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COVER LETTER

TO: Registration Section
Division of Corporations

Innovauve Physician Services, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 this matter to the fotlowing:

Carmela Bonavita

Name of Person

[nnovative Physician Services, LLC

Firm/Company

93 Frank B. Murray St

Address

Springfield. MA 01103

City/State and Zip Code

carmela@ieamrehabeenter.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Carmela Bonavita 413 575-3572
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.QO. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T $130.00 Filing Fee & O S133.00 Filing Fee &  ® 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE DI SECTION G03.0902. FLORIDA STATUTEN THE FOLLOWING IS SUBNICTED TO REGINGER A FORIIGN LINITED LLBILITY
COVPANYTOTRANSACT BUSINENS INTHE SEATI OF FLORIDA:

| Innovative Physician Services, 1LLC

(Name of Foreign Limited Liabiliny Company; must mclude “Timited Eabdity Company,” L. T.C Tar “L.LC 1)

{1 name nnanvailable, enter alternate ame adopied for the purpose of trunsacting business in Flanda The alternate name must mnetude “Linued Liability Company,”™ “L.LC o “LLE.T)
Massachusetts

G3-1170361
2.

(¥

Dwsdiction ender the Taw ol which foreqen Tmined Labaliy company 1 organized

(FET number, 1F applicable)

4.
(Date first transacted business tn Flonda, if prior to registration. |
ISce sections 605 0904 X 6050905 F.8 1o determine penadty liability)
95 Frank B Murray St 93 Frank B3 Murray St — ~o
5. 6. Tron =
iSoreer Address of Princgal Office) (Mailing Address) T i 3
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Springfield. MA 01103 Springfield. MA 01103 ;{_J o R—
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7. Name and gtreer address of Florida registered agent: (P.O. Box NOT acceptable) =m g
e

Jose Femandez
Name:

3038 Brighimour Circle
Oftice Address:

Orlando

328

7

L]

. Florida
(Cityy 1Zap code)
Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the abave stared limited labilioy company at the place
designated in this application, I hereby accept the appoiniment as regiy,

o comply with the provisions of all statutes
and accept the obligationy of py poyis

od agent and agree to act in this capucity. 1 further agree

/ (chiwmcl



&. For ininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} total]:

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

Jose Fermandez

= Manager Name: OMlanager Name:
M lember Address: 5038 Brightmour Circle O Member Address:
O Authorized Orlando. F1. 32837 O Authorized
Person Person
O Osher CIOther OOther Ci0ther
= Manager Name: Carmela Bonavita JManager Name:
OMember Address: 93 Frank B Murray st OMember Address:
O Authorized Springficld. Ma 01103 O Authorized
Person Person
ClOther OOther {]Other JOther
= Manager Name: fuan Salgado O Manager Name:
TIntember Address: V3 Frank B Murray St Civember Address:
O Authorized Springficld. MA 01103 U Authorized
Person Person
ClOther JOther JOther OOther

Important Notice: Use an attachmient 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 { 1) (b). Florida Stauues. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

o el

72

Sighetar® of an authorized person

AMian) DAND U ,ML )

Iyped or printed name of signee
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William Franciy Galvin
Secretary of the
Commuonwealth

Date: May 06. 2022

To Whaom Tt May Concern
I hereby certity that a certificate ol organtzation of Limied Liability Company was filed

i this office by

INNOVATIVE PHYSICIAN SERVICES, L1.C

m accordance with the provisions of Massachusetts General Laws. Chapier 136C, on

April 07,2003,

I turther eertity that said Limited Lability Company has not filed a Certificate ol Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record. said Limited Liability Company has fegal existence.

In testimony of which,
| have hereunto alfixed the
Great Seal ol the Commonwealth

on the date first above written,

R

Seeretary of the Conmmonwealth

Catiticate Number: 22050124440

Verty s Certificne at hupizeapasce state.maas!CorpWeb/Certiticate s/ Veri fvaspy
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