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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION &5.0902 FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITELD LIABILTTY
COMPANY TOTRANSACT ALSINESS INTHE STATE OF FLORIDA:
I Diversified Clinical Services, LLC
' {Name of Foreign Limited Liabnlity Company, must include "Dimued Lability Company,” 'LLT “or "LLCT) —A . ‘g
Ze B
r C - .
(M anrme unsvailable, catcr shcrmata mame sdopezd for the purpos of g b  Florids The altemate aame most inchade “Limited Liabilty Confan{™ "L.L CICA "LLC -2“"__:,
- \ 4
Delaware 65-0675277 ({nl‘ o -
. {
(hwdiciion under the Eaw of wisch torergn kmuted liabxlity company v orgamed} (FET e, 1T applicabir, 'g- ' e
. = ‘-...../‘
cy, £
. 2% =
Thate Frsi oansacred bainess 1@ Flonda, if pror 10 regroation 'c‘j'rr- L
See xactions 604 0904 & 605 0904, .5, be determina penalry Wabality) Vl
5220 Belfort Rd, Suite 130 5220 Belfort Rd, Suite 130
(Sivwer Address of Praacipal U fhca ) (Madmg Address}
Jacksonville, FL 32256 Jacksonville, FL 32256

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

Corporation Service Company
Name:

Office Address:

1201 Hays Street

Tallahassee

(Ciry)
Registered agent’s acceptance

323
, Florida

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited {lability company at the plece
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

and accept the obligations of my Po:man as registered EW

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

d pgrea’y i




8. For initia) indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six () tolal]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
Diversifi inics,
OManager Name: o' fed Clinics, LLC OManager Name:
5220 Belfort Rd, Suite 130 '
B Member Address; e ute OMember Address:
3 ille, FLL 32256 ,
(O Authorized Jacksonville [JAuthorized
Person Person
COther {JOther OOther QOiher
= =
[V
=
OManager Name: CIManager Name: = ;"'“ -
;L A v v —
OMember Address: [OMember Address: ou’gg:' L;1 —
rﬂ"'- —
O Authortzed JAuthorized Mo o vl
R
[ R
Person Person o =
. =2
- OOther OOther OoOther DO%r’rﬂ o
Manager Name: TOManager Name:
OMember Address: CIMember Address:
O Authorized QO Autharized
Person Person
CiOther QOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in 2ccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Depnrtmem f State congtitutey a third dcgrce felony as provided for in 5.817.155, F.5.

Sigralure :i'm suthovized person

Keith Koford

Typed or prineed nsme of signes



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED CLINICAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2020.

- ~

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSIEIED &3
v [}

. S

CLINICAL SERVICES, LLC" WAS FORMED ON THE SIXTH DAY OF EEBRB'ARY, o
e

A.D. 1995. L o
e o
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES :BJEN
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PATID TO DATE. =25 &=
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Authentication: 202326870

2478023 8300
SR# 20200832772

Date: 02-05-20
You may verify this certificate online at corp.delaware.gov/authver.shtml
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