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: : ' 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301

(J COGENCYGLOBAL* 866,625,089

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/28/2019

Name: Merritt Walker

Reference #: 1123187

Entity Name: APP OF CENTRAL FLORIDA ED, LLC

Arnticles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authaorized Amount: $155
Signature: A
w CORPORATE HQ ‘= EUROPEAN HQ 15 AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UX) LIMITED CCGEMCY GLOBAL (HK) LIMITED
10 E 40 ST,3C™FL RECISTERED I ELHGLANMD & wWaLlS A ONG KONG LIMITED COMPA Y
NY, WY 120% RECISIAY »ACIC/12 URIT B, isF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHION R, CAUSEWAT BAY
P 800.221.0102 LOMDON LC 3 3Ax HOMNG KSHG
F. BOO.944.6607 <44 (0)20.3961.3080 P. +852.2682.9613

F: +852.2682.9790
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N5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/28/2019

Name: Merritt Walker

Reference #: 1123187

Entity Name: APP OF CENTRAL FLORIDA ED, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: LA
# CORPORATE HQ # FUROPEAN HQ 1 ASLA PACIFIC HQ
COGERCY GLOBAL IHC. COGEMCY GLOBAL (UK) LIKITED COGENCY GLOBAL(HQ LIMITED
WOE&D™STI0™FL RIGEKITREC N IGLAND A WALES, AHONGrONG L MITED CONMPAMDY
MYCNY 1000 RECISTTY #a0:C72 ) UNIT B, UF. LIPPO LEIGHTIGHN TOWER
D: +1.212.947.7200 & LLOYDS AVE. UNIT 4CL 103 LEIGHT O3 RD, CAUSE WAY BAY
P. 800.221.0102 LONDQRN EC3i 3AX HOMG KECMG
F.800.844.6607 44 (0)20.3961.3080 P. +852.7682.9613

F. +B52.2682.9790



COVER LETTER

TO:  Reglstration Section
Division of Corporatons

APP ¢f Central Florida ED, LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return ell correspondence concerning this matter (o the following:

Brittany Roberts

Name of Person
American Physicien Partners

Firm/Company
5121 Maryland Way, Suile 360

Address
Brentwood, TN 37027
City/State and Zip Code

broberts@americanphysician partners

E-meil address: {to be used for future annual report notification)

For furtber information concerning this matter, please call:

Alisen Shores 901 543-5978
at ( )
Name of Contact Person Area Code Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Bnclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & [0 3155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. APP of Ceatral Florids ED, LLC

{Neume of Foreign Cimited Liability Company: must (nelude ~Limited Lishilily Company,” "L.LC." or "LLE )

(If e urmvailable, enter alicrmate aame adopeed fior the purpose of tramechng b in Florids. The altermte mame must inchude "Lisched Liakifity Compeny,” “LLC,” or “LLC.")
7, Tennessee 3 84-2868206
(Juradictan under the law of which forcton Tandied TabTity company 1 orpanized) {FET namber, Wapellcable}
4,
Date fin transacted busingsa tn Flonida, i pocr (o regotaton)
sc:lhaﬁﬂ!W&@SWClS F.S.lndﬂlm penshy LabRiry)

5. 312] Maryland Way, Suite 300

-~

=
6. 5121 Maryland Way, Suite 300 o .
(Sureet Asdress of Pricll O&ce) [Mallng Addreas) = iy
Brentwood, Tennessee 37027 Brentwood, Tennessee 37027 i -
T B

(m e
= j [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = ’_m;

Name: Cogency Global Inc. . w

' @

Office Address: |15 Morth Caihoun Street, Suite 4
Tallahassee , Florida 32301
(Ciry)
Registered agent’s acceptance:

(Zip code)
Having been named as reglstered 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 oct in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performiance of my duties, and 1 am faniiliar with
and accept the obligations of iy position as registered agent.

[Regisicred agent’s signanire)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Title or Capacity; Neme and Address: Title or Capacity;
Managing Member

American Physician Holdings, LLC

5121 Maryiand Way, Suite 300
Brentwood, TN 37027

Name and Address;

(Use attachments if necessary)

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

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. T am aware thal any false information
submitted in a document to the Department of State copstiftites a third degree felony as provided for in 5.817.155, F.S.

2

Sigrature of an suthorized person

Andy McQueen

Typed ot primicd peme of sigoee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. IParks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

KATHIE FLECK August 28, 2019

STE 103

600 S 2ND ST

SPRINGFIELD, IL 62704

Request Type: Certificate of Existence/Authorization [ssuance Date: 08/28/2019

Reqguest #: 0328099 Copies Requested: 1
Document Receipt

Receipt # . 004992225 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3764571946 $20.00

Regarding: APP of Central Florida ED, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1046841

Formation/Qualification Date: 08/21/2019 Date Formed: 08i21/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

APP of Central Florida ED, LLC

*is a Limited Liability Company duly formed under the iaw of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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