M2 0000\ 1 40

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pekur  [Jwar [] ma

{Business Entity Name)

{Document Numbery)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VIR

200399799172

D101 0 LT da T




COVER LETTER
TO: Repgistration Section
Division of Corporations

McDermott Physician Services, LLC
SUBJECT:

Name of Limnted Liabihity C"mr’any

The enclosed “Application by Foreign Limited Liabibity Company for Authonization to Trensae) g < n Florida.” Certificate of

. - . N ieh b 19kl ) RCs ; mF i

Existence, and cheek are submitied 10 regaster the above referenced foreign limited liability Compau“TL \ransact businesein Flonda.
ny to Lrans: ;

Please retum all comrespondence conceming this matter to the following:

Relly Frame Fse
{ fson -

Name ol e

FPragmg 22llec LLC

Firm/Company

(Y Marked $+ . STE G2

Addsess

s

Chaplesten SC 29401
City/State and Zip Code
bgma d Q/Yq hoo . Com
F-mail addres: (1o be used Jor future annual report "O'W -

For further information concerning this matter, please call:

((i’.”tf —.L:r:i,‘ng; ag 843 g(ﬁ('f“g[fg/ -

" Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is u check fur the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee ¥ 513000 Filing Fee & O SI35.00Filing Fee & 0 $160.00 Filing Fee, Certificalc
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
- TGN L -1 LIABIL MEPAS AUTY ) v () TRANSACT BUSINESS
IN FLORITIA T0RIZATION TO TRA!

IN COMPLIINCE WITH SECTION 6150000 FLORAM STATUTES THE FOLLOVING 55 SUR .
: T LA H SATOTEY LA MITTE, g 4 FOREIGN LINITED LLARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE (F FLORIDA D TO gpGHTER A FOR

). McDermott Physician Services, LLC

Name ol Forcign Timnied kG Compans, mus nclade “Limied Tiabihiy € KWW
- . IENEITAD) & I ofld|

It
1T rame unssailable, emter ahernsic name adopied tof 1he rurmase of iransaching husinessia Honda The

SovTH Ca 204\

1 mduy Twhech tore
w100 urder 1he law o w b tareln Tmated taE ity comrans = crganwed)

alfermare na - A W
T T i huge, “Lomed Lapdily Company. LLd "o |

(FE, cr. ol applraricd

{Date Tind tinsacied Fusincss in 1 Tonda, il prwe to repisiiaton §
tSee soctions 05 (03 & ~0% 0908, F § 1o determmne reaalty hadliy)

s 1957 T lllork Marsh Dr o. 1487 Fuddlers pMar

(51rect ALdrcn ol Principal Olice) (Marhing Adresy)

Mouat 'Pl;_&;;m*f‘l SC 964 at 2 2

7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceplable)

e T e

Northwest Registered Agent LLC

Nuame:
5

Ofice address: /201 4th St N STE 300 -

St. Petersburg Florida 33702

iCuy) {Zip coded

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, | hereby accept the uppointment 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 1 am familiar with
and accept the abligations of my position as registered agent.

(o (Thppe

(Regnicred agert’s vignature)




§ Formalindening purposcs, fest mames, tisle or capacity and addresses of the primary e My o /oA gETS OF PEFSOTS authorized 1o

manage [up w sy (6) 1oal];

Name and Address:

Name: \,M\“UUU\ }L{_DQT'NI’T‘-

Tiile or Capacity:

X.\In:mgcr

Address: ll’{ E; T’:d:_{fﬂ[ 5 M!Dr

CiMember
CAuthonired Mﬁfﬂ+ PI e')&)«\+ SL Qqqé_(i
Peran
O0Other O0Other
TCiManager Name:
O Member Address:
TJAuthorized
Person
TiOther OO0ther
TiManager Name:
CMember Address:
TAuthorized
Persan
Oother_ COther

wame and Address:
-._-———__——'—-

Title or Capaciyy:

0
OManager Name: e

CIMember Address:

O Auhorized
_-_‘_‘—_-__-__.——-—_—-—_-—_--'—____

Person —_——
DOlhcr_____________ CJOther
Ohdanager Name:
OMember Address:
) Authortzed ‘

crson

COther (JOther -
CManager Name: }
OMember Address:
O Authorized

Person
Oother_____ S Other

[mportant Notice: Usc an atachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Flurida Depaniment of State Annual Report form.

9 Auached is a centificale of exisience, no more han U days old, duly authenucated by the official having cusiody of records tn the
jurisdsction under the law of which it is organized. (IT the certificate is in a forctgn language, a translation of the certificate under oath

of the iranslator st be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Swsutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

CL

Nignature of an authorred peran

W.llaa M D ocmett /Hmaqm? Mg shg

Typed or pr\}lcd nams of c
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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McDermott Physician Services, LLC, a limited liability company duly organized under
the laws of the State of South Carclina on November 21st, 2022, with a duration that
is until December 31st, 2072, has as of this date filed all reports due this office, paid
all fees, taxes and penalties owed to the State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrativ'ge
action pursuant to S.C. Code Ann. 33-44-809. and that the company has not filed
articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 8th day l
of December, 2022.
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