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

IN COMPLIANCE WITH SECTTION G800, FLORNM STATUITS THE FOLLOWING & SUBMITTED 10 RUGESTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Schramm Health Partners, L.L.C.

{Neme ol Torcign Limied Liubilily Company, mus inelude “timiecd (anbility Company,™ L.1.C. ot LLL.T}

(17 naatie unvsilable, eator slicrmale namg sdupted for the pupose of irsnsacung dunncss i Florida. The alterntie same il inclade ~Limted Listility Company,” “LLC," or "LLC)

7 Arizona 5, 20-5552097
Tluriadiciion wnder the Taw of whwh [oteign limiled [wihiy comparty I erganized)

(FET number, Tl applicable)

4. Upon Registration

Tatc Trul transeeicd businesd (o Fioda, T pelor 1o mpisiaition }
Scs wadiom $04.0004 & 6050903, [ R 1o dorcrmine peonlty Hisbifity)

5 7400 £ MCDONALD DR #101 s 7400 E MCDONALD DR #1701
:s}mm&m of Peineipal Olflce) ’

(Muling Address}

Scoltsdale, AZ 85250

Scotisdale, AZ 85250

W,
LT = -
~ . i
Lo ?i o
7. Namc and strect address of Florida registered agent: (P.0. Box NQT acceptable) PR ==
S D
_ SR S,
Name: InCorp Services, Inc 2 5

' Rl

P

Office Address: 1 7808 67th Court North ‘. piv

Loxahatchee  Floride 33470
(City) (Zip codo)

Reglstered agent’s acceptance:

Having beers named as registered agent and to accept service of process for the above stated limlited liabillty company at the place
designated in this application, [ hereby accept the appolniment as registered agent and agree (o act In this capacity, I further agree

to comply with the provisions aof ali statutes refative to the proper and complete performarnce of my dutles, and [ am familiar with
and accept the obligations of my position os registered agent.

- —

Jennifer Andarson on behalf of Incorp Services. Inc.
:;._-ﬂ—" N
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8. For initial indexing purposes, list names, lille or ¢apacily and addresses of the primary members/managers or persons authorized to
munage [up o six {6) total):

Titte ar Capacity: Nome and Addresy; Title or Capacity: Name and Address:
&l Manager Name: Steven P. Schramm OManager Namu:

OMember Addross: 7400 E MCDONALD DR #101 OMember Address:

Scattsdale, AZ 85250

ElAuthorized OAuthorized
Person Person
{JOther Q0Other ClOther COther
OManager Name: Otanager Narme:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Persan
O0Other O Other ClOther Ci0ther
Csanager Name: OManager Name:
OhMember Address: Omember Address:
DAuthorized D Authorized
Person Purson
COther COther COther COther
[mponant Notice: Use an atlachment to report mare than six (6). T'he attachment will be imaged for reporting purposes only. Non.

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Altached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is urganized. (IF the certificate is in a foreign language, a ranslaliun of the certificate under path
of the translator must be submitled)

[0. This document is executed in accordance with section 605.0203 (1) {b), [lorida Statutes. | am aware that any {alse informalion
submided in a documenl to the Department of State constitutes a third degree felony as provided for in 5.817.153,1°.3

St Lot

Sguntuee oF g1 autlon el perkoa

Steven P. Schramm

Typed or prinied wame of sgnee HZ20000314508 3
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the unclersigned Bxecutive Director of the Atizana Corparation Comimission, do hereby centify thal:
SCHRAMM HEALTH PARTNERS, L.L.C.

ACC file number; LI3I16L87

wis incorporated undes the faws of the Stale of Arizong on 8971372006, and thal, accaerding Lo the records of the Arizona
Corpuration Commisston. said limited liubilily compuny is in goud stunding in the State of Arizona as of the <utc this
Curtilicitle i3 issue,

This Certiticate relutes only (o the legal existence of the above named entity as ol the date this Certiticnte i issued, and
is not an endorsement. ecomimendation, o approval of the entity”s condition, business activities, alfairs, or practices,

IN WITNESS WHUEREQE. | have kercunto set my hand, affiwed the ailicial sl of thg

Ariznn Corportion Connbsston, aod issied thin Comifieate on (his dale: a7/242n20

/MOJUL;\! A —

Mutthew Neubert, Executive Director

P Y




