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COVER LETTER

TO: Registration Section
Division of Corporations

Unified Physician Management GP, LLC
SURBIECT:

Name of Limited Liability Company

The enclesed " Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Lability company to transact business in Florida.

i"lease return all correspondence concerning this matter to the following:

Bob LaGalia

Name of Person

Unified Physician Management Holdings, 1P

Firm/Company YL
M e
. pan
1301 Yamato Road, Suite 200 West . rrT-?l
w o R
Address R D o
. o )
v N, bt
Boca Raton. FL. 33431 ' - i3
- = R
City/Staie and Zip Code 3 oD bt
C =
! oo

robert.lagalia@untficdhec.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Bob LaGalia 200 693-8800
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 12 S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WL SECHON 030002, FLORIDA STATUTES T FOLLOWING IS SUBMIFHTTD T0O REGESTIR A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSHCTBUSINESS INTTE STATEOF FLORIM:

Unified Physician Management GP, LLC
tvame of Forergn Limited Liability Company? must melude “Limued Linblity Company,” "L C.7or "LLET)

(I nanie wrirvailable, enter alternate name adopted for the purpnse of Hansacting business in Florida The alternate name must inclhude “Limed Liabidity Company,” "L L.C" ar "LLCT)

(FEI number. 1T appheable)

el

Delaware
2.
Uunisdiction under the law of w ich foreign hiicd kability company 1 orgamzed)

4.
(Date Tist iransacted basiness 1 Flonda, s prioe 1o registration )
{See sections 003 DT & 605 905, F S, 10 determuane penadty liabiluy )

1501 Yamato Road, Suite 200 West

1301 Yamato Road, Suite 200 West
b 6.
{Sireet Address of Puncipal Office ) Ml Address)
Boca Raton, FL 33431 Boca Raton, FLL 33431
4‘ E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &=
PO c
% rm
o [ae]
¢ T Corporation Svstem " N '
! ’ <0 i
Nume:
i S
1200 South Pine Island Road <. ¥ P
Oftice Address: o e
. ol i~
Plantation 33524 - [
. Florida
i) thap codey

Repistered agent’s aceeptance:
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes retutive to the proper and complete performance of my dutics. and am familiar with

and accept the ebligations of my position as registered agent. Stephanie Hencz
C,T Carporatjgh Syvstem
vy: ] lap e n
|

Having been named as registered agent and to acoept service of process fur the above stated imited tiability compuany at the place

Assistant Secretary
1Repistored agcnl'algn.ltutc)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

John Camperlengo

1

e iy

R3ob LaGaha
O Manager Name: ' OManager Name:
1501 Yamato Road 1301 Yamato Road
OMember Address: O Member Address:
. Suite 200 W . Suite 200 W
=] Authorized = Authorized
Boca Raton, IFL 33431 Boca Raton. IFi. 33431
Person Person
OOther OOther OOther OJOther
O Manager Name: Manager Name:
CMember Address: CIMember Address: - 5
b
ClAuthorized O Anthorized 4 rm
T 3
o Mo
Person Person ¥, (v 4]
h
. “w
O Other OOther COther CiOther e
. ¢
Lo
. ' (:,
CiManager Name: I\ anager Name:
OMlember Address: ClMvlember Addiress:
O Authorized O Authorized
Person Person
ClOther CiOther OOther dOther

Lmportant Notice: Use an atiachiment 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 [iling your Florida Department of State Annual Report torm.

9 Anached 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 transiation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of Staic constjgucs a third degree telony as provided for ins.817.155, F.5.

oy

Stumature of an avthortzed person

John Camperlengo

iyped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "UNIFIED PHYSICIAN MANAGEMENT GP, 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 TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

Authentication; 204420743
Date: 12-28-20

4418975 8300
SR# 20208764131

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




