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COVER LETTER

TO: Registrution Section
Division of Comorations

SUBJECT: SoUTH GEOLG (A PREDICAL  LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign himited lability company to trnsact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

ARAC | T A U LA

Name of Person

Finm/Company

_luyoo Vit MAE SROARES BLu D , SoTE 3-288

{
Address
-
Voallo e . E0- 3130
TCitv/Siate and Zip Code
it MESLLC (D Gouaoid. Lown
E-nunl address: (1o be used for fmure annnal report notification)
For further information concerning this matier. pleise cali:
NEASE AW v O a BEY , f4g -990€
Namwe of Contact Person Arca Cade Daxtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosgd is a check for the following amount;
Plgpse make check pavable 10: FLORIDA DEPARTMENT OF STATE

'$123.00 Fiting Fec T $130.00 Filing Fee & 03 SI1353.00 Filing Fee & 0 $t60.00 Filing Fee. Certificate
Centificate of Status Cenificd Copy of Status & Certified Copy



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

IN OO PLIANCE TITTT SEETION 6030502 FLORIDA STATUTES THE FOFLLOWING IS SUIRNFTTED T RECHSTER A FORIICN TINFED LIARITATY
CONPANY TOTRANS T BUNINESS INTHE STATEOF FLORIDA:
L. CooTH (e R 0N A MED(cAC ;LI C

TName of Foragn Tamited Tiabiiiy Compaiy, must melede Timitad Tiability Company, ™ LLL o STICT)

{1F nune unavatable, enter alternate nume adopted for the purpese of transactmg busmess in Flenida The alternate name must in¢lude “Lamited Liabihly Campany,” 71 1L C.7 o "LLC T}

5 GEOCEHIA

TIrsdielon tnder e law el which foreign mited habiliy eompany s arganized |

fed

(+] numbez, 1 apphicable)

N M | A

(1ale tirsl rinsacted busmcss_ s Flotida, 1t prior o regustration )
(See sechons S5 09K & 603 (903 F 5 1o Jdetermine penalty lability)

Caw st @b

Mahing Address)

5 V400 VILLARE SR BuLUbS 6.

{Street Address ol Principad Uthee)

CuvE  3-2S< PAAcipad i o

N lntouey T 232312

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

Name: P(MS' \ 'TH M M’%UC—\}-{ i,
Office Address: ] ¢ 0o \) \ L{ PV(A% §®U fHLE % Lo ﬁ Hj

f?ﬁ_@(h W'&Q Florida_3LD1 2

(Cityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liahility company af the place
designated in this application, I hercby accept the appointment as registered agent and agree o act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

N
4 \\ L/i,ch;;icrmingrm'ssxgnazurc)



8. Forinitial indexing purposes. list imes. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six40) wtal|:

Title or Capacity:

Cerlamger
“IMember

E}‘ﬂn horized

Person

JOther

Name and Address:

Title or Capacitv:

Name: &%\ TH AW OMEIL IManager

CIManager
CiMember
TJAwhonzed

Person

TdOnher,

Name and Address:

CIManager

Civentber

TiAuthorized
Person

TOther

Nime:
Address: Yoo VLl A€ {& %&Icmbcr Address:
SvITE 3 —23¢¥ JAuthorized
T Lot ; CA-323 12 Pcrson
TOuler ZOther “I0ther
Name; DManager Naic;
Address: DMc.mbcr Address:
O Authorized
Person
JOther CJOther TJOther
Narmie: TiManager Namg;
Address: CiMember Address:
OAuthorized
Person
OOnher OOnher OOher

fmportant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when filing your Florida Departmient of Siate Annuwai Repont form.

4. Attached is a certificale of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina forcign lamgunge. a translation of the certificate under oath
of the translator must be submitied)

10, This dociment is executed in accordance with section 6030207 (1) (b). Florida Statutes. 1 am awarce that any false information
submiitted in a documeni to the Depariment of State constitutes a third degree felony as provided for in s 817135 F.5.

AN

(

AR AS

Signalg v ol an sutherred person

TH AW Gddiiiy

Typed of printed name of signee



Control Number: 09022175

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certily under the seal of
my ofTice that

SOUTH GEORGIA MEDICAL, LLC

il Domestic Limited Liability Company

was formed in the Junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable tiling and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certilicate of
cancedlation or any other stimilar document with the olhee of the Seerctary of Ste.

This certificate refates only to the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, & statement of
commencement of winding up or any other stmtlar document has been filed or 1s pending with the
Sccretary of Staie.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgla Annotated and 15 pruma-Tacic
evidencee that said entity is in existence or is authorized to transact business in this state.

Dockel Number 24067886
Date Inc/Auwh/Biled: 032712000

Turisdiction - Georgia
Primt Date - QRI032023
FForm Number C 21
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Brad Raffensperger
Secretary of State



