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

IN COMPLIANCE W11 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

“MD MEDICAL GROUP LLC
{Namc of Foreign Linnted Liabibty Company; must inchede "Limited Liability Company,™ L.L.C." or "LLLT)
TestHere.com LLC

U narme unavailable. snter alternaie name adopted for the purose of transac burg busisess in Florida. The aliemate name st include *Limited Liability Company,” “L.LC." o “LLC ™
,New Jersey

3.
(Jursdicuen under the law of which forzign hmed abdity company 1 arganized)

(FET number, i spplcabled

1 Date 5in ounsacied business i Flunda, i pisor to registntion.
{Sce scetions 605.0004 & 605.0905, F.S. to determune penalty hability)

. 68 First Ave, Suite C

(Rhect Addeess ol Principal Qffice)

. 68 First Ave, Suite C

(Mailing Address)

Atlantic Highlands NJ 07716

Atlantic Highlands NJ 07716

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:
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Northwest Registered Agent LLC

Cffice Address: 7901 4th St N STE 300

St. Petersburg

\
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3702 i

. Florida
{Ciy)
Registered agent’s acceptance:

(£ip cumdc)

Having been named as registered agent and 10 accept service of process for the abave stated timited Liability company at the place
designated in this application, 1 hereby accept the uppointment ay registered agent und agree to act in thiy capacity. | Surther agree

1o comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am Samiliar with
and accepr the obligarions of my position s registered agent.

(o Glope—

(Regisiored agent’s signature §




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

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

David Wickersham

CIManager Name: [ Manager Name:

X]Member Address: 7801 4th StN STE 300 ] Member Address:

St. Petersburg FL 33702

OJAuthorized () Authorized
Person Person
[JOther JOther CiOther [JOther
[IManager Name: ([} Manager Name:
D.’\Icmbcr Address: D Member Address:
[ JAuthorized (] Authorized
Person Person

(Jother (Jother Cosher CJother

(JManager Name: (1 Manager Name:
Dl\lemher Address: [:] Member Address:
JAuthorized (] Authorized
Person Person
(JOther (JOther Clsher [ JOther

important Nolige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 1o the index when filing your Florida Department of Stute Annual Repurt foro,

9. Astached is a cenificate of existence, no more than 90 davs 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 Janguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 633.0203 (1) tb). Florida Statutes. I am aware that 2ny false information
submitted in a document to the Department of State constitutes & thind degree felony as provided for ins.817.155. F.5.

Signature of an autherized persan

Morgan Noble

Typed or printed name of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MD MEDICAL GROUP LLC
(4306024533

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 23. 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual

Reports are current.
[ further certifv that the registered agent and office are:

DAVID WICKERSHAM
{2 WOODSIDE DRIVE
RUMSON, NJ 07760

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affixed
myv Qfficial Seal at Trenton, this

Sth dav of Junuary, 20122

Ay A N

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number - 61270034421

Fery this certificate ondine ai
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