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115 N CALHOUN ST.,STE. 4

‘ @ TALLAMASSEE, FL 32301
' » P: 866,625,0838
COGENCYGLOM F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/07/2021

Name: Jennifer Bialowas

Reference #: 1544914

Entity Name: PREMIER NOCTURNIST PHYSICIAN, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: (_/ U

A1ICORPORATE HGQ DHEUROPEAN HQ @ aS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCGY GLOBAL (H<) LIMITED
10 E 40™ S1,10™ FL REGISTERED 3 ENGLAND 3 WALLS, & HONG RONG LEWTED COMPANY
MY, NY 10016 REGISTRY 85010702 UNIT B, fF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSCWAT BAY
P 800.221.0102 LONDON ECIN 3AX HOMG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT; [Fremier Nocturnist Physician, LLC
Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact butiness in Florids.

Please return all cormespondence conceming this matter to the following:

Stephanie Salas
Name of Person

Premier Nocturnist Physician, LLC
Firm/Company

1906 Silo Oaks Place
Address

Middleburg, FL 32068
City/State and Zip Code

5as2040@outlook.com
E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Stepha_njc Salas at( 725 ) 252-5112
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRFSS; SIREET ADDRESS;
Division of Corporations Division of Corporations
Rexistration Section Reistraticn Secti
P.0. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 513000 Filing Fee & O siss.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTRON 60902, FLORIDA STATUTE, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' BN THE STATE QOF FLORIDA:
, Premier Nocturnist Physician, LLC

(Name of Foreign Limited LiabllTty Compery, mus Include Limlted Liability Company, LLC.," of “LLC.

{If carne wrmvailzhie, entrr atiornsts morw sdopeed b the porpose of ramsatting bosisess i Floride. The akeroase sone musl inclde ~Lished Lishitiry Coopany,” “LLC™ ar “LLL")
Nevada

,  82-3768235
Terkdlction wnder the aw of witch forcign lmiad HabiEty compaoy & orgazizod) .

(FET nomber, 0 appUcstie)
" December 1, 2021

mmcmhr&:ﬁmm

5, 1906 Silo Oaks Place

6 1906 Silo Oaks Place
TSerees Addscss of Priacipsl Office) . .
Middleburg, FL 32068 Middleburg, FL 32068 | ' Ef;
N 3 o
- T
7. Name and gireet address of Florida registered ageat: (P.0. Box NOT acosptabie) W B i
l:_lr;:,_,;{,‘ ‘:.51
Narne: COGENCY GLOBAL INC. 4 3
Office Address: 115 North Calhoun St. Suite 4
Tallahasses Flarida 32301
(Cm ' . {Tp codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I kereby accept the appointment as registered agent and agres to act In this capacify. I forther agree

to comply with the provisions of all siatrtes relative to the proper and complete performance of my duties, and I am fomliar with
and accept the obligations of my position as registered agent.

WM'-WT__
COGENCY GLOBAL INC.
Tracy Giumarra, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managens or persons authorized to
manage {up to six {6) total]:

KManager Name: Stephanie Salas [J Manager N”.w
[Member ml%GSﬂoOaksPlaa [] Member Address:
[JAuthorized Middleburg, FL 32068 [ Authorized

Person Person
CJotber_ Ciother______ Ooter______ Jother
[ IManager Name: L] Manager Name:
[ IMember Address: [ Member Address:
[Authorized [J Authorized

Person Person
Clother______ “Jother______ Oother_____ I0ther
{JManager Name: ] Manager Name:
(IMember Address: [ Member Address:
[CJAuthorized [ Authorized

Person Person
Oower_ Joter [Jother CJother

Important Notics; Use 2n attachment 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 filing your Fiorida Department of State Annual Report form.

g, Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the
jurisdiction under the lsw of which it is organized. (If the certificate is in a forvign language, a translation of the cortificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false inforrmation
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Dat-irSigned by
(S St

Sigrature of 40 acsbotired person

Stephanie Salas

Typed or printed caroe: of signoe
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Sccretary of State, do hereby certify that || |
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited- liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, Premier Nocturnist Physician, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the taws of Nevada and existing under and by vinue of the laws
of the State of Nevada since 12/14/2017, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto sct my
hand and aftixed the Great Scal of State, at my
office on 12/06/2021.

f)mMKCgamd

BARBARA K. CEGAVSKE
Certificate Number: B202112062207490 Secretary of State

You may verify this ceruficate

online at hitp/wwaw nvsos.uav
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