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COVER LETTER

TO: Registration Section
Division of Corporations

Physician Health Partners, LLC
SUBJECT:

Name of Lunited Liability Company

The enclused "Application by Foretgn Limiled Liability Company lor Authorization to Transact Business in Florida,” Certificute of
Existence, and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Contracting

Name of Person

Physician Health Partners, LLC

Firm/Company

1125 17th Street, Suite 1000

Address

Denver, CO 80202

City/Siete and Zip Code

contracting@phpmes.com

E-mal address: (to be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Alex Carlson 720 612-6972
at | )

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse®
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enciosed is 2 check for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

W $12500 Filing Fee ™ O $13000FilingFee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilieale of Stutus Ceruified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 606.0002 FIORIDA STATUTES THE 1O1LOWING IS SUBMITTED 70 REGISTIR A FORIKGN LNITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORID:
Physician Health Partners, 1.LL.C

]
(~ame of Toreign Limued Trabibity Company: must include Timnal Trability Company.” 1. L.C., or “L1.C. )

(lf rame unavaslable, enter alicrnate name adopted for the purpose of tansacting business in Florida The 2lternste name must include *Limited Liability Company,” "L 1. C," ar "LLC ™)

Colorado 84-1351108

-
3.

(Juradicuion under the Taw of which Toreign himited Tabiliy company 13 organized) {FET number, 1f applicable)

4.
(Daie first ransacted business tn Flonda, it pnor Lo registration )
(e sections 605 0904 X 05 U905, F S to determine penalty hability)
1123 17th Sireet 1125 17t Street
3. 6.
(Street Address of Principal Officc) (Mading Address)
Suite 1000 Suite 1000
Denver, CO 80202 Denver, CO §0202

=
] =
7. Name and street sddress of Florida registered agent: (2.0, Box NOT acceplable) o -

= T
ﬁ A
. ! o

InCorp Services, Inc. o
Name: - o JT
17888 67th Court North 5 en I

Oftice Address: . o

<" w

Loxahatchee 33470
L Flonda
(Cury) (Zip codle)

Registered agent®s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

NN M Kelsie Stacy on behalf of InCorp Services, Inc.

{k‘{gmemd agent’s signature )
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8. For inidal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up te six (6} otal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Renneth Nielsen TiManager Name:
OMember Address: 1125 17th Strect CiMember Address:
O Authorized Suite 1000 L Authorized
Petson Denver, CO 80202 Person
8 Other, > IenVCEO D Other Q0sher T 0ther
Ohlanager Name: CiManager Name:
TiMember Address: TiMember Address:
OAuthorized i Authorized
Puerson Person
TiOther O Other TOther TOOther
UManager Name: TiMuanager Name:
CiMember Address: CiMember Address:
CiAuthorized T Authorized
Persen Person
OOther CiOther JOther JOther

Important Notice' Use an 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 vour Florida Deparunent of State Annual Report form.

9. Alteched is a centificate of existence, no more than 90 davs old, dulv suthenticated by the official having cusiody of records in the

jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitied)

10. This document is excented in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constiiutes a third degree felony as provided for in 5.817.155.F S,
DocuSigned by:

[ otk el

ELEREL =tz 20 2en g

Signalure of an authorized person

Kenneth Nicelsen, President/CEQ

Typed or prirted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 1o the
records of this office,
PHYSICIAN HEALTH PARTNERS. LLC

15 a
Limited Liability Company
formed or regisiered on 07/1%/1996  under the law of Cotorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19961093458

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/16/2021 that have been posted. and by documents delivered to this office electronically through
1171772021 @ 14:15:38 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 11/17/2021 @ 14:15:38 in accordance with applicable law:,
This certificate is assigned Confirmation Number 13591081

Secretary of State of the State of Colorado
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Nouge: o certificate isswed elecoromealiy from the Colorado Seoretary of Stare's Web gug 35 fillv end smmediatels valid and oflgciive

However. as an opuon, the 1ssuance and validity of a cernficate obturned electronically may be eswblished by visiing the Fafidate
Certificate page of the Secretury of Stae's Web sue, hiupawsesos stare.co usmzCernficateSearchCriterta.do ertening the certificate's
confirmanon number displaved on the cernficate, wud following the msiructions displaved. Confirmng the tesignce of g cerlificate is merely
eptonal ond 15 nof necessary 1o the vahd ond effecive sswmcy of ¢ certilicgic For more information, visit our Web sne, Fiip-i7
wwwsav.slate.co us’ click "Businesses, trademarks, trade nomes” and sefect "Frequently Asked Questions.”




