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A C C EXS S

HEALTH CARE PHYSICIANS®

November 17, 2021

Florida Department of State
Registration Section
Division of Corporations

Re:  Mirra PrimeAccess Holdings, LLC.
Foreign Entity Registration

Dear Sir or Madam:

Per your request, enclosed please find the required documents necessary to
transact business in Florida. Said documents include the following:

s Cover Letter

= Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida

» Cenrificate of Existence from the State of Delaware

Also enclosed is Access Health Care Physicians, LLC check # 085104 in the
amount of One Hundred Sixty and 00/100 Dollars ($160.00).

Please process this application as soon as possible. Should you have any
questions or require further information, please contact me at (352) 799-0046
extension 5616.

Respectfully,

Diane Mackey

Legal Analyst

DM:dm
Enclosures
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COVER LETTER

TO: Registration Section
Division of Carporations

Mirra-PrimeAccess Holdings LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register 1he above referenced foreign litited liability company o transact business in Florida.

Please return all correspandence conceming this matter to the following:

Karen P. Hayes, Chief Financial Officer

Name of Person

Mirra-PrimeAccess Holdings LLC

Firm/Company

14690 Spring Hill Drive, Suite 100

Address

Spring Hill, FL 34609

City/State and Zip Code

legal@aheplle.com
E-mail address: (o be used for fiture annual report notification)

For further information concerning this matter, please call;

Karen P. Hayes 3s2 799-0046
at {

" Name of Contact Person Area Code Daytime 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (5 5130.00 FilingFee & (O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 605,090, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREICN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Mirna-PrimeAccess Holdings LLC
T {Name of Foreign Zinfled Lability Company; rumt inclide "l ionited LisbiTity Tompasy,” "I.L.C. 7 or TIT.7)

{If rame unavaibable. ener altemate name adopicd fos Uk purpose of raniscting busincss in Flonids. The altcrasze naaw ot inclode “Limited Liabitity Company,” “LL.C." o "LLC™)

Delaware B7-1836913
3.
Trisdiction umder the Tiw of which Toreign Graried Tabifity compway 1 arpaazzed) (FEY axober, @ agpheaRk)
7/29/2021
N R s W LT S
14690 Sprng Hill Drive, Suite 100 14690 Spring Hill Drive, Suite 100
5. 6.
(Siroet Addreas of Prcips) Offcr) T kg AT -
Spring Hill, FL 34609 Spring Hill, FL 34609

:(-; I
, . : =re o
7. Wame and street address of Florida regisicred agent: (P.O. Box NOT acceptable) S =
s> IL .
o o
; ol o=
Scott A. Frick, Esq. I ':; _—
Name: < 1 o i
ey —
1005 N. Marion Street A me)
Oftice Address: T R
55 W
Tampa 33602 ==
o e Fodda_______ w9
{City) (Zip code} -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company af the place
designated in this application, I hereby accept the appointmient as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ;;

{Registered agert's signatire)



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

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:

Pariksith Singh, M.D.

Manjusri Vennamaneni, M.,

OManager Namc; O Manager Name:
OMember Address: 14690 Spring Hill Drive OMember Address: 14690 Spring Hill Drive
O Authorized Suite 100 O Authorized Suite 100

Person Spring Hill, FL. 34609 Person Spring Hill, FIL. 34609
EOthchEU O Other EOthersccmmr}l OGther
CiManuger Name: Karen P Hayes OMansger Name: Maria Scunziano-Singh. M.D.
CiMember Address: 14690 Spring Hill Drive OMemher Address: 14690 Spring Hill Drive
O Authorized Suite 100 U Authorized Suite 100

Person Spring Hill, FL 34609 Person Spring Hill, FL. 34609
E()(hcr(.l:o OOsher Dolhcr\"icc-l’rcsidcm O Other
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther OOther DOther

Importgnt Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Antached 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. {1f the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information

submitted in o document w the Department of Sth

ongtitutes a third degree feluny as provided tor ins.817.155, F.S.

\é vSignalurc of an autharized person

Karen P. Hayes. Chicef Financial Officer

Typed or prinfed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRRA-PRIMEACCESS HOLDINGS 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 RECQORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

TR

Qhﬂnyﬂ, Buliech, Jocreuary of Siste )

¥ o ta

a
STl T

5987347 8300
SR# 20213717461

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

Authentication: 2046921365
Date: 11-15.21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

KAREN P. HAYES, CHIEF FINANCIAL OFFICER
14690 SPRING HILL DRIVE STE 100
SPRING HILL, FL 34609 US

SUBJECT: MIRRA-PRIMEACCESS HOLDINGS, LLC.
Ref. Number: W21000152989

We have received your document for MIRRA-PRIMEACCESS HOLDINGS, LLC.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Consina Griffin-Greaux
Regulatory Specialist Il Letter Number: 821A00028780

www.sunbiz.org



