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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIHTH SECTION &5.0802 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 7O REGISTER A FORIZOGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pearl Medical Practice, PLLC
{Name of Foreign Limied Tiabilmy Cumpany . st nclude “Limited Libility Company,™ L1 o T}
Pearl Medical Pracuce, LLC
(b name wirsalable, enter dliemate name adosted for the pusposs of tramacing busingys in Florida Lbe dicmate name nust inclhade “Lumited Liabaits Company,” 1L o "L

Kentucky
2 3.

TTunisdicieon wader 1he Taw of whezh Toecign Tinueed Tiabdiy company 13 oiganizedi (PET numiter f applicabley

4.
Tl first tunsacted business i Floada, J'praa w seguratien )
WS swctions 605 03 &GOS 0905 FS 1w detaiming penalty linbibiny )

2202 Buechel Ave STE 103 2202 Buechel Ave STE 105
G,

Marhm Adleccad

St Addroes of Peimegmd OHtece

Louisville, KY {218-2672 Lounisville, KY J021R-2672

Aun Jennifer Dumitru Aun: Jennifer Dumitru

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation Sysiem

-
Name: R
1200 South Pine Island Road . 'I' -
OMice Address: Cad "
. e
Plantiuion 23324 Lo by
. Florida P
(Cust (Zap code) L ——
T
o .'_.‘ —_—
o

Iltegistered agent’s ncceptance:
Maving been named as registered apent und to gocept service of process for the above stated linited liability company at the place

desipnated in thiv applicetion, | hereby uccept the appointment as registered agent and agrece o uce in this capacity. | further ugrev
to comply with the provisions of ell stafutey relative o the proper and complete performance of my duties, and 1 am Sumiliar with

and accept the obligations of my positicn o registered agent.

C T Corparation Sysiem 5
i’
By: YO S ERN
~U)

{Regrslered agem™s siguealire

Madonna Cuddihy, Assistant Sccretary

FRsd eI 20X Woltots ks Urlice
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8. For initial indening purposes, list names, Litle or capacity and addresses ol the printary members/managers or persons authorized o
manage [up to six (6) 1otalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Z M lasiager Nune: Dsit Omontyi Z Manager Name:
DlMember Addresy; 202 Buechel Ave STE 195 = Member Address:
JAuthorized Lovisville, KY 40218-2672 — Authorized
Person fPerson
Tlnher, T Other — Other, TOnher
iINlanager Name: — Munager Namwe:
TINlember Address: — Member Address:
Tl Authorized — Authorized
Person Person
JOther iZOnther — nher dOther
OIManager Name: — Munager Name:
T lember Address; — Member Address:
T Authorized — Authorized
Person Person
] Other TiCrher — Other 0ther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing your Florida Department of State Annuat Report ferm.

9. Attached 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. (If the certificate is in a foreign language. a translation of the certificute under vath
of the transiator must be submited}

10, This document is exeeuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantme ¢ constitutes a third degree felony as provided for in s 817,155, F.5.

“V\

Signature oFen guthovized person

Osa Omoruyi

Typed or privted name af wignes

Flud? 120202 Walers Khamerinire
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O, Bax 718 . .

Frankfon KY 406020748 Certificate of Existence
{502) 564-3490

Hip:fivenv.sos. ky. gov

Authentication number. 261886
\Asit hitps fweb s0s y,ggymgngwgcgm@hdatg.awgto authenucate thas certificata.

I, Michael G. Adams, Secretary of State of the Comrnonweatth of Kentucky, do
hereby certify that accordlng lo the records in, the Ofﬂce of the Secretary of State,

- u"lﬁ_\ ; v

5 '“Pearl M.edlcaIPractlce PLLCm-'

is a limited Itablhty company duly organlzed and exstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatton |s November 1, 2012 and whose penod of
duration is perpetuat~ 3 N

| further certn‘ythat aII fees and penalttes owed to the Secretary of State have been
paid; that artlcles of dlssolutton have not been flled and that the most recent annual
report required: by KRS 14/\ 6-010 has been delwered to the Secretary of State

IN WtTNESS WHEREOF | have hereunto set my hand and alfixed rny Official Seal
at Frankfort, Kentucky, thls 3’d day of January, 2022 in the 230th yearot the
Commonwealth. 5. - : . :

e

Niuhal . (g

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
261886/0841562




