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APPLICATION BY FORFIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA
IN COMFILINGE WITT SECTION &5.0002, FLORIDN STATUTES, THE FOLLOWING IS SUBMITTED 7O REGESTER A FORKIGN TRAATD LIBITITY
COMPANYTO TRANSACT BUSINESS INTHE STATT OF FLORIDA:
RMMAC PIX FL Myvers FLSPE LU
™ o T 0

[N Lime O Fareten § imyzed 1 antbiy Coenpaiyy must e fnde = Tmried Linhohty Company,” 1 1 4

I raee st e, cotet adies e tane sdogriud Bl e ol Senbazhing o Flensila oo slleaiute smve st acluele “Lirwtad Laabibis & sonpane,” B0 e 700
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4. Ji .
(T Hate ol dginde I tsiiomn Un PIerude, i Trind Lo tegistfalizn o v
(e szituem BRI R eDanivn2, £3 Ly determmers poraley fighiiny) O .
3807 Cleghom Avenue. Suite 9643 3807 Cleghorn Avenue, Suite 903- - .
6. T .
- [

(Mahng Address:

i?_

q

INlzze, Adtitrea el By Dhice

Nushyvible, TN 37213 Nashvibic, TW 37213

7. Name and street adidress of Florida cegisterad agent: (PO I3ax NOT acceprable)

C T CORPORATION SYSTEM

MNume: _

F200 SOUTH PINE IST.ANT ROAD

1

Office Addross;

s
[

33324

PLANTATION
. Florida

12 woder

tCuy)

Registered agent’s acceptance:

Having been named as registered agent and io accept servive of process for the above stured limited lability company at the place
designaied in this application, | hereby aecept the appointment us registered agent and agree o aet in this capacity. [ further agrec
ter conply with the provisions of all sitiles relutive to the proper and complete perfurmance of my dutics, and [ unr faniliar with

and aecepl the vbligations of my position as registered uggnt,

7

David Westcott, Assistant Secretary

(Rzpurersd apent's i 2]



To: 18506176383 '

Page: 4 of 5

2021-07-1509:10:14 C&7

19542080845

From: Ranae Mc(

& For initiad indexing purposes. list names, titte or cuapacity and addresscs of the primary msembcersmanagers or persons uuthorized to
manage Jup o aix (6 oial):

Title or Capacity:

ZMarager

% Member

— Authorizeld
I*erqnn

2 Other,

 Manager

T Nlember

_ Authurized
Trerson

Z Cither

Coanager

Member

Z Autharized
Person

ZOuher,

Name and Address:

Nanwe:

AR07 Cleghorn Avenne, 4 903
Address: _ .

Nashville, Tennessee 372135

“1{her
Name: _ e e
Address: I J—
“1Other,
Namc:
Address:
J0er

PixX MM Medical Portfolic | Holdings, LLE \nyunuper

Title or Capueity:

Name und Address:

Ninie:
Cinlember Addiess: . __ . — -
O authorized . )
I*ersun
D hher COhdiey
| o]
=
=
CIManager Namwe: - e
[Oxember Address: g
™2 =
O Authorized N . T
- LN
Persan
OOher TOuser e
CiNanager Nanw:
OMcember Addreas:
O Authorized . _ e
Person
Oowmer TOther__

Imporiang Notice: Use an attachaerz to report more than six (0). The attachment will be imaged tor reporting purposcs only. Non-
indeved individuals may be adéed 1o the index when filing your Florida Department of State Ammal Repor forn,

8 Atpuched is @ certilicate of eaistenee, no mure than 90 days ohd. duly vuthentivated by the official hiaving custody o records w the
jurisdiction under the law ot whicl it is organized. (1t the conificate isin a forvign langnage. a translation of the certificate under oath
of the wanslator must be submitied)

10 This docament is exeeuled it scewdunce with seetivn 6050203 (171 (b). Florids Statutes. | am eware that any fuisc infurmation
submitted in o document o the Departrent of Stale constitules a thind degree felony as provided forin s 817135 5.
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Signanue of an aurhorized prrssn

Cdwand W, Conk

Pyped 06 prafad (Ralie of Signee
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Delaware

The First State

To: 18506176383 Page: Sof §

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MMAC PIX FT. MYERS FL SPE, LLC" IS
DULY FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

&<

. ™~

ASSESSED TO DATE.

O,

Authentication: 203638819
Date; 07-09-21

A T
r—"’"s:‘{.‘!:#-‘é}\‘f‘. -
f g,{'; g :

6051010 8300
SR# 20212667723

vou may venfy this certificate online ot corp.delaware.gov/authver.shtml
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