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DocuSign Envelope 10, AS218EAE-27E0-492A-8208-541908A86808

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION T TRANSAUT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTEN THE FOLTOWING IS SEBMITTED 10 REGINTFR A FORFIGN TIMIELD HABRITY
COMPANY T TRANSACT B SINESS INCHHE STATE OF ORI

i MOMEDICALLLC
. e o s Laented Lo ity Compamn . nmit inchude -1 tated Taahaiiy ¢ompany, 1.1.¢ . ar 1103

S S IS 31 S

MC MEDICAL OF GA LLC
UF rame gitavmlablz, entn alternale neise sl pred S the smapase o ensaciog busmeo i Flosda [he alleate namy st mdede " Eaoted ) bty Company. "l
834080504

Tas

i1 amkes, i avpheible

GEORGIA

T Inredi oo endes the o ol whicll forenm limaied biabiloy companyy 6 ofzaved.

4.
(Diate tarat Trancacted Fasingas m Vlandy, o !Hu:\"l. |:5|qvah‘|h".
(See selany GO EOG1 L COS OR05 F S o detzimme penaliy habilas

T02 SW BTH ST Ms( 0235

TO23W ETH 8T M5 0235
5 i G, I

Intreel Addness ol Poncimal 1180r) ihfaiee Aadeay
72716 BENTONVIELE AR 72716

RENTONVILLLE AR 72

L )
=
7. Name and street address of Flonda cegsstered agent (P Q. Box NOT acceprable) ot -
(] I}
{ Ll YV
..... . (W% ——
CT CORPORATION SYSTEM = ;—
Name., —
3 I
1200 SOUTH PINE ISLAMD ROAD ey
Ollice Addiess: o ]
(2% ]
33324 -

PLANTATION
CFlosda

[RATIITN 1554

(G

Registered apgenl’s aeceptance:

Fluving been numed as registered agent amd to accept service of process for the above stuted Hmited liabiling company at the place
desienated in this application, I hereby accept the appointment as regisiered agent and agree to aet in this capucity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, aud I am familiar with

and aceept the obligations of my position as registered agent. .
James M. Halpin

9@_4}1@@- Assistant Secretary

‘Regivired et 1 stgnattic)
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$. For mnai indexing purposes. list names, ttle or vapacity and addresses of the prinary incinbers‘managers o persons autherized to
manigze [up 1o = SN0 by EaSE SEE ATTACHED

Title or Capucity: Name and Address: Titke or Caparitv: Name and Address:
— . SOUHANY A PULLURIL NMD —_ . AMBER BYNUM
= Manuger Nume: ' — Manage Name- " ’
702 SW ETH 87 MSC 0235 — TO2SWSTH ST MIC w215
Member Adbdress; . —Member Address. _ .
o BENTONVILLE. AR 72710 _ BENTONVILLE. AR 72716
JAuthurized = Authenzed L
Person Person
ZHOther SOther Z{xha Tnher

JAMES VAWTER

= A Lanager Name: — Manager Name:
702 SW BTI ST MS5C 0235 -
i fember Address: _ Member Address:
RENTONVILILE AR 72710 _ o
TJauthanred —Auwtherized
MPerson Persan
TOthet o T Oher__ e Tnler_ . d0ther_ .
. . MARCUS OSBORNE _ )
=\ anager Name: — NManage Name
702 SW RTH ST MSC 0235 —_
Intember Address: —Membier Address
. , RENTONVILLE, AR 72716 _ )
CJaAuhoized — Authurized
Person Person
THonher —{ther Z{nher “lther

Empartant Nobice Use an astachment 1o 1eport mote than sia (0) The anachment will e fmaged Lo repoting puposes enlv, Nors
indesed sdividuats may be added 1o the ndex when filing your Flosida Deparunent ol Stale Annual Repost Lorni.

9. Atrached s a certiticate of existence, no mare than 80 days nid, dufy muhenncated by the ofhaal having custady ot records in {he
yueisdiztion under the law o shich it is organized {36 the certificate is in a foseign linguage. 2 transiaion ot the cenificaie undes oath
al'the ranslatr must he subnutied}

10 This dacument 15 exeeited in accordance with section H0S N7 thy Vharids Stajnes 1 am aware that any false information
submitted in a document 1o the Depariment of State consutw as previded for in s 817133, F.5.

Marans Bsbome

Megntznare ol 3 aHieHzed peri

MARCUS OSBORNE

Iyt o prmied namee of aignes
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Contral Number . (9038601

STATE OF GEORGIA

Sceretary of Statc
Corporalions Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CFERTIFICATE OF EXISTENCE

[. Brad Raffensperaer. the Secretary. of State oi the Stme or Georgia. do hereby certity under the seal of’
my oitice that T -

S

_MC MEDICAL LLC :

i Dromestic Limited Liabilily, Company

was tormed i the |umd:u:or stated below or was authorized w ransuct . business in chorg._,m ot the
below date. Said entity 15 In u)mphanu with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia f\nm)mlul and has not illed articles of dissalution, certificate of
cancellation or any oLhcr amuhu‘ document with the officeof the Secretary of Suite.

This certiticate ltldlt‘S only 10 the legal existence of the dbow named entity: as of the date issued. [t docs
not certity whether or not a notice 01 mtent o dissolve, an 1pp1|muon tor \\llhd[’l\\"l] a statement of
comnicneement of winding up or any ‘other similar documcm ]m.~. been filed or is pending with the

Seerchiry of Stale.

Fhis certificate is issued pursuant to Title 14 of the Orficial Code of Geaorgin Annotated wd (s prima-facie
evidence that said entity is in existence or is authorized to transact business in this staic.

Dacker Number FUST 713
Date IncrAuthrFiled: 03/21/:2019
Juristhcton : Grongia
Print Dae C1E18:.2020
Form Number C 2

Lrest Fatponeptnin

Brad Raffensperger
Secretary of State
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Control Number | 19038601

STATE OF GEORGIA

Secretary of State
Corporations Diviston
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF FXISTENCE

. Brad Raffensperger, the Secretary. ot State of the State-of Georgia, do hereby certifv under the seal of

my oitice that S s

I

MC Ml DICAL LLC S
:l Uumc:,lu lelu_d Ll.|b||ll\ Cumpun\ -

was lormed m the ]Ulibdl(.llon stated below or was authorized W wansuct bu:,mcs:, in Georgla on the
below date. Said entity 15 s comphance Jwith the applicable filing. and annual registration provisions ot
Title 14 ol the Official Cade of Georgla Annotated and has not filed arteles ol dissolution, cerlincute ol
cancellation or any uliu.r sumll.u document with the uitice of the bccrcmr\' ul State,

This certificate relates only 1o Lhe legal existence of the abuw. named uuily as of the date tssued. [t does
not gertify whether ar not a notice ‘of intent w dissolve. an application for withdrawal. a statement ot
commencerment of wmumg up or any olhu similar~document ha.s been tiied or, s pending with the

Scerelary of Stise.

This certiticate is 1§sued puuuam to ll[h: l4 of [hc'f Omu.l] Code.of (:cornm Aunomtcd and is prima-tacie
evidence that said entiy 15 in L\lbl(.nCL or 1 'IULhOH?Ld to transact busun;s in th!S state.

-+ I

'

[Dneket Nunther LOSE74U13
Date nesAutlyFiled: 03/21:2019

Junsdictien D Ueonpa
Print Daie C VI/1BA2020
Form Number 20l

et Prtigmappzion

Brad Raffensperger
Secretary of State




