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APPLICATION BY FOREIGN LIM{TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINGSS

IN FLORIDA

I COMPLIANCE WITY! S5CTION CRL0NE, FLORIDA STATUTTS THE FOLLOWING & SUBMITITD TO REGISTER A FORFAN LRIIED Liskirny
COMPANY TO TRANSACT BLAINESS IV THE: STATE R RLORY 31

| DispuichHeatth Managoment, LLC
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7321 114t Averue North, Suite 408
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Largo, Ploridy 33773
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Denver, Colerado 8023 8
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7. Name und siget udiliuss of Flerida regicieced agent: (P.O. Box NOT sccepinsle) R ""I"i
SLoE
Cor ™ | -
‘ Capito} Corporate Services, [ne, SN l
Nanio; ., E—-"-:
-t 1]
315 East Park Avenus, 2nd Floos — e > (::}
Qffico Address: oS I Bsus
Telighassee 31201 Tl 2
o , Florida _ - o

Reglstered ngent's aceeptunce;
Having baen viamed ny regisiered agentand Lo qee,

(S} ’ (T o}

1 service of process for the above stated limited Ha billty company at the placs

declgnated i this npplieatton, | hereby necapt the appniviment gs registered agent and agree ta act In this capeelty, Ifuvther ugree
ta coniply with the provistons of all statuces relpgive to the proper and complete performance of my duilas, and [ am fumtitiar with
amd necept the obtipafigns 0f 1y position as regisiered Igent.

}‘w Delanie Case, asst sec
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8. For initial indexing purpuses, 1ist remes, title of capacily and zddresses of the primery members/managers or persnna athorized w
manage |up 10 six {6) otsl]:

Tie ar Capaeity: Name and Address; Title or Caparcity: Name ond Address:
Whianager MName: Mark Prather. M.D, Manager T Manager Narne;
TIMember Address: 3435 Ringeby Cu, #102 IMember Address:
C Authorized Denver, Celorade 86216 S Awharized
Peivon Person
WOher o B Owmer So/TTEns CIOtker COthsr o
LiMunnager Nate: Cvianager Nume:
DIMensber Address: OMember Addiess:
CAvthorized 7 Antherized
Person Person
Ober e Onher OOiher — EHOther
“IManager Name; O Manager Nane:
[IMember Address: . [ IMember Address:
. Autherized (JAwtharized
Peman Peraon
COther GOler Ziher iJOther

ar

Lmportant Notiee: Use an aitachment 0 report more than <ia (6). The sttachment will be imagad for reporting purposes only. Non-
indexed indivichals may be addded 1o the index when filing your Florida Departnent of State Annual Report form.

9. Atiached 15 u centificale of exisieace, no mare than 90 davs old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which i1 is organized. {1 the certificate is in u fors i language, a ranslztion of the cestificate under cath
of the translaior must be submitied)

F0. This documment is executed in accordance with scetion 605.0203 (1) (b). Flerida Statuies. | am aware that any felse information
submiiitedd in 2 document to the Department of State copstitutes a shird degree lelony as provided for ins.817.135, 8.

—— DR
/ Stpnstyre of 1n a Aharsod pessen

Mark Prather, MLD, Manager

Typed or prinied neime ol 3 wnze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISPATCHHEALTH MANAGEMENT, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

NS
U«ﬂm Ve Whollprh Becrelary ol Sine )

Authentication: 204247399
Date: 12-18-19

6365504 8300
SR# 20198717393

You may verify this centificate online at corp.deiaware. gov/authver. shimi




