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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [lbakassee, Florida 32372

(850) 656-4724

DATE 07/10/2023

~WALK IN**

ENTITY NAME CVAK MSO, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™"

XXXXXXX Pl Cory
forﬁﬁéd' 6%44
&r&ﬁba&s af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r&ﬁd Cgﬁ? ”lf Arts & Amerdments
&«rffﬁbak af ﬁwd' Ry &mﬁy

APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAMBER OF CERTIHICATES PEQUESTED

ACCOUNT #: 120160000072

< AT

Floace call Tina al the above xamber faﬁ any 185ueS 0F CONOErAS. Thark o8 50 much!

TOTAL owED $125




COVER LETTER

TO: Registration Section
Division of Corporations

CVAK MSO. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Linda Lee Howard

Name of Person

Baker Donelson Beanman Caldwell & Berkowitz

Firm/Company

1600 West End Avenue, Sutte 2000

Address

Nashville, TN 37203

City/Suate and Zip Code

Ihoward@bakcrdoncelson.com

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

For further information concerning this matter, please call:

Linda Lee Howard 615 726-7315
atd )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOIWVING (S SUBMITTEL T REGITER A FORFKGY  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIA

1 CVAK MSO, LLC

Tame of Foreign Limited L33bi1y Company. must include “Limned Liability Company,” "LLT.Mor "LLCTI

(11 rame unavmlable. entcr alcrnmtc namc adopied for the purpose of tramacting busaess 12 Hlonda The alternate name et inchude ~Limuted Lasbilsty Cotpany,™ "1 10" ar 7LEC ]

Delaware Applied for
2, 3

I nduction Gowdet 1be faw ol wha b forerpn imited Teshality company 1 organired)

1HET numbcr, 3 appliable:

hYA

Datc et trarsacted Businesn in Flonda, if pner o rogntrtion )
(See iectiom bO3 U0 & &05 090Y, F S 10 determme pemalty lahility)

601 Ook Commons Boulevard o} Oak Commons Boulevard
5. .
[Street Aderess of Porvipal e

(Mailing Addrovn)

Kissimmee, FI, 34741 Kissunmee, FI. 34741

=3
e
~
N
7. Namwe and street address of Florida registered agent: (P.0O. Hox NOT acceptable) ‘E__—'
— .
. r-
NRAL Services, Inc. © rr\%
Name: = O
=
1200 South Pine Island Road =
Office Address: c'.n
Planuastion, 3324 )
. Florida
{{Tuv) thp cande)

Registered agent’s acceptance:

Having been named av registered ageni and 1o accept service of process for the abave stuted limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity. | further agre:

to camply with the provisions of all statutes relative 1o the proper and complete perfarmance of my dusies, and I am famifiar with
and accept the obligations of my position as registered agent.

Mm‘) {\ %\-\MA [

. . {Hegistered apent’s sigrature)
Patricia A. Boverie, Assmlanr Secretary




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) wtal]:
Name and Address: Name and Address:

Thomas Kim, M.D.

Title or Capacity: Title or Capacity:

W Manager Name: OManager Name:
OMember Address; _601 Oak Commons Blvd. OMember
Kissimmee, FL 34741

= Authorized O Authorized

Person Person
U Other OOther OOnher OOther
OManager Name: {JManager
COMember Address: OMember
CJ Authorized O Authorized

Person Person
ClOther O Other ClOiher O Other
OManager Name: OManager
OMember Address: OMember
O Authorized O Authorized

Person Person
COther OOther JOther OOther

Important Notiee: Use an altachment Lo report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached 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 anguage, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the hRoLef State constinuies a third degree felony as provided forins.817.155. F.S,

g [

873CH2AFBFSFA3T,

Signatuee of an authericed person

Thomas Kim. M.D,

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CVAK MSO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE, TWENTY-SECOND DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVAK MSO, LLC"
WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203598108
Date: 06-22-23

7524203 8300

SRH 20232822047
You may verify this certificate online at corp.delaware.gov/authver.shtm!




