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PERLMAN, BAUANDAS, YEVOLI & ALBRIGHT, P.L.

T ATTORNEYS AT LAW

t

2 'Y '\

November 10, 2020

Sent via FedFEXx to.

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Documents to be filed
Ladies and Gentlemen:
Enclosed to be filed please find the following documents:

Mobile Medical Management, LLL.C

1. Articles of Conversion for Mobile Medical Management, LLC ($25.00);

2. State of Delaware Certificate of Conversion;

3. Application by Foreign LLC Company and Authorization to Transact Business
in Florida ($125.00);

4. State of Delaware Certificate of Formation; and

5. Check No. 3263 in the amount of $150.00.

Premier Healthcare Centers, LP

1. Arucles of Conversion for Premier Healthcare Centers, LP ($25.00):

. State of Delaware Certificate of Conversion;

. Application by Foreign Limited Partnership to Transact Business in Florida
($1,000.00),

4. State of Delaware Certificate of Formation; and

5. Check No. 3261 in the amount of $1,025.00.

L)

Premier Mobile Health Solutions, LLC

I. Articles of Conversion for Premier Mobile Health Solutions, LLC ($35.00);

2. State of Delaware Certificate of Conversion;

3. Application by Foreign LLC Company and Authorization to Transact Business
in Florida ($125.00);

4. State of Delaware Certificate of Formation; and

5. Check No. 3262 in the amount of $160.00.
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Please file conversion documents and foreign qualification documents
contemporaneously.

Please let us know if you have any questions or concerns.

Sincerely,

sy i ‘2&&5
Wendy M. Verity
Legal Assistant

MWy
enclosures



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Mobile Medical Management, LLC
. (Name of Toreign Limited Liabiliry Company: must include ~Limned Liability Company,” "L.L.C..nor "LLC.)

46-0863841

{If name unavailable, cnter alicrnate name adopted for the purpose of wansacting business in Florida. The alternate name must include "Limited Liability Company,” *L.L ¢.” or “LLC.")

(FEI number, if applicable)

AP

Delawure
(Junsdiction under the Taw of which foreiga imuted hability company 13 organized)

12

4,

(Date first iransacted business wn Flonda, if prior to registration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty Lability)
4330 Sheridan &t.

thailing Address)

4330 Sheridan St.
5.
{Sueet Address of Principal Office)
#210B

#210B
Hollywood. FL 33021

Hollywood. FL. 33021

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Fa o
il =
Tt -~
Steve Levkind P -
- i ?_
Name: Tie ..C.? 1}
th =
433 Sheridan St.. #210B [ AN i
Office Address: s o ;.._“
Ha = !
Hollywood 33021 Loy f::f
, Florida A= v
{City) (Zip code) & e 8

Registered agent’s acceptance:
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service af process for the above stated lmited liahility company at the place
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and [ am Samiliar with

and accept the obligations of my position as registered agent.

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: Steve Leykind = Manager Name: Leon Batkilin
O Member Address: 4330 Sheridan St., #210B OMember Address: 4330 Sheridan St., #210B
O Authorized Hollywood, FL 33021 O Authorized Hollywood, FL 33021
Person Person
DiOther (O Other OOther O Other
CiManager Name: CiManager Nare:
TiMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other, OOther OOther OOther,
UiManager Name: CManager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other OOther OOther CiOther

Important Notice: Jse an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added (o the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly 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 certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.§.

QA

Signature of an authorized person

Steve Leykind

Typed af printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE MEDICAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

TR

Qmw.mmmum- b}

4062851 8300
SR# 20208204345

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204015343
Date; 11-05-20




