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34858 Lakeshore Drive, Tallahassee, FL 32312

830-656-4724
Date: 5/18/2020 w
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Acc#120160000072 e
Name: TRINITY MEDICAL PHYSICIAN SERVICES, LLC
Document #:
Order #: 12993768 - 1
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Plain Copy:
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Standing:
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Filing:
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Document ___
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Updater
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W.P. Verifier
Ref#

Amount: $ 155.00




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

IN COMPLIANCE WITH SFCION 605,002, FLORIM STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN 1 IMITTD LABILITY
COMPANY T TRANSACT BUSINESS INTHE SIATIEOF FLORIDA:

Trinity Medical Physician Services, LLC
' TReme of Forewgn Limited Liability Company: must m¢lude "Limited Liability Company,” " 1.I.C. " or "T.LET)

1

(15 nmme unavailable, enicr aliernate name adopicd for the piupage of ransacting brisiness in Florida. The aliemale naine must incluele *{imited Liabikly Comnpany,” “L.1.C." o "LLC.")
85-0888022
3.
[FEIl number, if applicabls}

Delaware
{hirsdiction wader the hw of which Torefgn Timited [iability commpaary 1 organized)

4,
(Date Tmt ransacicd tasiness in Floada, (Tprier to repistnation.)
{See sections 605.0904 & 6050905, F.5, lo detenmine penaity Inbility)
44 S. Broadway, st Floor 44 S. Broadway, 1st Floor
5. 6.
{Strcet Addicas of Principal Qitize) (Mailing Address)
White Plains, New York 10601 White Plaing, New York 10601

g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f‘__'.’_ - .. -
a;_*: 3:: [
g a2 — v

CT Corporation System ZT w '

Name: K ey
™. b i1
1200 South Pinc Island Road o PO N

Office Address: S

.‘;‘:’"-. . e

Plantation 33324 W

, Florida
(City) (Zip codc}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
. J ] b 7 /

{Registered mpent’s tignanure)



- :i8.. For inivialindeaxing purposes, list names, tite o capecity and addresses of the primury incmberwsanugers or pensons authurized o
O Lusgr 10 six (6) tral):

Titie or Capnciivg Bawe aod Aduress; Titke or Crongity; Name gnd Address:
';'_]h-ianagcr Nume: Trinity Medical Acqulsition, LLC” Clvunager Name: Richard Shinm. L
S Member Address: 44 S, Broadsay, 15t Floor OlMenber Address: 44 5. Brondway, 1t Floor
CAutharized Whilc Plains, NY- 10601 CAuthorized White Plnists, NY 10601
Person Person
T0uter_ . CJOther - ™ Other Preaident O0her
OiMannger Name: Douglas Malion {OManager Name:
C1Member Address; 4 S Broedwiay, 18 Floor £IMember Addiess:
® Authorized White Plains, NY 10601 D Auythorized
Persan Perxen
BOther 1Y O0ther DOter . OO
O ranager Name: {OManzyer Name:
OMember Address: . O cmber Addrress:
DAukorized DAuthorized
Person Person
Cinher Ohker, [i0ther LCIOthesr

Imporiant Notice; Vse on asmchment to repott more thag slx (). The atachimnent will ke imagod for reporting purpuses anly, Nor-
indexed individuals may be added 1o the index when flllng your Florldn Depatmeni of State Annuat Repen form,

9. Anoached is o centificaie of existence, no more than 90 days old, duly suahentlemied by the official haviog custody of reconds in the
Jurisdiction under the law of which it is organized. (If the certificats s In n forcign langunge, a translation of the cemtificnte under cath
of the tonstaior must e submitied)

10, This document is cxocuted in necondance with section 605.020 (1) {b). Flotida Stakutes. { om aware that any fakse information
ahmigiad in & document jo the Departmens of St comstitides o third depree fj}ony as provided for in 5,817,155, F.5

-

Sipnatire of 43 suthonis panas

englas Malton, Secretary and Amdrorized Perion



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY MEDICAL PHYSICIAN SERVICES,
LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS COF THE FIFTEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

/
0”‘"7 W. Bitlech, Secretary of Siie )

7945690 8300 Authentication: 202940484

SRt 20203957554

You may verify this certificate online at carp.delaware.gov/authver.shiml

Date: 05-15-20



