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COVER LETTER I
TO:  Registration Section
Division of Corporations

SUBJECT: Hona Brown Hiospitalist, PLI.C

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existznce. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida,

Please return ail correspondence conceming this maiter o the following:

llona Brown

Name of Person

llona Brown Hospitalist, ELLC

Firm/Company

1633 Balihai Couri

Address

Gulf Breeze. FL. 32563

City/State and Zip Code

ilonatevi@vahoo.com
E-mati address: (1o be used for future annual report nolification)

For further intormation concerning this marter, please call:

llona Brown at (210 ) 589-8171
Name of Contact Persan Area Code Daytime Telephone Number
Maifine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fallowing ameunt:

Please make check pavable to: FLORIDA DEPARTAENT OF STATE

= 5125.00 Filing Fee O S1530.00 Filing Fee & O $1355.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

AN COMPLUNCE ITH SECTRON (5180 FLORIDA STATUTES THE FOLLOWIDNG 5 SUBAITTED T REGSTER A FOREIGN LNITED UABAITY
CUBIPANT TO TRANSACT BLNINESS IV THE STATEOF FLORIDA:

_____

Tlona Brown HesPiolisy FrofesSional LILL .
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6. 1638 Balihai Court
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5. 1638 Balihai Count
1Strect Address of Fre psl Ul

Gulf Breeze, F1. 32563

Gulf Breere, FL 32563
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7. Name and sigegt addreay of Florida registered agent: (P.O. Box NOT acceptable) ~
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Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above Htated limited lisbility company at the place
designated In thix application, [ kereby acceps the appoiniment a3 regisiered agent and agree te act in this capacity. | further agree
io comply with the provivions of all statutes relative to the proper and complete performance of sy dudes, and 1 am fomiliar with

and accept the cbiigations of my position as regisiered agent
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. For unmul indeving purposes. list mames, title or capacity amd addresses of the primary members mansgers or ponvom nuhonzed o
manage [up W sax (6} teal]:

Title or Capacity: Name and Address: Title or Capacity: Niow and Addresy;
® Manager Name: {lona Brown O \Manager Name:
TIMember Address: 1638 Bahhai Coun O Member Aukireas:
1A uthonmed Oulf Breeze, FL 12563 O Authorized

Persan Person
[0ther Ooher OCiher £ 1Ouher
CIManager Name: O Munager Name:
O Member Address: CIMember Anddress:
O Authonzed O Authorized

Person Person
OOther O0ther CHOudrer OOther
COManager Namge: OManager Naune;
CIMember Address: O Member Address
ClAwhorized 02 Ambrorized

Person Persun
[0ther _ OOther O Onher OOther

lwponant Noticg: Use an sftzchment to report more than six (6). The artachmens will be imaged for reporting purposes onty. Non-
mdened individuals may be sdded (o the ixdex when filing your Florida Depariment of State Annual Repont form.

9. Anached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of revords in the

jurisdiction under the law of which it 13 organized. (1f the certificate is in o foreign language. a translstion of the centificale under oath
of e tramylator must be submined)

10. Ttus document 15 exccuicd in accordance with section 605.0203 (1) (b}, Florida Stowtes. | am aware that any Rlse information
submitied in a document to the Depaniment of State constiiutes a third degree felony as provided for in s 817155, F.S.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ILONA BROWN HOSPITALIST PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 8th day of February, 2022.

[ FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(11) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 10th day of February, 2022.

G e 2 Hpokals

Secretary of State

Certification# 1 12086190-1 Referenced 18101572- Page: 1 of']
Verily this certificate online at https:/Awww sosnc.govivedfication



