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i : COYER LETWTER § '

TO: Registration Section
Divisidn of Corporations

Core Medical Group Chicago. LLC
SURJIFCT:

Name of Limited Liabitity Compuny

The enclosed "Application by Foreign Limited Lizbility Company for Authorization 1o Transact Business in Flonda.” Certificate of
Existence, and check are submitied to register the above referenced forcign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Fdward A Zuraw. Jr.

Nanwe of Person

Zuraw Geib, PLLLC

Firm/Compuny L

=

o : .

209 SI2 5th Ave :
3
G
Address : Pe

Delray Beach. F1. 33483 —

r

‘
('8

City/State and Zip Code

\'[‘HI' l {

cddic(@zurawgeib.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali

Edward A Zuraw, Jr, 561 272-9517
at )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 52314 2413 N. Monroc Street. Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U1 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORIIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Core Medical Group Chicago, LLC

(Name of Foresgn Linted Eiabiluy Company: must include “Limited Lisbility Company,”™ "L L.C.."or "LIL.C. )

([f mame unavaileble, enter alternate name adepted for the purpose of Lransacung business s Flonda. The aliernate name must include “Linuted Liabiliy Company,” “1.L.C" or "LLC.
Ilinois
2.

[#W)

Junisdiction under the faw of which Tereign Tnnized lrabiliny company s organized)

(FE number. 1f applicable)

4, - -
(Date first Iransacted business in Flonda, if prior (o registralion. | f)
3¢ sections 60350904 & 605.0905, F.S. 1o determune penalty hability ) A
(4]
6547 N Northwest Hwy 200 NE 2nd Ave. Suite 105 7~ e
3. 6. WG
(Street Ashlress of Poneipal Office: (Mauiling Address) AR _
) . —3
Chicago. IL 60631 Delray Beach, FL 33444 -1
L. v
: —
P ol
1./

7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

Zuraw Geib, PLLC
Name:

209 SE 5th Ave
Office Address:

Delray Beach

. Florida
ity {7 code)
Registered agent’s acceptance:

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

designated in this application, I hereby accept the uppaintment as registered agent and agree to act in this capaciny. 1 further ugree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

ZN/pa,

(Registered agent’s ;ignutuf)




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {0) total]:

Title or Capacity:

CiManager

Name and Address:

Name:

Dr. Krzysztof Kacprzak

Title or Capacity:

Name and Address:

MV Medical Group Chicago

CiManager Name:
_ 6347 N Northwest Hey _ 200 NE 2nd Aveunc. Suite 105
m Member Address: Cinember Address:
Chicago. 11, 60631 . ] Delray Beach, FL 33444
O Authonized = = Authorized ;
Person Person
OOther O Other O Other OQiher
. =3
=
%)
]
OManager Name: O Manager Name; = -
- %
OMember Address: OnMember Address:
ar
O Authorized O Authorized , ™~ i
Person Person v -
OOther OOther COther OOther
O Manager Name: CManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
_1Other O Other, COther, O0ther

Important Notice: Use an attachment to seport more than six (6). The aitachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constituies a third degree felony as provided for ins. 817153, F.S.

SIBNEY  Gornde

sugnature of an autharized person

/ V / I'yped or prninted name ol signee
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To all to whom these Presents Shall Come, Gr%ting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department’of

Business Services. I certify that -

CORE MEDICAL GROUP CHICAGO LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 11.2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of JUNE A.D. 2020

’
Authentication #. 2017703432 verifiable until 06/25/2021 W W@

Authenticate at: hiip:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



