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COVER LETTER

TO: Registration Section
Division of Corporations

Forum Medical Management. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certificate of
Existence. and check are subntitted 10 register the above referenced foreign linted liability company to transact business in Florida,

Please return all correspendence concerning this matter to the tollowing:

Adam Puttkammer, President

Name of Person

Forum Medical Management, 1L1.C

Firm/Company

2907 Buuerfield Road. Suite i00

Address

Qakbrook, llinois 60523

Citv/State and Zip Code

aputtkammer(@forumhealth.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Karley Nicho 32 §684300
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee ) 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Cenificate of Sats Certitied Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2022

ADAM PUTTKAMMER
2907 BUTTERFIELD RD STE 100
OAKBROOK. IL 60523

SUBJECT: FORUM MEDICAL MANAGEMENT, LLC.
Ref. Number: W22000154128

We have received your document for FORUM MEDICAL MANAGEMENT. LLC.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f{iling of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 722A00027862
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G3.0X02. FLORIDA STATUTFX THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Forum Medial Management, LLC.

(Name of Foreign Limited Liabilny Company: must include “Limited Linbility Company.™ L.L.C. " or "LLT. )

{17 name unavailable. enter aliermate name adapted for the purpose o iransacting business in Florida Fhe aliernate name must include ~Limsted Liabbity Company,” “LE.C.7 or "LLC.T)

Delaware 83-3183142
2 3.
(Jurtsdiciven under the Taw of which foreign Timited Tiability company 15 organized)y {FET numbcr, I applicable)
Nia
4.

{Date fint tmamsacted business in Flonda, 1f prior 1o registration. )
[See sections A05 090 & 605.0005, F.8. o deterniine penaliy liabilny 1

Forum Health Tampa- Dr. Shilpa Saxena Forum Medical Management

5 6.

{5uect Address of Frineipal Office} (Mutling Addsess)
3820 Northdale Blvd, Suite 107-A 2907 Buiterfield Road. Suite 100
Tampa. FL 33624 Oakbrook. [L 60323

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

Dr. Shilpa Saxena
Name:

34820 Northdale Bivd, Suite 107-A

SRRIE

Office Address:

Tampa 33624 o
. Florida =

(Cey) tZip codey bt

FE:h Ud 91 8358002

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und 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 familiar with

and accept the obligations of my poesition as registered agent.
Docudigned by:

ﬂ&u« Pudtbammer

. rmbatoidi - Alalat 20T
(Kegistered agent’s sigriature
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8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TOManager Name: Adam Puttkammer {IManager Name:
OMember Address: Ri2 Bdgewood Dr CiMember Address:
O Authorized Sugar Cirove. Il 60554 O} Authorized
Person Person
EO:herprCSidcm OOther O0Other COther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other CiOther
OManager Name: O Manager Namwe:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
C1Other COther OOther TJOther

Important Notice: Use an stachment t report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repernt form.

¢. Auached 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 certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any falsc information

submitied in a decument o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Doculigned by:

{dam Puttlammer

MOSRLEOAR LALL 0.
Signalure of an authorized person

Adam Puttkammer, President

Typed vr printed mame ol vignee



Y.
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORUM MEDICAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2023.

7199941 8300
SR# 20230240003

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

Authentication: 202652178
Date: 02-06-23




