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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AVTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PNCOMPLLANCE WITH SECTION 608002 FLORIDA STATLTTN 11 FOLTOWING N SEEANTTED TO RECGISTER A FORFICGN JINTTFD TLABIITY

CORPENY TOY TRANSICT BUNINESS INILE SEIE OF FTORIDA

Advanced Palm Beach ASC 110
(Fame of Tormigo Lamiied Liabiiny Company, musl melude 1 nmted 1 abdny Company L C T ar LTE )

A wLIC T

(1t ramie unesatlahle, erten altomats sume al pled hoe fhe purganse o Barsacing buanza o Bt e gheoate nae nast wclude “Linned 1o Conntaany.”

Delaware
B N
- _‘,
[Inrirad < ieer Gader (e 1% ol W hech [reesza e iability ontpaos is e ganized) LT numload, i apphicabile)
4 ——— e —— —
Tate ot rancigied Biweest v arda o e fe ao regich aon )

e sectioas 00F §901 & (U5 L5 VS i detennine weually labilis)

3430 Lake Worth Road 231 S BEMISTON AVENUE, SUITE 830
o

5
2 i . e
iMarting Addresty

Intivel Addaris ol Pancipat $HTu e}

Lake Worth, Flornda 33467-2420 PAIR R2567

L\

SAINT LOUIS, MO 65105-1920 270

7. Name and street address of Florida registered agent {P,0. Box NOT accepuable)
- o
- ot
INTERSTATE AGENT SERVICES, INC. L o

Name:

EC:BIHY ¢
1

100 SE 2ND STREET, SUITE 1009 4209
Orfice Addiess.

MiAMT

CFlonds -

1Cites

Registered agent’s acceptanee:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company wt the place

designated in this application, 1 hereby uccept the appointment as registered agent and agree fo act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative to the proper wnd complete performance of my daties, and am fumiliar with

and aecept the ubligations of my position s registered agent.

U

THegivited agz s signatuic) ﬁ\\ﬁ
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§. Fur imtat indexsng purposes, st nantes, e or capacty snd addresses of the primary members‘inanagess or persons authanred Lo
manage [up fo six (8) wetal |

Thle or Capacity:

IManuger

W Member

TJAuthoriged
Person

ke

® )\ laoager
Tidlenber
JAuthorized

Mrersan

Nanie,

Addiess

Sute

Name and Address:

MRPE Cardiology Management ¢

3401 8, Congress Avenue

102

Aranmes, Flondn 33467

Name.

Zithe

Temahy Price

231 S Bemiston Ave. Ste 850

Address

PR

82507

Saint Lows, M) 631051920

JOther __

TINanager

_Intember

JAutharized
Person

“JOther

Name:

—Oher__

Address:

—Oher

Title ur Capacityv:

~ Manager

= hember

—Auwhunzed
Persan

— Onher

~Manager
—Meniber
— Awthotized

Person

“Onher__

Z dManayer

—Member

— Authunzed
Person

—ixher

Name,

Name and Address:

CCA Opeo Haldeo Pali Beach, [

Addiess: —

PMB 82567

I S Bemiston Ave, Ste 331

Saint Louix, MD 53105-1920

“Itnher
Name
Address: .
e Ther
MName
Address _
Thonher

Tmpor tant Nouge. Use an atlachment (o report more 1han sex (6), The attachiment witl be tiaged Lo tepuiling purposes only Non-
indexed individuats may be added w the index when fittng your Flonda Department of State Annwal Report fonm,

0 Aftachzd 1s a certificate of evistance. ne more than 90 days ofd, dufy authenticated by the otficial having cusiody of records in the
jwisdicoon under the Yaw of which it is organized (17 the certitieare is in a loreign langoage, a vanslatian of the cartificate under oath
ot the franslaior must be submitied)

10 T'his document 15 exceuted 10 aceordance vath secnon 6030203 (1) (b1, Flanda Stamtes 1 am awure that any talse mtormanon
submtted in a document to the I)ep.lrt;}:m of Statc constitutes a third degree felony as pravided for im s S17. 122 K8,

7 & :
/ ///}]/__/] \j {/‘1 {/, //.'\_,——""

Sewnaltii e ot wn w0tk nzed ok

Timothy Price

'y pund i onted naene of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED PALM BEACH ASC, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2022.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED PALM
BEACH ASC, LIC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

W st .
Quum W Duitett, Secontary of Stide )

Authentication: 203870533
Date: 07-08-22

6585812 8300

SR# 20222942088
You may verify this certificate anling at corp.delaware.gov/authver.shiml

(1122000233696 31)



