(Regquestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions o Filing Officer:

L ST TS 7

Office Use Only

MDA

200337848262

6\l

-
€O
(4
3
]
-
=
WO

T GLAass
DEC 16 2019




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 094907 8283724
AUTHORIZATION
COST LIMIT : 041.25
CRDER DATE : December 9, 2019
ORDER TIME : 10:07 AM
CORDER NO. : 094907-060
CUSTOMER NO: 8283724

FOREIGN FILINGS

NAME : SMART PHYSICIAN RECRUITING,

LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 094907 8283724
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : December 9, 2019
ORDER TIME : 10:07 AM
ORDER NO. : 094907-060
CUSTOMER NO: 8283724
___________________________________________________________ e
>
FOREIGN FILINGS =
o
NAME : SMART PHYSICIAN RECRUITING, -
LLC -
P
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2019

CSC

SUBJECT: SMART PHYSICIAN RECRUITING, LLC
Ref. Number: W13000106852

We have received your document for SMART PHYSICIAN RECRUITING, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. In addition to this civil penalty, the appropriate annual repoit fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tacarri K Glass
Regulatory Specialist 1 Letter Number: 518A00025121

wwiw.sunbiz.org
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Please give original
submission date as file gate



COVER LETTER

TO: Registration Section
Division of Corporations
Smart Physician Recruiting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 1o the following:

Michelle Sanderson, CP

Name of Person

Alteon Heailth, LLC

Fim/Company

900 S. Pine Island Road, Suite 205

Address
Plantation, Florida 33324

City/State and Zip Code
Legal@altecnhealth.com

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

Fur turther information concerning this matter, please call:

—

=

[ ]

- =)

Michelle Sanderson, CP 954 686-0567 i2n

at { ) -

Natne of Conlact Person Arca Code Daytime Telephone Number I -

MAILING ADDRESS: STREET ADDRESS: T

Division of Corporations Division of Corporations —

Registration Section Registration Section o

P.O. Box 6327 Clifton Building o
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
@] si25.00 viting ree [ 583000 Filing Fee &

O 5155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee. Certificate
Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCCONIPLIANCE W SECHION GO308002, FLORIOA STATUTES THE FOLLOWING IS SUBNETTID 10O RIGHINTIR A FORIKGN LINGEED LIBITD

COVPANY TOTRANSHCT BUNINENS INTHE STATIOF FLORI-A:
| Smart Physician Regruiting, LLC

tName of Forergn Limied Laabilny Company, mustinelude "Timited LBl Company, ™ L L C. o “LLC 7).

(T name unavaifsble. enter altemate name adopred fur the purpuse of tranwactenyg business in Floreda The alternate nume mas inchinde "Eimited Leabiling Ueepamy = =11 O ar L0407

Wisconsin 27-2437609
: 2.

tunsdicuon umder the Taw of whach Tiwergn Tnmted Babiliy company s orgamzed)

‘e

1HEL aunber, (1 applicable)

Aprit 15, 2016

(Date At inusacted bayingss m Flonds. 1 priot 1o fegisiration. )
(Scc sechons 605 004 & 605 0905 FS o detennine penadry Ttabaliny

12420 Milestone Center Drive, Suite 200 800 S. Pine island Road, Suite 205

6.
tstivet Addiess of Principal Otiel

ehlaling Nddress)
Germantown, Maryland 20876 Flantation, Florida 33324

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
OtTice Address:

Taliahassee

32301
. Florida

[(RLS] (£ ey
Registered agent’s acceptance:

10610

R UTIIY

ay i el

Having heen named as registered agent and to accept service of pracess for the above stated limited liabifity compuny ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

fo comply with the provisions of all statites relutive to the proper and complete performance of my duties, and [ant fumiliar with

ard accept the obligations of my position as registered agemt,

LY
gorporqt' Service Compan ?M
Yo @ZL&M dé\, -

(Repistered apent’s u';m.nm{ 1%

Amanda Robinson
Asst. Vice President



8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Stephen Haltzclaw, M.D.
EI.\‘Immgur Name: OJ Manager Name: cphe ¢
| 2420 Milestone Center Dr. Q00 S, Pine Island Road
(W]x1ember Address: crane enie [] Member Address: e )
Germantown, Maryland 20876 . Suiie 205
Cauthorized erantow o ! ] Authorized °
Plantation, Florida 33324
Person Person
CEO President
(CJother Clother @other [@Other t
Ay Charley, Esq. Michael Manfull
OMtanager Name: y A O Manager Name: :
900 5. Pine Island Road 12420 Milestone Center Dr,
(Intember Address: © [ Member Address: >one ¢
, Suite 205 . Suite 200
JAuthorized ¢ [ Authorized °
Mantation, Florida 33324 Germantewn, Maryland 20876
Persun Person
CLO Secretary Contraller
@O1her (W]Other s (WOther ¢ Clother

Name and Address:

40 Acyuisition, LLEC

Title or Capacity:

Name and Address:

2

Dhianagcr Name: [ Manager Name: =

o

(s tlember Address: (] aember Address: 2

Clauthorized ) Authorized —
hd -

Person Person Bl

—

[Clother E]()ther [ClOther {(Jother —~

W

Impenant Nutiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a cenificale of existence, no more than 90 days old. duly amhenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is organized. (1fthe 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 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmy n)f‘u'uc (.onsmutns athirddegree felony as provided fur in s.817.155, F.S.

2/

Amy Charley, Esy.

Signature of an sutheised pﬂ\m

Iy pesd e primied nane b signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consuimer Services

To All to Whom These Presents Shall Come, Greeting:

I, David J Duecker, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

SMART PHYSICIAN RECRUITING, LLC

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is February 27, 2010.

I further certify that said corporation or limited lLiability company has, within its most recently completed report

vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

R NIV S R 4] 1

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official scal of the
Department on November 05. 2019.

P -
-// /\1 3 / / \

DAVID } DUECKER, Deputy Administrator
Division of Corporate and Consunter Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
Enter this code: 254646-E042DF2A



