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COVER LETTER

TO: Registration Section
Division of Corporations

PROACTIVE MD MANAGEMENT SERVICES, L1LC
Name of Limiwed Liability Company

SUBJECT:
The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida" Certificate of
Existence, and cheek are submitted to register the above reterenced forcign limited Hability company to transaet business in Flonda,

Please return all correspondence concerning this matter to the following:

CORINNE HURLEY
Namie ol Person

PROACTIVE MDD MANAGEMENT SERVICES, [LI.C
Firm/Company

10 CENTIMETERS DRIVE
Address

MAULDIN, §C 29663
City/State and Zip Code

CHURLEY@PROACTIVE.MD

E-mail uddress: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:
CORINNE HURLEY §6d 10754 ~
g ) :2\:':_:
Namwe of Contact Person Area Code Davtime Telephone Number =5
I-A._
Mailing Address: Street Address: =
Registration Section Registration Section >
Division of Corporations -
The Centre of Talahassce -'--".' ’
3

Division of Corporations
2415 N. Monroce Street. Suite 810
0

P.O. Box 6527

Tallahassee, FL 12314
Tablahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check payabic 1o0: FLORIDA DEPARTMENT OF STATE
(813000 Filing Fee & T $135.00 Filing Fee & [T $160.00 Filing Fee, Certifivate
Certilied Copy of Status & Certified Copy

1 $125.00 Filing Fec
Certiticate of Stalus



ACT BUSINESS

IN FLORIDA
B SURMTIID TO REGISTER .1 FOREIGN LIMITLY LIABILITY

IN COMPLANCE WITH SECTHON (0500 FLORIDA STATUTES THE FOLLDNING

COMPANY TOTRANSHCT BUSINESS IN THE STATECF F1ORIM.
PROACTIVE MD MANAGEMENT SERVICES. LLC

T e LLC "

+Name of Foreign Timited 1 bty Compuny: snust mcTude T umted Dbty Company. 110" ot 1107
U ampany &

oFi§ nuebwer o apniaanie)

.
Al

e wanaitable, enter abermue nune adapted Tue the porpoc of lameicting busiess i Fluads The alctmty adiie T mchinte  Lamted |uatn!
SE-0We0y s

DELAWARE
4

Lursdx hon under 1he T of Which Totem amiseal Tabhity Lompany o ooredmioed |

APRIL 13,2020
4,
(L firss ITamhactc,d Bamest m Florida, 1 1 i fagidiatian 3
380 Lactan NS BO0S Je b S | 5 e detormins penalty Tabith,)
501 NORTH ORLANDG AVENUL #3132 1O CENTIMUETERS DRIVE
3. .
ihpteet Addrews of Panzipal (iliee ) - ' tathng A LTy
WINTER PARK, FLORIDA 32789 MAULDIN, 8C 29462
7. Name and siieet addreay of Florida registered agent: (P.O. Box MUY scceprable) =
CT CORPORATION SYSTEM =
Nanmw; B 5
1200 SOUTH PINE ISLAND RUAD =
33324
. Florida ey
ip comdet

OiMfice Address:
PLANTATION

Registercd agent’s accepinnee:
to comply with the provisions of all statutes relative to the propor and complete performance nf my dutiex, and I am fumitiar with

asiffon as registered agent.
} -
[aren (g .?[3@ 4. aS[&ee

(frore ‘fnll'-[-ilulu-) J

Having been named as registered agent and to accept service of process Sur the above stuted linired liability compuny at the place
designated in this application, | hereby accept the appeintment as registered agent and agree 1o act in this capaciny. I further agree

and aceept the ebligations of )
-



8. Forimtial indexing purposes, list names. title or capacity and addiesses of the primary members/managers or persons authorized to

manage [up to six {6} wtal}:
Name and Address:

Name and Address:

Title or Capacity:

BENJAMIN R, STONER

Title or Capacity;
JOHNP. COLLIER

O Manager Narne: O Manager Namwe:

10 CENTIMETERS DRIVE 10 CERNTIMETERS DRIVE
= Member Address: ‘ OMtember Address: l
_ . MAULDIN, SC 29662 . , MAULDIN. SC 29662
O Autherized = Authorized
Person PPerson
O Other, TiOther OOther TOther
[CIManager Nanw: M anager Nanwe:
CI1Member Address: CMember Address:
Ol Authorized MAuwhorized
Person Person
OOther, TOther OOther OOther
o
OManager Name: LiManager Name: =
‘.
(JMember Address: Oxlember Address: =
. . (OS]
O Authernized ClAuthorized

= -
Person Person :-
Clnher OOther 2

IJOther

ClOther

Important Notice: se an awtachment to report more than six (6). The attachmeat will be imaged {or reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report torm,

9. Attached 15 a certificate of existence. no more than 90 dayvs old. duly authenticaled by the otficial having custedy of records in the
Jurisdiction under the law of which it is organized, (117 the certiticate is in a foreign language. a trunslation of the certificate under outh

of the translator must be submitted)
16030203 (1) (b). Flonda Statutes. 1 am aware that any false information

10. This document is executed in accordance wiil::c/cliy
submitied in a document to the Department of StateTgristitutes a third degree felony as provided for in s 817155, F.8,
/ P - ~
e 0~

Ve /
/

JOHX P COLLIER

Signatute ot s awthonsed person

Typeed or prizted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROACTIVE MD MANAGEMENT SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF

THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2020.

TR

5921543 8300

SR# 20205598496
You may verify this certificate online at corp.delaware gov/authver shimt

Qhﬂny W, Duliock, Sacrviary of St )

Authentication: 203206166

Date: 06-30-20



