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From Veorn Senvices.

APPLICATION BY FOREIGN LIMITED TIABELITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN CONIPLIANCE W SECHON G302 FLORNA SEATUTES THE FOLLCYING IS SUBVIUTED 100 RECGINSTER A FORIZGN LINFTTD LAABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORNNA:
. Phacnia Medical Group, LLC

N of Furegn T issted Talmhie Compaay st melude =T imaed Tl Company,

TT.0 Ter=TI10
1 nane wnat arleble, entgt alteriais sanme sdigied bt the parpose of ransachng Dasiesss in § loadac Fhe allesmare saoe must pclede “Lamitsd Liatuhis Ceaspany . "L L 7o L
DE
2 3
CItsdrchon ender he fav of which torens hitited hali compam o occamseds tELE numiber ot apphicabic)
4. } . R —3
Tate Teat runsanted Dustiiess 16 1 Torida 13 P G 1€ ititbm | o
LSee wotions GAS ERE & DS EN  Jerimime penaliy ok o
13802 N Scousdale Rd, #131-30
5 0. .
18treer Address of Prowaal Hiiced Ll Addressy TR
—1i
Scolisdnle. AZ 33234

7. Name and street address of Florida registered agent: (7.0, Box NOT aeceptable)

Veorp Services, LLC
Name:

$200 South Pine [sland Road
Office Address:

Plantation

ERRRE

. Flonda
N1
Registered agent's acceptance:

(Fap coded

Having been named as registered apent and 1o accept service of process for the above stated Hmdted fiability company at the place
designated in this application, | hereby aecept the appoimement as registered agent anid agree fo act in this capaciy. 1 further agree

(o counply with the provisions of alf statutes refative to the proper and complete performance of my dutios, and D oam famifior with
and accept the ohligations af my position as registered agent.
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tReantered agent’s sk
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From Veorp Services,

&, Forinital indeaing purposes. 1ist names. Litle or capacity and addresses of the primary members/managess or persons authorized to

nanage |up te sis (o) wial);

Title or Capacity: Name and Address:

Thomas Hanmon

Title or Capacity:

Name snd Address:

-5 anager Name; — Manager Nuamwe:
3802 N Scuttadale R, _
IMeimber Address: _ Member Address:
_ L 4181-30 _ )
—JAuthorized — Authosized
Scuttsdale. AZ 83234

Person Person
“JOther “(nher — (nher Jiher
I\ lanager Nume: — Manager Name:
TINtember Address: — Membu Address: =

==
. — . ¢
Authorized _ Authornized
—~3

Person Persom 1
TJOther Znher —nher Jnher :
Iatanager Name: ~ Muanager Name:
Zixlember Address: Z Member Address:
JAuthorized — Awhorized

Persan Person
“Inher —Other — Oither TCather

Limportant Notice: Lise an attachment 1o repont more than six (61 The atachment will be imaged tor reporting purposes anly. Non-
indexed individuais may be added w the index when filing vour Florida Depariment of State Annual Report formn,

9, Altached ix a certificate of existence, no mare han 90 divs old, duly authemticited by the oflicial having custody ot records in the
jurisdiction under (he law of which itis organized. (1 the cenificate is ina foreign language, o transliion of the ceniticate under vath;

of the translatar must be submited)

10, This document is execuied in accerdance swith seetion 603,0203 (1) (b Florida Statutes. [ am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817,135 F.8.

Thomaa Farmen

Thomas Harmon

Segeatare of an mhored perzon

Taped or prmted parme ol snce

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIX MEDICAL GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"PHQENIX MEDICAL
GROUP, LLC" WAS FORMED ON THE FOQURTEENTH DAY OF SEPTEMBER, A.D.
2017.

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

PAID TC DATE.

IS

Authentication: 202586333
Date: 01-26-23

6544487 8300
SR# 20230275185

You may verify this certificate online at corp.{zeIaware.gsv/au:hver.shlml
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