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1. INSIGHT PHYSICIANS LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S‘

{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITF SECTION 603002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTTENY 1O REGISTER A FOREIGN TINUTED HIABITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

Insight Physicians LLC
. {~Name of Foreign Limited Dabidoy Compuny: must include “Limited Lability Company™ L L.C. 7 or LI

11 aame unavaibable. enter ahemaie mame adopied for she purpase of r2msacting businessn Forida The altemaie nane must includs " Liauted Liabibn Company.” “LL C," ae“LLC

11T numher., it appheable

Virginia
2
tunsdiehon under the aw ot which tereign limated labilies company 1~ organised)

1D iostransacted busmsess n Floods, o pror o regsiration )
(8ce avtioms 60300903 & 6NE IKN3, B S, o determing penalls habihtyt
2 Music Cirele South, Suite 101

6.
Velaiing Address)

2 Music Circle South, Suite 101

7203

Ln

15treet Address of Prarcipal Otficed
Nashville, TN 3

Nashville, TN 37203

. . . e N
7. Name and streel address of Florida registered agent; (PO, Box NOT accepiable) =
2=
| Sous] e
Registered Agents Inc. N ~
Namne: g — T
——— oy
mS o
7001 d1h St N Ste 300 = oz
Ortice Address: — Iny
- =
St. Petersburg REFITN Ry el
. Florida N £
1) (Zap wotden

Registered agent’s acceptance:
designared in this application, I hereby accept the uppointment as vegistered agent and agree w act in this capacin., 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumdiiar with

and accept the obligations of my position as registered agent,

1Regnicred sgent’s signarte)

Having heen named as registered agent and 10 aceept service of process for the ahave stared timited liability company ar the place




$. Forinitial indexing purposes, list aames, title or capacity and addresses of the primary members managers or persons authorized 10
manage fup 1o six (61 1o1al};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
vi Eckstein .

[:]M:mngcr Nuame: Avi Ecks [:] Manager Nuamw;
2 Music Circle South, Suite 103 .

I:];\Icn1bCI' Address: (] Member Address:

Nashville. TN 37203

(JAuthorized O Authorized
Persun Persun
{@other Secretary Clonher Cother [CJonher
(JManager Name: [ Manager Name:
CIntember Address: (] stember Address:
auvtharized (] Auhorized
Person Person
Ulonher CJonher C0ther Coher
[Cntanager Name; (] sunager Name:
CIntember Address: [ Member Address:
ClAuhorized (] Authorized
Person Person
Conher {TJenner lonher [CJother

Imporiant Notice: Use an attachment 1o repart more than six (6). The atachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report ferm,

9. Attached i a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdietion under the luw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitied)

10. This document is executed in accordance with section 6030203 (1) th). Florida Statutes. | am awaze that any [alse information
submitted ina document Lo the Departmer of State constitetes a third degree 1efony as provided for in s 217.155, F.S.

Avi Eckstein

Signature ot an awhorzdd person

Typed or printed name 0f fignee



ool Winginda

e

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That INSIGHT PHYSICIANS, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on September 10, 1984; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 25, 2021

ﬂ.«u—«l%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021102518478626



