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Account#: 120000000088

Date: 10/04/2019

Name: Joy Weaver

Reference #: 1137275

Entity Name: APP MANAGEMENT CO,, LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

(] Reinstatement

(] Conversion

(] Merger

(] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE.
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COYER LETTER

TO: Registration Section
Division of Corporations

ADPP Management Co.,, 1.ILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brittany Roberts

Name of Person

APP Menagement Co., LLC

Firm/Company

5121 Maryland Way, Suite 300

Address

Brentwood, TN 37027

City/State and Zip Code

hroberts@lappartners.com

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

l‘or further information concemning this matter, plcase call:

Brittany Robents ) 629 888-4875
at )

Name of Contact Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STA'TE,

[ s125.00 Fiting Fee [ $130.00 Filing Fec & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerlified Copy




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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1ORIDA:
) APP Management Ca., LLC

IN COMPLIANCE, WITH SICTION 605.0902 FYORIDA STATUIS, THE FOLLOWING I SUBMITTED 70 REGISTFR A FOREXGN  LIMITED LIABIITY

(Name of Foreign Lemited Liabitiy Company; must include “Limited Liability Company,” "L.L.C,,” or "LLC.™}

(I name wsxvailable, entor alternate nnme adopted for the purpoese of trensacting bisiness in Florida, Tl altemstz mme roust inchude “Limited Listility Company,” "L.L.C," or "[.1L.)
Delaware

36-4859280

3.
(hendicuon under the Taw of which foreign Tumized Tability comptoy Ts organized)

{FBT rumber, 1 eppbeable)

January 11,2019
4.

ato farst imisscied busineas [ Finrida, 1f prior to registsiion)
See sections 605 0904 & 605.0505, .5, to delerming ponally labiity)

5121 Maryland Way, Suite 300
5.

5121 Maryland Way, Suite 300
{Sirest Address of Frncipal Office) 6.

Mnling Addreas)
Brentwood, TN 37027

Brentwood, TN 37027

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
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Cogeney Global Inc. PO .
Name: U
115 North Calhoun Street, Suite 4 = < _U
Office Address: e o
. ; 'l -
Tallahassee 32301 {L'.' s 0D
, Florida F’:‘l o«
(City) (Zip code)

Registered ngent’s peceptance:

Having been named as registered agent and to accept service af process for the above stated Umited Hlabllity company at the place
designated in this appllcetion, I hereby accept the appointment as registered agent and agree o act In this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of my position as registered agent.

T
\

(Registered agent s sigmature)
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$. FForinttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title ur Cuparcitys: Name and Address: Title ar Capacity: Name and Address:
American Physician Holdings, LLC
[:]Mnnager Namu: D Manager Name:
5121 Maryland Wa
@lxiember Address: vy Y [ Member Address:
. Suite 300 )
CJAuthorized [] Authorized
Brentwood, TN 37027
Person Person

E]Othcr [(other [CJomer [Jother

l:].\zlmmgcr Name: O Manager Name: . a2
N
- e ]
[Clvember Address: [ Member Address: w2 =
- 2 !
Clauthorized [ Awmhorized z T , -
Persun Person & '"".'"
T, T e
[CJother Cother CJOther Oother__im1 ., Lo
- I [ _“’_""'_"D_‘ = e
1 b R o]
= -
"
[IManager Name: [ Manager Name:
[CIMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Persan
Clother Clother Clother, U0ihe:

Important Notice: Use an attachment 10 report mere than six {6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days ¢ld, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is orpanized. (I the certificate is in a foreign language, a translation of the certificate 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 5.817.155, F.S.
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- Stgnanwre of an auhotired person

Andrew McQueen

Tymed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "APP MANAGEMENT CO., 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 QF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APP MANAGEMENT
CO., LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

N
Qmm V. utleca, Secivisry of Slste

Authentication: 203726540
Date: 10-04-19

6301251 8300
SR# 20197385044

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




