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COVER LETTER

TO: Registration Section
Division of Corporations

MSPB MSO. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adam Franke|

Name of Person

MSPB MSO. LLIL.C

Firm/Company

7593 W, Boynton Beach Blvd. #220

Address

Bovaton Beach, FLL 33437

City/State and Zip Code

adam.frankel@mspbhealth.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Adam Frankel 561 379-4499
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.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLINCE WHTSECTION GB.02 FLORI SECUTES THE FOLLOWING IS SUBNFETFE) TO RECISTER (8 FORFXGN LIMITFD TIABILTY
COMPANY TOTRAASACT BUSINERS INTHE STATE OF FLORIDA:

| MSPB MSO. LLC

tName of Forewen Lamated Liabiliny Company. must mclude "Limted Liobility Company,” "L.LC. or "LLCT

(1F name unasalable, enter aliernate nane mlopted fur the parpose ol trunsacting business in Florda The aliermate name must inchide “Limited Linbdity Compamy,” " LL.C " or "LIEECT

Delaware 87-16635855
o

{Juresdicion under the Taw of which Toreign Tumited Tability company 15 organesedd

d

(FET nwnbes i applicable)

®/1/2022

Nate first ransacted business n Flonda, 7 pnod o registrztion )
U5 scctiony BES UWHE & BO% XS F S o determine peraln liahalin

7593 W. Bovnton Beach Blvd
I3

{Street Aldress of Pancipal (HTwe |

(Muhing Address)

4220

Bovnton Beach, FIL 33437 T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Adam Frankel, Esy. -
Name:

Lhahdd BV ISR

7593 W._Bovnton Beach Blvd, 220
Office Address:

Boyntan Beach 33437
. Florida

Uiy (2ip code}

Registered agent’s acceptance:
Having been named ax registered agent and io accept service of process for the above stated limited Kability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligatians of niy position as registered agent.

A

tchlst}ﬂfd apent’s simatioe )



8. For initial indexing purposes. list names. title or capactty and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager
CIvtember
) Authorized

Person

_ CEO
= Other

Name and Address:

N Casey Waters
Name:

Title or Capacity:

7593, W. Boynwon Beach Blvd.

Address:

#220

Hoynton Beach, FL 33437

(J0ther

O Manager
OMember
O Authorized

Person

CrO
= Other

Keith Parsons
Name:

7593, W. Bovnton Beach Blvd,

Address:

£220

Boyvnion Beach, FLL 33437

Ol Other

OManager

OMember

O Authorized
Person

ClL.O
= Other

N Adam Frankel
Name:

7393, W. Bovnton Beach Blvd.

Address:

#1220

Bovnton Beach, FL 33437

T Other

CIManager

CIMember

OAuthorized
Person

CMO
= Other

Name and Address:

N Dr. Carlus Lira
Name:

7593, W._ B3oynton Beach Blvd,
Address: vynion Beat '

#220

Bovnton Beach, FL 33437

OManager

CIMember

O Authorized
Person

OOther

CiManager
ONember
O Authorized

Person

OOther

ClOther
Name:
Address:

COther,
Name:
Address:

O Other

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 Repont form.

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

10. This document is executed in accordance with section 6050203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s.817. 155, F 5.

—_ /
wg‘(/
A N

Slgh(me of an authartred person

Adam Frankel, Chief Legal & Admimstrative Officer.

[yped or printed namie of siginee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MSPB MSO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MSPB MSO, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6563772 8300

SR# 20223288919
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204184837
Date: 08-17-22




