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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE

4339845
AUTHORIZATION o

COST LIMIT

S99
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ORDER DATE May 4, 2022 =
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ORDER TIME i1:05 AM §i
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FOREIGN FILINGS

NAME :

INDEPENDENT PRACTICE SUPPORT
MANAGEMENT COMPANY, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
xz; CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Alexxlis Weiland

- EXTH

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Independent Practice Support Management Company, LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matier to the following:

Mario Alvarer
Name of Person
lce Miller LLP
Firm/Company
One American Square, Suite 2900
Address
Indianapolis, IN 46282
City/State and Zip Code
ignacio.macias@cecopusa.com

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

Mano Alvarez 317 236-2378
at( )
Name of Contact Person Area Code Daytime Telephone Number -

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroc Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee [0 $130.00 Filing Fee & @ 815500 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certifted Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY T TRANSACT BUNINERS IN THE STATEOF FLORIDA:

INCOMPLIANCE WITH SECTION S05.0002 FLORIMA STATUAER THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN  TINGTTYD LLABILITY

Independent Practice Suppont Management Company, L.LC

(Name of Foreign Limited Leability Company. must include “Timied Taabifity Company "L T.C " or "LI.C.7)

(If name wnavmilabie, ener sitcrnate name wdopicd for the purmose of ransacting busincwy in Florids The aliemate name mrist include “Limated Lisbilty Company,” =L L C.” or “LLC.")
DE

88-2005342
(Oasdiction under the Taw ol which Torergm Timited Tabiliry company 11 orgamred) > (FET number, «F applreable}
4/26/2022
4.
(Date it mansacted businest s Flonda, i pror lo regisiration )
{See sections 605 0904 & 605 0905_F 5 1o determine penalry liabihity)
175 5W 7th St. Suite 1712 175 SW Tth St. Suite 1712
(Stréet Addess of Frincipal Ofice) (Malhing Add=n)
=2
Miami, FL 33130 Miami, FL 33130 =
~—2
= -
v —
57
-0 il
7. Name and address of Florida registered agent: (P.O. Box NOT acceptable) = .
L
CORPORATION SERVICE COMPANY i
Name:

1201 HAYS ST.
Office Address:

TALLAHASSEE

32301-2525
, Florida
(Cay)

(Zxp code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

%W““%%z A4EF

(Reynicred agem's ngn;:ur:)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
CiManager Name: ndependent Practice Support. |.L.C OManager Name:
&Member Address: 175 SW 7th St. Suite 1712 OMember Address:
O Authorized Miami. FL 33130 O Authorized

Person Person
O Other OOther OOther OOrher
CIManager Name: Ignacio Macias CiManager Name:
CMember Address: 175 SW 7th St. Suite 1712 DMember Address:
O Authorized Miami. Fl 33130 {1 Authorized

Person Person
BOther., 4o DOther OOther QOOther___ S

2

OManager Name: Brent Alvord Manager Name: n =
“iMember Address: 175 SW 7th St. Suite 1712 OMember Address: ‘:'E ' -_;
D Authorized Miami. F1. 33130 OAuthorized _— QL -

Person Person ~
=1Other Vice President OOther OOther COther

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

tatutes, | am aware that any false information
submitted in a document to the DepartmgBiofs Bt as provided for ins.817.155,F.S.

ure of an authonized person

lgnacio Macias

Typed or prinied name of signee

FLOST - 172172020 Wolters K luwer Oaline




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "INDEPENDENT PRACTICE SUPPORT
MANAGEMENT COMPANY, LLC" 1S DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEPENDENT

PRACTICE SUPPORT MANAGEMENT COMPANY, LLC'" WAS FORMED ON THE TWENTY-

SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[2:€ Hd G- AVHIOL

6760868 8300
SR# 20221795745

Date: 05-05-22
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203352488



