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

IV COMPLANE T SECTION &80 FLORILA STATUTES, 1HE SOLLOWING IS SUBMIETED T8 REUISTRR A BORFIGN . LIMITED LABIITY
COMPAN YT TRANSHCT BUSINTSS INTHE STATEOF PLOXULA:
2020 Medical Advisory Group, LLC

T e LimTed Tabiiy Company, mist meiude “Listiled TIably Company,™ "8, €0 TEET

Ulsam coaveaie, coma alizansie namne adopice fon the purpow: ef ieraactag busiwas i Flerde 1he aliemsir sune mua: inchide “Liritsd Liabilgy Campany,” "L L C," e "LLET)

Delaware 84-3T755485

r.J

TIursditon rder e wn of which foreisn lumied kaniliny zeetpauny 1% xgmized) (FET umber, if spplcable)

4
' ¥ ae first tramacten Buatnrss i Faoada, (1 pry te: reg<imzlion}
(See seetions 605 0904 & 63% 0408, F § 13 derermir e penalty habaliey}
20 North Main Street 20 North Main Siceet
5 6.
Wtzet Addrast of Frncrral Uthez) eiating Addresal —
fooes
South Yarmouth, MA 02004 South Yarmouth, MaA 0266+ =
™A
— -
l -
7. Name and street address of Florida registered agent {0, Box NOT acceptable) ) -
™o
A
Lo

C T Corporation System
Name:

§ 200 South Pine 1sland Koad
Office Address:

RRE W
. Florida
[CAy) (Zip cudz)

Plantation

Registered agent's acceptance:
Huving been numed ay registered agent und to accept service of process fur the above stuted limited liability company at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capaciry. 1 Sfurther agres
to comply with the provisions of afl staeutes relative th the praper and complete performance of my duties, and Iam fumilior with
and wccept the obligations of my pesition as registercd agent.

. T Comgration System
By: é’-qll‘-y{(imherh' Laughrey, Assistant Secretary

JT q{cgj“n;d spenl's gnaAnTY)
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8. Fer initial indexing purposes, list names, title or capacizy and addresses of the primary members/mutugrs of persons authorized 1o
manage {up W sia (6) ot}

Title or Capacity: Name and Address: Title or Capavity: Name nnd Address:
k. James Veara Dewitt P. Naven
.\!an:lgcr Name: car Manager Name: ewitt P Davenpont
20 Nerth Main Street 20 North Main Street
[(niember Address: © 7] Member Adéress: ~

South Yarmouth, MA 0266= Sonth Yarmouth, MA 02664

i_JAuthorized U] Authorized
Person Persnn
Mother___ fJOther Oother Cother .
[CIManager Name: "] Manager Name:
CJvtember Address: O mMember Address: e
[ )auhorized L] Authorized
~
Person Persen —
|
T
Closher {JOther {lother {Jonher P :
I - -
L
{ntanager Name: ] Menager Name: 3 oL
.- . . ™ -
[(Meber Address: ] Member Address: .
an
[Auhorized [J Autharived o
Person PPerson

Cltnher o : Cosher

[Jtnher [Jother

Important Neticg: Use an atachment to report more than six (6). The atiachment will be imaged for reporting purposes onty. Nua-
indexed inéividuals mayv be added t the indes when filing your Florida Depariment of State Annual Repart form.,

0. Atched is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (F the certificete isin a forzign langunge, = translation of the certificate under cath
of the transiator must be suominted)

10. Thic documer: is exccuted in ascordance with section 605.0203 (1) (b). Florida Statutes. [ am avware that any false informattion
submitied in 2 docement o the Department of State constitutes  third degree felony as provided forin 5817155 F.S.

E. Tames Vedru

Typed o pnted cune of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"2020 MEDICAL ADVISORY GROUP, LLC" IS

DELAWARE, DO HEREBY CERTIFY
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

QFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE.

NERHY

S

Ld h-

s

Authentication: 204125446

7711527 8300
Date: 12-03-19

SR# 20158406102
You may verify this certificate online at corp.delaware gov/authver.shtml




