WA\ 000000190
AN

) 300378373303

(Address)
(City/State/Zip/Phone &)
[]Pokur  [] war [] mar ~
- >
- ~3
— -
b h' - 9-}
N 0 F
(Business Entity Name) ) ) P
'. - i ;"-r.z
' o ey
" i3
(Document Number) e
~ '-\j
(%)
~d
Cenified Copies Centificates of Status
Special Instructions to Filing Office: A
: S
e ™o
o o ~
: iy .
e - }
N 1 ~
- .
o -
=~ L
-~
Cffice Use Only
S. FRANKLIN

JAN 05 2022




15 M CALHOUN ST, STE. 4

' I ' ' TALLAHASSEE. FL 3230
‘ j . P: 866.625.0838
COGENCYGLOBAL . B66.625 0829

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/03/2022

Name: Jennifer Bialowas

Reference #: 1567679

Entity Name: AMI HEALTH GROUP, LLC

Articles of Incorporation/Authorization to Transact Business

[ Amendment

g
[] Change of Agent i, 03
= e
' =
[] Reinstatement A =
oo
[] Conversion R
™ g
07
[] Merger e ™
" (%)
e
[] Dissolution/Withdrawal
(] Fictitious Name
Other Upon filing please provide a certified copy
Authorized Amount: ,-, 155.00
Signature: /,//\
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COVER LETTER
TO: Repistration Scection

Division of Carporations

AMI Health Group, LILC
SUBJECT:

Name of Limited Liability 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 business in Flornida,

Please return all correspondence concerning this matter to the following:

Jennifer Nolan, Paralegal

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

150 d3th Avenue North, Suite 1100

Address

Nashville, TN 37219

=2
—
- — - r~2
City/State and Zip Code - ~
— C__ L,
. . . ‘ = 1
jennifernolan@nelsonmullins.com e - —,
- 1 - nLaTn
E-mail address: (to be used for tuture annual report notification) S W 3
;-ur i - :.., =-—-5
For further information concerning this matter. please call: o = maary
P :
PR — "!r.)l‘J
- ) } - e
Jennifer Nolan 615 664-3306 R %
al ‘ ) = —
Namve of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sirect. Suite 810
Tallahassce, FL 32303

Registration Scction
Division of Corporations
P.O. Bax 6327
Talluhassee. FL 32314

Enclosed is a check for the following amount:

Mease make cheek payuhle to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee O 513000 Filing Fee & T $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITT SECTION 6730902 FLORIDAS STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOIRANSACT BUSINESS INTHE STATE OF FLORIDA:
. AMI Health Group, LLC

(Natne of Foretgn Lomted Linbidiay Company: must include “Lemited Lisbiliny Company.™ "LLC. o “LLC

(1t name unavadable, enter alternate name adopied fur the purpose of Iransacting busioess in Florida. [he aliernate name must include “Limated Liability Campany,”™ "L LU or "LLC™
Delaware

2 3
Hursdicton under the Taw of which foreign Tiavted Tability company 15 onganizedi {FET number, Wapplicable)
3.
(Date Tirst ransacted business i Florda, st prios o registision )
{See sections 605 MK & 605 (905, F.5 to determine penalty habdatyy

¢/o Coleen Carberry, Manager
3

isreet Address of Preonetpal Office)

c/o Coleen Carberry, Manager
G,

~2
=
=

(M alhing Adddress) - ] 'C._- RS

o=
601 Cleveland Street. Suite 600 601 Cleveland Street. Suite 600 - :‘z et
— en—

o sy

Clearwater, FI. 33753 Clearwater. FLL 33755 i s LI

" :z r‘.u-"_\.

l‘ i) —— '\;J"
. . . ::_1 + [ ]
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) - -

Cogency Global Inc.
Name:

113 N Calhoun Street, Suite 4
Office Address:

Taliahassee

32301

. Flonda
{City ) (Zip code}
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
dosignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisians af all stutttes relative to the proper and complete performuance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

John Celatka, Assistant Secretary

{Registered agent's signature)
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%, For initial indexing purpeses, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- I3randon Dawson — Coleen Carberry
= M anaper Name: = Manager Name:
601 Cleveland Street A01 Cleveland Street
Cnember Address: CIMember Address:
. Suite 600 Suite 600
OAuthorized

= Authorized

Clearwater, FL. 33735

Clearwater. FLL 33733
Person Person
— CEO
= (Other COther O Other O 0ther
O N anager Name: OManager Name:
OMember Address: O Member Address:
O Autherized ClAwhorized
Person Person
=
OOher Citnher OOther Dchcr P
om0
oo £ e
E'}' | Nanc ot
i ! . d . . ol 3
L 'Manager Name: O Manager Name: -
O Member Address: OMember Address: e - =y
: - ;-.‘:- (%]
O Authorized CAuthorized —
Person Person
O Orther CiOther OOther JOther

Linportant Notice; Use an attachment to report more than #1x (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filtng your Florida Deparunent of State Annual Report fornt.

9. Attached 15 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. (I the certificate is in o foreign language. a translation of the certificate under vath
of the translatar must be submitted)

10, This document 18 executed i ageordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 2 document to the Deparument of State constitutes a third degree felony as provided for in . 817,135, F.8.
DecuSigned by:

[ (e (s

S TIH R AR

Signature of 20 authorized persan

Coleen Carberry, Authorized Person

Fyped or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMI HEALTH GROUP 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMI HEALTH GROUP

LLC'" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.
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)cﬂ'nv W Dutioch, Sacretary of Stae )

6273903 8300
SR# 20220005753

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

Authentication: 202302045

Date: 01-03-22



