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiiity company at the pluce
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ofl statutes relati Vel the properiid complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered a 'cnf/& \/

e rd

Regisicred agent's signatwre)




8. For initial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) toral]:

Title or Capacitv:

@] anager
[:].\ lember
[ JAuthorized

Person

Clother

[@Manager
Cntember
[JAuthorized

Person

JOther

D.\ianagcr
[ JMember
(JAuthorized

Person

COther

Name and Address:

RUPERT PHILLIPS

Name:

815 S PALAFOX STREET
Address:

THIRD FLOOR

PENSACOLA, FL 32502

ClOiher,

MARK L'HOMMEDIEU

Name;

815 5 PALAFOX STREET
Address:

THIRD FLOOR

PENSACOLA, FL 32502

[(lOther,

Name:

Address:

lOther

Title or Capacity:

{W) Manager

lj Member

(] Authorized
Person

[Other,

(] Manager
(1 Member
1 Authorized

Person

other

] Manager

1 Member

(O Authorized
Person

[(Other

Name and Address:

ALEXANDER COVER

Name:

815 S PALAFOX STREET
Address

THIRD FLOOR

PENSACOLA, FL 32502

Clother

Name:
Address:
[Jother
e
=
Name: o2 =
T = h
Address: - = iy
- ] a3
. @ o)
= 1
= e
= = =
'C}Othcr‘:;

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Repart furm.

9. Attached is a certificate ol existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificate is in a fercign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with Su.noh 605. D"O/LI ) (b F lunda/StaiutLq I am aware that any false information
submitted in a document to the [)Lpnnmuuof Smu cOnstitutes.athird degrew feld ny as provided for in s.817.155. F.5.

\lg,nalum of apauthonzed person

ARTHUR FLETCHER, Il

Tuped o prinied name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HEALTHCARE PARTNERS, 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 SHCOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
HEALTHCARE PARTNERS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
OCCTOBER, A.D. 2018.

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

PAID TO DATE.

NN

nmw W Huliors, Secortary of 311§

Authentication: 203356447
Date; 08-06-19

7113518 8300
SR# 20196359185

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




