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

N COMPLIANCE WTTH SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Joy Tumer, MD, LLC
(Name of Toreign Limited Liahlity Company: must incfude “Limited Liability Company.” LEC.. or "LLC. )

(30 namst unavailable. enter iternate name adopted fbe the purpose of mansmcring business in Flonda The altzmate rame must include “Limited Liadility Company.” “L.L.C." o7 "LLC.T)

Geargia

[Jurisdicrion uader the law of which foreagn limited Tubality company 15 organized) {FEI number, 11 spplicable}

{Date first ransocted business i Flonda, 1T paor to registralion
[See sections 605 0004 & 05 0004, F S 10 determiine pesaliy lability)

509 Lake Jordan Boulevard W 509 Lake Jordan Boulevard W

3. 6.
{Sirrat Addross of Principal OfBee) {Muling Address)

Kingsland, GA 31548 Kingsland, GA 31548

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

s
- —
Smith Hulsey & Busey, Professional Association = P
- &= gy
One Independent Drive, Suite 3300 ; o
Office Address: > m~ :.._u-
Jacksonville 32202 o - C s
. Florida .. = ge=-
(Cry) {21p code) N —_— et
i wn

Registered agent’s acceptance: o il
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, [ hereby accep! the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position’as registered agent.

{Registercd ngent’s sigedle

{{{H23000223570 3)})
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Conirol Number ; 23131108

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Joy Turner, MD, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 25590745
Date Inc/Auth/Filed: 06/09/2023

Junsdiction : Georgia
Print Date : 0672272023
Form Number 021

Best Paggmaparior

Brad Raffensperger
Secretary of State

(((H230060223570 3)))



