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ABPLICATION BY FORETIGN LIMITED LIABILITY CORPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"‘ IN FLORIDA
COMPANY T TRANSACT BUSINESS INTTLE STATE G FLORIZMA:

IN COMPLINCE W SECTION S50902, FLORIDA STATUTES, THE FOLLUWING 1S SUBMITTED 10 REGBTER A IFORGIGN LIMITED LABILITY
| VillageMDNorthFloridaACQO LLC

T~ame of Toreign Linhied Liakiny Company, wusd meliile “Limizd Tinkiiity Company,” L.L.C. 7o "TTET)

DE

(L e s Adable, cricy allcrmle e adapiad for 1k [uzposs of ansacting businow in Flocda 1 he aliznuls ramc mus include “Lamilad Lisbility Company,” "L L, or "LLC ™)
2

Thnrsdichion dnd e faw 0! w Mich lorcign imired [iability company s organezed]

3.
\T1.0 ewmber 11 npphichoke
4, o) ;r-l
[Matc Dist tansactcd busino i Flotida, 17 prr to wgisteation. ) TR :
(Sec ecctiony 605 0900 & 6050305, [.§ 10 darcrmine penalty tabiliny) o -
‘.‘}';‘_ . . it
12550uthClarkStrect ;:r‘ == e
3, &. e - [
{Strect Addroes of Principal OHTRe) Thwiling Addicea) e *
o 0
Swite900 - ot
: 12/
. - -t
Chicago, [L6GO03 'ffj-q o
-
7. Name and strece address of Florida registered agent (P.Q. Box NOT acceprable)

CTCorpormionsystem
Namg:

12005 0whPinelslandRoad
Office Address:

Plantation

33324
. Florida

(Ciry)
Registered ngent’s aceeptancee:

|Zip codz)

Having been named as registered agent and to accept service of process for the above stated limited Gability company at the place

designated in this application, I hereby aceept the appointment os regisiered ageat und agree fo act in this capacity. T farther agree
Lo comply with the provisions of ufl statutes relutive to the proper and complete pecformance of my duties, and I am fumitiar with
and accept the obligations af my pogition as 1

registered agent.
T T C%li Ysigh
By: . .

Regirtered ;.{g{s Sigature a‘m‘eS—M-v—H'a I p i n
/ Assistant Secretary

1LUS7- 123 2020Waltzrak L e liline
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8. For initial indexing purposcs, list names. tite or capacity and addresses of the primary members/managers or persens authorized to
manage |up tu siv (0) total|:

Title or Capacity:

O Manager
X Membe
CAuthorized

Person

QOther

O Manager

OMember

O Authorized
Person

COther

OManager

CiMember

OAutherized
Person

OOther

Name and Address:

. Village Pravtice Maoagement Company, LLC
Name:

125%outhClarkStreet, Suite 900

Address;
Chicugo, IL60603

Other
Name:
Address:

Otocher
Name:
Address;

COther

Title vr Capuctty:

O Manayer

T Member

JAuwharized
Person

O0ther,

DO Manager
I Member

OAuthenized

OManager
T Member
ClAutharized

Person

Cinher

Name and Address:

Nume:
Adidress;

O 0thet
Name:
Address:

COher
Name:
Address:

OOther

Inportunt Nolice: Use an attachment to report more than 8ix (61, The stuchment will be imaged for reporting purposes vnly. Nen-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Atlached 15 a centilieate of exislence, no mare than 90 days old, duly avthenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (M the certificate is in a foreign language, i translation of the certificate under oath
ot'the translator must be submitted)

10, This document is excewied in accardance with section 603.0203 (1) (b), Florida Swtutes. 1 am aware that any false infonnation
submitted in a documznt to the Nepartment of State constitures a third degree telnny a5 provided farin 3817, 135, F.§.

FLO37-1: 212020 Walletah liw erOnling

Bk

Signature ol an 2uthosized person

BrentAsplin

Typed o prived namr ot sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VILLAGEMD NORTH FLORIDA ACO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

-

/
0»@(-1 W Whalech, Recretary of Stits

3151513 8300
SR# 20206332985

You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203320411
Date: 07-21-20




Ta:. Pegelcté ' o 2020-07-22 10:26:12 CS5T 19542080845 From: Renae McGraw
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July 22, 2020

FLORIDA DEPARTMENT OF STATE

e .
CT CORPORATION SYSTEM Drvision of Corporations

,

SUBJECT: VILLAGEMD NORTH FLORIDA ACOQ, LLC
REF: wW20000077166

We have received your document for VILLAGEMD NORTH FLORIDA ACO, LLC
However, the enclosed document has not been filed and is being returned to
you for the following reason(s):

Name of cowmpany must match exact as name listed on certificate of good
standing. Please put spaces in name where needed.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Mel Sclomon FAX Aud. #: H20000236619
Senior Section Administrator Letter Number: 620A00013770

P.O BOX 6327 — Tallshassee, Flonda 32314



