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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER
TO: Registration Section

Division of Corporatinns

Telehealth Medical Services P.L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning ihis matter to the foliowing:

Clifford Esher

Name of Person

Polsinelli PC

Firm/Company

One International Place, Suite 3900

Address

Boston, MA 02110

Cityv/Siate and Zip Code

cesher@polsinelli.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Clifford Esher

617 406-0338
at{ )
Name of Contact Person

Area Code
Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Strect Address:
Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810

Fallahassee, FL 32303
Enclosed is a check for the following amount:

1 8130.00 Filing Fee &

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee O §155.00 Filing Fee &
Certificate of Statug

Dayiime Telephone Number

22 € Hd 6 udy L

m $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

IN COMPLHANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLEOWING IS SUBMITTED 10 REGISTER A FORIIGN LINITED LIABILITY
| Telehealth Medical Services P.L.L.C.

(Name of Foreign Linited LwbiTiy Company: must include "Limted Tiability Company.” 11.C.. ot “11.C.)
Movn Cardiac Care L.L.C.

{If name unavinlable, enter aiternate name adopted for the puspose of ransacting busincss in Florida The alicrnate name must nclude ~Limited Liability Compans.” [ L. C,” v "LLC)
llinois
2,

1Tunsdiction under the Taw of swhuch Toreign Timited Tabality compans s vrgamzcd)

85-1392068

TFED number (T applicabls

(D hrst uansucted husinesa i Flonda i1 prios 1o regraration )
18ce sections 603 0HM & 605 G905, F.5 10 determine penalty Habilaty )

16969 Von Karman Avenue, Suite 220

[Mtrect Addsess of Principal Office)

16963 Von Karman Avenue, Suite 220
6.
Irving, CA 92606

iMimling Addresal

Irvine, CA 92606

2
=
- =4
=] s
= .-
— -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - L
- l
Lo <) -
Registered Agent Soiutions, Inc. - ~3
Name: i ™~
155 Office Plaza Drive, Suite A
Office Address:
Tallahassee

32301

(City)

. Florida
Registered agent’s acceptance:

(A coxle)

Having been named as regivtered agent and to accept service of process for the above stated limited liahility compuany at the place

designated in this application, [ hierehy accept the appointment as registered agent and agree to act in s cdpacity. 1 further apree
to comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agem.

Registered Agent Solutions, Inc.

By: /s/Jeffrey Speredelozzi, Assistant Secretary

(Repntered apent’s signature)
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B. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotatl]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

— Joseph C. Dearie M.D.
= Manager Name: P Ui Manager Name:
— 426 N. Main Street
= Member Address: OO Member Address:
— . Wheaton, IL 60187 )
= Authorized O Authorized
Person Pcrson
O Ocher C10ther OOther CiOther
U Manager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther i10ther OOther C10ther
—
=
~
~2
= <
OManager Name: OdManager Name: ) Ll
O Member Address: OMember Address: e
2
O Authorized O Authonzed - -3
@
Person Person - ™~
<
CiOther O Other T Other O0Other

Important Notice: Use an anachment 1o report more than six (6). The attschment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv 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 certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Yo Dearie

Signature of an authorized person

Joseph C. Dearie M.D.

Iyped o1 prnted name of signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do her%)y _
certify that I am the keeper of the records of the Department of> .~

Business Services. I certify that -

TELEHEALTH MEDICAL SERVICES P.L.L.C., HAVING ORGANIZED IN THE STATE Oz
ILLINOIS ON JUNE 09, 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONSQF  *
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE ISdN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF°
ILLINQIS.

B

Wl e

InTestimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

dayof MARCH A.D. 2022

P n.' : -‘.‘ i
3 4
Authentication #: 2206302820 verifiable unil 03/04/2023 M

Authenticate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



