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

IN COMPLIANCE BTIH SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN LIMITED [I4BILITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
, SOUTH BAY MEDICAL CLINIC L.L.C.

Taame of Forergn Limited Liabihiy Company: must include “Cinited Liakihty Company,” "LLC T or “LLCT)

1f e nisacailable, enter alternate pamne adopied Tos the pumuse of tramacting bisiress in Porida, The aliemate nae st melode “Lamited Liabiny Company,” L1 &0 LLE ™

_Utah | 85-1106569

{FEF number, 11 applicable )

unsdicoon under the law of which forsipn lamned Jabibny company s agansred)

1Date fint gansucied buiness m Flonda, it poor w regisintion )
£500 seetioms H05. 0004 & 608 1905, F 5. o determung peralty liability )

_ 7901 4th St N 7901 4th St N

M ailing Address}

(3trect Addiess ol Pring pal Dttiee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Bax NOT acceptable) .
3

Registered Agents Inc. :

Name: ~

©)

7901 4th St N STE 300 s
St. Petersburg e 33702

t£1p crade

CHtice Address;

[(MTY]

Registered agent’s acceptanee:

Having been named as registered agemt and to accepi service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appoiniment as registered agent und agree to actin this capacity. 1 further ugree
to comply with the provisians of all statates relurive to the proper und complete performance of my duties. and I am familiar with

and wcceps the ebligurions of my positien as registered agen?.

B Ko

{Regivicred agent~ signature)




S, For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authoerized to
: ) ! 3 4

manage |up 1o six () wall:

Title or Capacity:

DManagcr

Mcmbcr

Dz\ulhuri‘zud
Person

LJoOther

(IManage

D;\lcmbm

UJauthorized
Person

CJOther

M anager

[ Member

{Authurized
[*erson

I:]Othcr

Name:

Name and Address:

Andrew Rinehart

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg

FL

Name

CJother

Address;

Name:

[:IOlhcr

Address:

(_JOther

] Manager

] Member

D Authurized
Person

D(thcr

E] Manager

D Member

D Authonzed
Persan

[Jnher

0 Manager

D Membuer

] Authorized
Person

(Jother

Mame and Address:

Name:
Adddress:

D(_)ihcr
Name:
Address:

DOthcr

—r

Name: :
Address: >

(JOther

Important Notice: Use an attachment to repott mere than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuils may be added 10 the index when filing your Florida Department of State Annual Report furm.

9. Atiached is a certificate of exigience, mo more than 90 davs ald, duly authenticaied by the official having custody of records m the
jurisdiction under the law of which it is organized. (1 the certificate is in » foreign language, a ranslation of the vertificate under oath

ol the translaior must be submatied)

10, This document is executed in accordance with section 603.0203 (1) (h). Florida Siatutes, 1 am aware that any false infermation
submiteed in a document io the Department of State constitutes a third degree felony as provided for in 3. 817135, F.8.

R LA;?ML

Riley Park

Sngnaiune of an authansed peron

Iyped or pramiend namie of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East M) South, 2nd Floar, PO Box LIAT705
Salt Lake City, UT 841 14-0705
service Center: 15013 SMI-4839
Toll Freev: 1577 223004 Uiah Residents
IFan: ¢80 ) SH)-0438

Wl Site: Btpoifsoswow commerceantab go

05/22/2020)
11780390-0F60053222020-637948

CERTIFICATE OF EXISTENCE

Registration Number: 11780590-01 60

Business Name: SOUTH BAY MEDICAL CLINIC L.L.C.
Registered Date: May 19,2020

Entity Type: LLC - Domestic

Status: Current

The Division of Carporations and Commercial Code of the Stute of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized 1o transact business and was
duby registered under the Jaws of the State of Utih. The Division alao certifics that this entity his paid all fees and
pumlm s owed 10 this state: is most reeent annual repart has been filed by the Division tanless Delinquent): and.
that Articles of Dissolution have not been filed.

=3
1 A
Juson Sterzer 2
Director
Division of Corporations and Compwercial Code
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