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COVER LETTER

TO: Registration Section
Division of Corporations

Aftitiated Medica! Group, PLLC
SUBIECT:

Name of Limited Lisbiluy Company

The enelosed "Application by Forcign Limited Liability Company for Authorization wo Transact Business w Florida.” Certiticaic of
Existence, and check are submitted to register the above referenced foreien limited diability company to transact business in Florida.

Please return all correspondence concerning this mailer to the following:

David Joseph Ahlberg

Name of Person

Attiliated Medical Group, PLLC

Firm/Company

134 John L. Hurst Drive

Address

Swansboro, NC 28384

Ciry/Stae and Zip Code

fasumovingeloudsngmail.com

E-mail address: (1o be used for tuture annual report noutication)

For turther information concerning ihus matier, please call:

Katherine Perez Lo T77-8468
at ( }

Name of Contact Person Arca Code Davtime 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 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the folluwing amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

@ $123.00 Filing Feu 1 8$130.00 Filing Fee & O $155.00 Filing Fee &  TF $160.00 Filing Fee, Certiticate
Certificate ot Status Certified Copy of Status & Cenitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

DAVID J AHLBERG
134 JOHN L HURST DR
SWANSBORO, NC 28584

SUBJECT: AFFILIATED MEDICAL GROUP, PLLC
Ref. Number: W20000115451

We have received your document for AFFILIATED MEDICAL GROUP, PLLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation “L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Piease amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00019651
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

Affihated Medical Group fLLC
(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” L.L.C.." or "LLC. )

ARE, \ oo d WModioad Aenun e

{10 name unavailable, enter altiernate natme adepted for the purpose ofimngnctjng business in Florida. The alternete name must include "Limited Liability Company.,

i.

LG er tLECT)

North Carolina

UJunsdicuon under the law of which fireagn timited habiliy company 1s organized) (FEI number, 1T applicable)

i,

{Dale lirst transacted business in Flonda, +f prior 1o reyistration, )
{Sec sections 635.0904 & 605.0905, F.5. w0 determine penalty lability)

134 John L. Hurst Drive 134 John I. Hurst Drive

(Mading Address)

(Street Address of Principal Otlice}

Swansboro, NC 28584 Swanshoro, NC 28584

k)
- )

Ny oo
R ol

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

Susan L. 5t. John -
Name: " Y

151 N.W, Ist Avenue
Office Address:

Delray Beach 33444
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations af my position as registered agent.

s AN
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8. For initizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

== Manager
= Member
OAuthorized

Person

(1Other

Name and Address:

Name: David Joseph Ahlberg

Title or Capacity:

134 John L. Hurst Drive

Address:

Swansboro, NC 28584

O anager

OMember

CJ Authorized
Person

C0ther

OManager

CInfember

(JAuthorized
Person

TO0ther

OOther
Name:
Address:

O 0Other
Name;
Address:

O 0ther

CiManager
OMember
O Authorized

Person

O Other

Name and Address:

Name:

Address:

CIOther

CiManager
OMember
O Authorized

Person

JOther

Name:

Address:

(O Other

T Manager
CiMember
O Authorized

Person

[OdOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 langueage. a translation of the certificaie under oath
of the wranslator must be submitted)

10. This document is exccuted in accordancg with section 605.0203 (1) {b). Florida Stawutes. | am aware that any false information
submitted in a document 1o the Department 4t Stat

titutes a third degree felony as provided for in s.817.1535,F.S.

P10

1/

David Joseph Ahlbery

Signature of an nutkonizcd persan

P

Typed or printed name of «ignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, Elaine F. Marshall, Secretary ot State of the State of North Carolina, do hereby
certify that
AFFILIATED MEDICAL GROUP, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 21st day of November, 2007,

I FURTHER cerufy that, as of the date of this certificate, (1) the said protessional
limited habihity company is not dissolved under the terms of 1ts articles of organization,
(11) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional limited liabtlity company is not administrativelv dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles ot merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto sct
my hand and atlixed my oflicial seal a1 the City
ot Ralcigh, this 11th day of September, 2020,

;P . ' 2 ™
Sean to verity online, ’ i

Secretary of Stute

Centification [08166335-1 Reference# 16510917- Page: 1 of |
Verity this certificate online at hups ZAvww sosne.gov/verification



