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

IN COMPLIANCE WITH SECTHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHED TU RECGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I MMAC PIX2 Tampa FL SPE, LLC

{Name of Foreign Limited Lrabiity Company, must include “Limsted Lisbiliy Company.™ "L.L.C."ar "LLC™}

{1 name unavarlable, enter aliemate name adopiad for the purpose of fransadting business in Flocida. The akernate name mu s include "Limaled Lisbshty Company,” *L.1.C" o "L
Delaware
5

tTuTodicion under e Bw ol which foreign hnuied Tabdity company 1 organt/ed)

(TET numitver. 1T applicabic}
4,

Thate Tirs transacted fansencs i Flotida, 1F prior oo estration
(See sovtions 605 (N0 & 608 LNS. FS 1o Jetermine penalty hability)

3807 Cleghorm Ave., Ste 903

i§1ru:l sddrew of Principal O1Tiect

3807 Cleghorn Ave., Ste 903
b.

Oailing Addreas
Nashville, TN 37215

Nashville, TN 37215

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

.J:

United Agent Group Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach

33408

26014 97 130 1N

. Florida
(Caty}

{dip cude)
Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave siated 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. [ Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

P i% é?u brird Ashley Perkins, Special Secretary
(

Regiderad spent’s sigmaturc)
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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:

s Manager

OMember

OAuthorized
Person

JOther

CManager
CMember
i Authorized

Person

OOther

O Manager

OMember

CiAuthorized
Person

OOther

Name and Address;

Name: PIX MM Medical Ponfolie | Holdings, LLC

3807 Cleghorn Ave., Ste 903
Address:

Nashville, TN 37215

L Other
Name:
Address:

D Other
Name:
Address:

O0ther

Title or Capacity;

OManager

Clvember

OAuthorized
Person

ClOther

OManager

OMember

DAuthorized
Person

O Other

OManager
ONjember
O Authorized

Person

O0ther

Name und Address:

Name:
Address:

O Cther
Name:
Address;

D Other
Name:
Addeess:

T0ther

linpertant Notice; Use an attachment 1o 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 certificate of existcnce. no more than 90 days old. duly authenticated by the official haviag custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under vath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) {b), Florida Sttutes. | am aware thut any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817.155, E.S.

Aehbey Perkina

f Sigrature of kn mathorized person

Ashley Perkins, Attorney-in-Fact

Typed o princed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMAC PIX2 TAMPA FL SPE, 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 FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMAC PIXZ2 TAMPA
FL SPE, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204556632
Date: 10-05-22

7067428 38300
SRH 20223702782

You may verify this certificate online at corp.delaware.gov/authver shimi




