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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COUPLLANCE WITH SECTRON GO3OR02 FLORIDA STATUTER THE FOLLOWING 1S SUBMITTED 1) RECGISTER A FUREIGN  LINITTD LABILTTY
COMPANY PO TRANSACT RUSINENS INTHE STATE OF FLORIDA:
Patient Care Medical Group Florida, LLC

{Name of Toreign Tinited Tiahilid Company” st melude “Tamited Tiability Compry, 110 e 110

i

HH name wassilable. crter alternate namne adoptad toe tie prrposs e mamacting usinzss o Hooda e aftemale parme st inchisde “Listed iabhits Coapany,” "L LU o0 71 LEC T

Delaware
2. 3
{Jnsdezban wnder e Baw of whick toroym Tinnted Trabidiny venipamt 1 onmantzed) tHED oumbics, o applicable
4,
Date Tt srunsacied blaines i Floada 1 pacd to registratan)
(See wxcliony (IS 0901 & 608 0005, F 3 10 derernune penaln babilin )
26 Main Street, Edison. NJ 08837 26 Main Sucet, Edison, NJ 03837
3 [

INoeT Addres of P'rencipat NiTicel aliog K&

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .
=
Veorp Agent Serviees. Inc, w3
Name: Trm
=
1200 South Pine Island Road _ o A
Office Address: e o
b m
Muntation 33324 " o= o :
. Flerida i __z_ i
(i) (pesder (:-:) 3
: r g
. ol 3

Registered agent's acceptance: D e
Huving been named as registered agent and to aceept service of process for the above stated limited liabilisy compuny at the place

designated in this application, | herehy accept the appointment as registered agent und agree to act in this capacity. 1 further ugree
ter comnply with the provisions of all statutes relative to the proper asd complete peeformance of my duties, and | om fumilior with
und accept the vhligarions af my position as registered agent.
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8. Forinitial indexing purposes, tist namics, title or capacity and addresses of the primary memburs‘managers or persons authorized 10
manage [up to six (6} towal]:

Fitle vr Capacity: Name and Address: Title or Capacity: Name snd Address:
IManager Nume: Dr. Andrew Pecors — Manager Nume:
= Nember Address: 26 Main Strect — Member Address:
T Authorized Ldison, NI 08537 — Authorized
Person Person
Iher — (nher — Other 0nber
Inlanager Name: — Manager Name:
IMember Address: — Member Address:
ZAuthorized — Authorized
Person Person
her Z Other — Other TOther
O banager Name: Z Manager Name:
IMember Address: — Mumber Address:
T authurized Z Authorized
Person Person

9. Anached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, 2 tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b}, Florida Stanties. T am aware that any faise information
submiinted in a document to the Depaniment of constifules 2 third degree fetony as provided for in 5s.817.155. F.S.

e T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DOQ HEREBY CERTIFY "PATIENT CARE MEDICAL GROUP FLORIDA,
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 QOFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PATIENT CARE
MEDICAL GROUP FLORIDA, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
MARCH, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 203165979
Date: 04-18.23

7355022 8300
SR# 20231506495

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




