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B

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

IN COMPLIANCE WITH SFCTRN 60306002, 1TORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LIMITED HABILITY
COMPANT T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
|-SouthcrnSportsMedicinePartners. L LC

e of Foregn Limted Liabiiry Company; musinelede - Linated Liahiliy Company,” LL CTor L1 CT)

{1t nume wnavmizhle, eater alternate name adopiad for the purpese of Uznocling besiness i Flonda, The aitomate nems st inglude ~Limied Lisbility Compan 7 LEC v "LLCT

Delaware
,

TAurtliction Umder 1he law of which 10rcies 1Nsead labihiny campany ts o1anied) (EE] number,af apphicabic)

4.
(Dhat: Pl transa led Bavness o Fionda, ihpriar o registrabion )
{See smctions 608 000 & 605 0905, F.S o determinge penalty habiliny)
1E.WackerDr.,S1c.2900 1E WackerDr. S1c.2900
. 6.
(Strect Address of Proseipal Ofiice (Mailing Addross)
Chicago. IL 60601 Chicago, 1. 60601

7. Name anc sireet address of Florides registered agent: (PO, Box NOT aceepiable)

CTCorporationSystcm

3 "
Name: cn %
) 3 - - .
[200SouthPincislandRoad =5 - T
Oflice Address: .fg ' P
PO )
Plantation 33324 e - ol
. Florida ] *y Lot d
1) (Zip codv) . s Voo
B A Y I
.} 4 it

Registered agent’s acceptance: .. -
. . N . L, . PN 3

Having been named as registered agent and 1o accept service of process for the ahove stated iimited liability company at the place
designuted in this application. § hereby avcept the appointment us registered agent aird ugree to act in thiy capacity, { further agree
to comply with the provisions of all statates relutive to the proper and complete performence of my duties, und [ am fumilior with
and accept ihe obligations of my poxition as registered agent.

. /
'W"“D‘- M Assistant Secretary

(Registred ugent’s signature)
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8. For inidal indexing purposes, tst namcs, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up o six (6) total];

Title or Capavity: Nanmwe and Address: Title or Capacity: Nume and Address:
£ Manager Name: Mike Cooper Z Manager Nung; __Chris Mioton
{ E. Wacker Dr., Ste. 2900 | E. Wacker Dr., Ste. 2900

Z Member Address: Chicago, 1L 60601 Z Menba Address: _Chicago, IL 60601
T Authorized — Authorized

Person Person

Vice Chairman

TOther_Chairman T Orher X Other__and Scerctary SOther
O Manager Name: — Manager Name:
TiMember Address: — Member Address:
Awhorized — Authovized

Person Person
T Other 0ther —(nher —Cnher
- Manager Narme: - Manager Name:
T Member Address: — Member Address:
 Authorized — Authorized

Person Person
_ Other T1Other —Other 2Other

Impertant Notice; Use an attachment o repore more than six {6). The anachment will be imaged for reporting purposcs only. Non-
indesed individuals may be added to the index when filing your Florida Depasiment of Stae Annual Report farm.

9. Attuched is u certificate of existence, no more than 90 davs old, duly auwthenticated by the afficial having custody of records in the
jurisdiction under the law of which it is arganized. (1 the centificate is in a foreign language, a tanslation of the certificate wider oath
af the translator must be submined)

10, This docwent is executed in accordance with section 65,0203 (1) (h), Florida Swatutes, 1 am aware that any false information
submitted in o document ta the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S,

N

Mike Cooper, Chairman

Signature of an nutharized pecvan

Typod o pruted raens ol sigine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN SPORTS MEDICINE PARTNERS,
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 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.

Authentication: 203320276
Date: 07-21-20

3283536 8300
SR# 20206332252

You may verify this certificate online at carp.deloware.gov/authver.shtmi




