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

IN COMPLIANCE WTTH SECTION 605,005, FLORIDyt STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LaBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:(:
| Physicians Plus of Florida, {.1.C

Name of Forcegn Timnited Liabity Company; must mclude “Tanuted Dby Company,

TT.C o TICT)

[It seme gnavmilable, ceter alionzic mne adopiod ton the puspiee of Windasting businste in Floidn e altamare mape niwt ingluade “Fimited Losbo gy Crmpeaee” 100 U 7w 70
Delaware
5

B3-1483390

N
s nen ender (he Faw ol which frrenm himited habiiy company 1 wganived)

(FEF number, 11 apphicatic)

iPhie g e amsadicd bisncii tn Flongda, o poios o segistiaoon. b
(See sevuomy 695 6504 & 0050905, F.5. o detenmiing penaluy Habiliv)

219 N, Ind Sireet, Suite 401

(.(!l:ﬂ Aediess of Prmcipal Offies)

219 N. 2nd Street. Suite 401

Maliag Addies:)
Minngapolis, MN 55401

Minncapaliz, MN 5340t

. )
[ 3
)
=]
=
o)
7. Namc and stregt address of Florida registered agent: (P.O. Box NOT acceptable) .
[$o]
C T Corporation System T
Namg; —
1200 South Mine Island Road =,
Office Address:
Plantilion 33324
. Flarida
[y 3] /4 coaded
Registered agent's ncceptance:

Huving been named as registered agent and o acceps service of process for the above stated fimited lability company af the place
designated in thiv application, T hereby accept the appoiniment as registered agent aird agree to act in this capacity. T further agree

te comply with the provisions of all statutes relative to the proper und complete performance of my dutivs, and I um fanidliar with
and uccept the obligations wf my pesition us regisiered agent.

)/ I, /
fs 4 / RN
T ECBMORATION SYSTEM oy GrRIS RIC=APD ASSISTAMT SECRETARY

tRegistered ugond’s Spnatinet
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From: Ranae McGraw

§. For initial indexing purposcs, list names. title ar eapacity and addresses of the primary members/imanagers or persons euthorized 10
manage |up to six {6) total]:

Title ur Capacity: Name und Address:

. Keith Nelsen
Nume:

Title or Capacity:
o Munager

Name and Address:
“iMunager Narue:
— SO N, 2nd Street, Suite 404 -
_Aember Address: _iMember Address:
_ . Minneupulis, MN 35401 _ .
= Authorized —Authirized
Person Persin
T Other o “Other_ _ dither . ~Onher__
 Manager Name;  Manager Nume:
“Member Address: “Menther Address:
I Authorised " Authorized
=
Person [erson L =
_ - . - =z
Z Other ZOther . T)Other ZOther___ 2 _
D
2 Manuger Nane: o Manager Nume: —;
Cihlember Aldress: ~- Member Address: j
= Authorized S Z Authurized
rerson Persan
ZOther Z Other Tlidher

“Orher

important Notice: Use an attachment 1o report more than six {81, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Altached is a ceniticate ol existence, no more than 90 days old, duly authenticated hy the orficial huving custody of recards in the
jurisdiction under the s of which it is organized. (10 the centificate is in a foreizn language, a translation of the certilicate under vath
of the lransiator must he submited)

P

10, This document is executed in accordance with section 6030203 1) (b). Florida Staeutes, Tam aware that any false information
sthmiticd in 8 document t the Department of Slate constitutes o thitd degree [elony ws provided G in .8 17. 155, F 8,

fo/th [ nellel

SRR 'R RO R A

Signatics of an atthodred peracn
Keith Nelsen. Secretary

Eyprat a0 it sd name ol srgnec
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIrY

"PHYSICIANS PLUS OF FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.

3017024 8300

| s
Qmm, #. GBisch, Secratiry of BLKa )

Authentication: 204118326

SR# 20208444345

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

Date: 11-19-20



