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To:
Division of Corporations
Fax Numbar : (850)517-6383
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: CORPORATE CREATIONS INTERNATIONAL INC.

Account Name
Account Number : 110432003053
Phone i (561)694-8107

Fax Number : (561)214~-8442

*+fnter the email address for this business entity to be used for future

annual report mailings. Enter only one email addrass please.**
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIAMCE WITH SECTION 605,092, FLORI STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| Physician Choice Investment LLC
TFame of Forcipn Limed Liability Company: pist mehide - Lirited Liadility Company, 'L.L.C. T or "LLC.")

{FET rumber, if apphcabue )

Delaware
(= dwtion urdar (bt aw of which foneigr T llasiilly comprny I8 organtmcs)

(i mame wavailable, eaier allemate rame sdopted for the parpose of i nscling but inesd in Flords Tho ltemate came must inckuds “Limired Ciability Company.” "L.L.C." 0f -Lec
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7871 NW 160 Terrace 7871 NW 160 Terrace
3,
{Stroct Address of FiiFs el Q2] [Matling Address)
Miami Lakes, FL 33016 Miami Lakes, FL 33016

7. Name apd areet address of Florida registerad agent: (P.O. Box NOT acceptable}

Corporate Creations Network Inc.

Narne:
801 US Highway !
33408

Office Address:
North Palm Beach
, Florida
{Zip codz)
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Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

Registered agent’s acceptanee:
designated in this application, I hereby accept the appoinnnent as registered agent and agree fo act in this capacity. | further agree
to comply with the provisiens of all statutey relative tg the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position
o >

{Registored agont’s sigraturs}

. Danielle Gossman, Speclal Socretary



8, For initial indexing purposcs, list sames, title or capacity and addresses of the primary members/managars or persons authorized (o

manage [up to six (6} toal]:

Title or Cnpacity: Name and Address:

— Christian J, Garcia
= Managet Name:

T87FNW 60T
OMember Addess: ' crmace

Miami Lakes, FL 33016

O Authorized
Person
C Other D Other,
CiManagz=t Name:
OMember Address:
O Authorized
Person
i Other OOther,
TManage Name:
OMember Address:
C Authonzed
Pergon
T Other TOther

Name and Addresy;

e ————— e

Title or Capacity:

OManager Name:

CMember Address:

O Authorized

Person

C Other OOther

Chanager Name:

CMember Address:

O Authorized

Person

QOther DO Other

TOMenager Name:

OMember Address:

O Authorized

Person

O0ther COther

Important Notice; Use an attachment 1o feport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stat Annual Repont 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. (I the certificate is in a forsign language, a wanslation of the certificate under oath

of the translator must be submitted)

10. This document is cxcouted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information

submitted in @ document to the Department of,

constirutes a third degree felony as provided for in 5,.817.155, F.5.

Sigretors of sr puthorized person

Danielle Gossman, Atioreny-in-Fact

Typed or prirtea name of sigoce



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "PHYSICIAN CHCICE INVESTMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THF EIGHTH DAY OF JANUARY, A D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT I'HE SAID "PHYSICIAN CHOICE
INVESTMENT LLC™ WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER,
A.D.~2020.

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

ASSESSED TO DATE.

NuE

qu 3 Dw.c-.l‘umuyd nx.m 2

Authentlcatlon. 202246933
Date: 01-08-21

4527064 3300

SR# 20210063206
You may verify this certificate online at corp.delaware gov/authver.shtml




