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

IN COMPLANCE WHTE SECTION 6050802 FLORIDA STATUTES THE FOLLEOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Artemis Practice Services. LLC

(Name ol Toreign Limited Linbility Company: nwst inchude ~Timited Liahility Company, LL.L. or (116G 1

1 name wesanlable, enter alicrnate name adopied for the purpoge of rnsshing busiosss in Flonda The alteriate pame wst kchode “Lomied Lialuhits Company,” L LC" o0 "LLU )
Delaware 85-0818653
P
3.
{Junsdicieoa wader the Tam of which forcym Timited Tabdin company s orgamzed) (2 LI nuenbra, o applicabde
na
4.
{Thte Tirst rapsacied business in Flondn, i piee 1u tegiatraion,)
(See seclions G5 BRM & GOS 0905, F.5. 1o derersting pennlry liabilin )
3360 Lenox Road NE 3560 Lenox Road KE
5. 6.
15ireet Addrews of Poncipal CiTice) lMﬂlli"l: Addrcan)
Suite 1234

Suite 1230

Atlanta, GA 30326

Atlania, GA 30326

a0 f?:'f‘
4

7. iName and street address of’ Florida registered agent: (7.0, Box NOT accepiable)

v
M

s

C T Corporation System
Name:

1200 South Pine Island Road
Office Address;

Plamation

33324

. Florida
(Cin} (Zip zode)
Registered ageot's acceptance:

Having been named as registered agent and to accepr service of process for the above stated fimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and ugree to uct in this capacity. 1 further agree

1o comply with the provisions of ali statutes refative to the proper and complete performunce of my duties, and 1 am fumiliar with
and accept the obligutions of my position as registered agent.

C T CorporationSvsiem Alfred Younan

Assistant Secretary
(R:F»u:mdﬂem'n sigxu@

T1OST - 1-2020R Woliers Kiamer Unlire
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8. For inivial indexing purposcs, st names, tide or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name nnd Addiress:

From: David Thomas

Jason Madsen

Samantha Shuron

= Manager Nume = Manager Name:
IMember Address: 4360 Lenox Road RE Z Member Address: 3560 Lenox Road NE
i Authorized suite 1230 Z Authorized sutie 1230
Person Atlanta, GA 30326 Persan Alaa, Ga 0326
] Onher, Tinher — Other Other
iJhanager Name; — Manager Nume:
IMember Address: — Member Address:
T Authorired — Authorized
Person Person
Other 2 Other — Other, Cther
O Manager Name: T Manager Name:
IMember Address:  Member Address:
JAuthorized — Authorized
Person Person
1 Other Cinher _ Oiher ZIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.
9. Attached is a centificate of existence, no mere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (it the certificate is in a foreign language. a translation of the certiticate under gath

of the translator must be subnutted)

10, This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnwrent of State constitutes a third degree felony as provided for in s.817.155, 7.8,

/s James Madsen

Signature of an authocired person

James Madsen. Munager

Typed ur peinied nanie ) wgiee

FLoa? 1212000 Woltets Bumer Urlirs
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTEMIS PRACTICE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

7945657 8300
SR#t 20232675658

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

Authentication: 203490235
Date: 06-06-23




