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

N COMPLIANCE WITH SECTION (05042, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXGN  UNITED LABILITY
COAPANY TO TRANSACT BUSINGSS INTTIE STATE (O FLORIDH:

| Premier Medical Assocines of Flerida, ELC
' (Narne of Foreign Lnnted Likilny Compan . nwst inchide " Luwred Liabiliy Compan " LLC or "LLET)

TEF e s ailable, eater slteraie eame sdopted 107 the purpose ol ransacting business s londa Che tlicimae nams must mcbide "Limntae Lisbility Compans,” "L L O o TLLC T

Delaware
RS
Tupssdicoon wader ihe Taw of windh ticyn hsited Tabehiny company 1s onganased) TELT aumiber, sf apphcabic y

grl

4.
Date 11 transmated busingss i lorida, of pror so registestion &
(See sectiong GOS 0904 & 605 G905 F.8 ta dergrmase penaley liabaliy )y

¢fo Bright Health. Inc.. Atention: General Counsc! oo Bright 11calth. Inc.. Atention: General Counscl
6.

5.
(Stregt Addrees of Prineipat Offier N Griling Addrosa

219 N, 2od Street, Suie 408 219 N, 2nd Street, Suite 401

Ninneapolis, MN 55401 Minncapolis. MN 3340t

7. Name and street address of Florida regisicred agent: (.0, Box NOT aceeptable)

CT Corporation Systeimn e
Name; ST
“rq L

1200 South Pine Island Road :

GIHY 01 AON p2e2
|

Office Address:

33324
. Florida

Plantation

Gl

[N Jap code)

Registered ageat’s acceptance:
Having been named as registered agent and 1o accept service of process for the above staicd limited liability compaiy af the place

designated in this application, I hereby accept the appoirement as registercd ugent and ugree to act it shis capucite. [ further apree
tor compdy with the provisions of off stutites relutive to the proper and eamplete performunce of my duties, and I am fomiliar with

and accept the abligutions of my position as registered agenl,

/
,\WM%L % Stephanie Hencz, assistant secrelary

(Reutatersd manl’y stgieture )
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&. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to

manage Jup 1o six (6) total]:

Title or Cupucity:

=\ lanaper

CINember

T Authorized
Person

“TOuhwer

T Manager
CIMember
] Authorized

Puerson

T Onher,

TN lanager

M lember

T Autharized
Person

J0ther,

Name and Address:

. Dinesh Khanna, M.D.
Nunmwe:

11049 Brirdge House Rd.

Address:

Windermere, FL 34786

— Oher

Name:

Title or Capacity:

— Munager

— Member

— Authorized
Person

Z Other,

— Manager

Address:

— Member

— Authonzed

Person

Other

Name:

— Other

— Manager

Address:

— Member

— Authorized

Person

T Other

Z Other

Name and Address:

Inher
. ~e
r -y
L) —
=
JOuher i ‘:,z_
Lo -
R
4. o
ez
1 T -'b;
.
—_
cn
JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individunls may be added to the index when tiling vour Florida Department of State Annual Report forin,

9. Attached is a certificate of existence. no more than 90 dayvs old, duly suthenticated by the official baving custady of records in the

jurisdietion under the law of which it is organized, (If the cenificaie is in a foreign language. translation of the certificate under vath

of the wanslator must be submitted)

10. This document is executed in zccordapce with section 6050203 (1) (b). Florida Statutes, | am aware that any filse information

submitted in a document to the Depart:

;

of State constitwes a third degree felony as provided for ins 817135, F.S.

Dinesh Khatna, M.D.

Signature of an nuthorized person

Typod or printed pame of agrcs

-
e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PREMIER MEDICAL ASSOCIATES OF FLORIDA,
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 NINTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

qu W Glufet t, Recanksry of Btata )

Authentication: 204040543
Date: 11-09-20

4087170 8300

SR# 20208302518
You may verify this cartificate online at corp.delaware.gov/authver.shiml




