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COVER LETTER

TO: Registration Section
Division of Cerporations

Middleton Family Medicine Urgemi Care, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matiter 10 the following:

Andrew Ting, MD

Name of Person

Middleton Family Medicine Urgent Care, L1L.C

Firm/Company

147 S. Main Street

Address

Middleton. MA 01949

City/State and Zip Code

atingf@midfamilvmed.com

E-mail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

Andrew Ting 978 624-7129
at( )

Name of Contact Person Arca Code Praytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek puyable 10 FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 1 $130.00 Filing Fee & O S155.00 Filing Fee &  H $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Middteton Family Medicine Urgent Care, LLC

l.
(Name of Foreign Limuted Liabifity Company: must include “Limzted Liability Company,” "L L.C.."or "LLC.Y

(Lf narne unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The aliernale name must include “Limuted Liabidity Company,” "L, L.C." ar "LLC.™)

Massachuscits 47-1566157
2. 3.
tJunsdctson under the Taw of which foreign kmited Tiability company 1s vrganized) {FEI number, if applivablc)
74312023
4

1 Date first trunsacted business in Florida, 1T prior o regisiration. )
[5¢¢ sections 6050904 & 403 0905, F.& 1o determine penalty Liabilin

147 §. Main Street same as Prinicpal Oftice
5. 6.
13treet Address of Prinepat Office) {Maling Addzesy)

Middleton. MA 01949

7. Name and street address of Florida registered agent: {(P.0). Box NOT acceptable)

Angelica Ramirez Adriano

Nuame:
2828 Southampton Drive
Otfice Address:
[ e d
AR 1
H L r~3
Middleburg 32068 e =
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Florida —a = "ﬂ
(Caryd (£ip code) ooy e o i
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Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liabifity mmﬂam atffie p!aceﬂ

designated in rhis application, 1 hereby accept the appointment as registered agent and agree to act in this mpm.lm" I fwRher ageas
te comply with the provisions of all statutes relative to the proper and complere performance of my duties, and’] l qm fam-dlar wrrhkj
and accept the obligations of my position as registered agent. ;

wgamﬁr (o>

{Registered Mt 5 Mgnaturc




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:
Name and Address:

Title or Capacity: Title or Capacity:

Mark Allara, MD

Name and Address:

Dana Mann, MD

= Manager Name: = Manager Name:

OMember Address: 70 Echo Cove Rd OOMember Address: > Agatha Way

Ol Authorized Hamilton, MA 01982 O Authorized North Reading. MA 01864
Person Person

COther OOther OOther OOther

& Manager Name: Megahn Tramontozzi, MDD & Manager Name: Michael Yoon, MD

CIMcember Address: 43 Grey Lane CIMember Address: 2 Kinson Count

O Authorized Lynnficld. MA 01940 O Authorized Georgetown, MA 01835
Person Person

O0Other OOther OOther CIOther

O Manager Name: Andrew Ting. MD CManager Name:

CIMember Address: 23 Bumham Rd CMember Address:

= Authorized Wenham, MA 01984 JAuthorized
Person Person

O0ther U Other 3 Other OOther

Impurtant Notice: Use an attachment to report meore than six (6). The attachment will be tmaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Deparimeni of State Annual Report form.

9. Attached 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 language, a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false intformation
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.135, F.S.

C >

————StgmITYe ol an amhottzed person
AdeSTo
Y] fC-ID !“'“D

Typed ur prinied malpe of vignee
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William Francis Galvin
Secretary of the
Commonwealth

October 18, 2021
TO WHOM [T MAY CONCERN:

I hereby certifv that a certificate of organization of a Limited Iiability Company was filed in this
office by
MIDDLETON FAMILY MEDICINE URGENT CARE, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on September 8, 2014,

I further centify that said Limited Liability Company has filed all annual reports due and paid all
fees with respect to such reports; that said Limited Liability Company has not filed a certificate of
canceljation: that there are no proceedings presently pending under the Massachuseits General Laws
Chapter 156C, § 70 for said Limited Liability Company’s dissotution; and that said L.imited Liability
Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: MICHAEL
YOON, MARK ALLARA, DANA MANN, MEGHAN TRAMONTOZZ]

I further certifv, the names of all persons authorized (o execute documents filed with this office
and listed in the most recent filing are: MICHAEL YOON, MARK ALLARA, DANA MANN,
MEGHAN TRAMONTOZZI1, MARK ALLARA MD, MICHAEL YOON MD, MEGHAN
TRAMONTOZZI MD, DANA MANN MD

The names of all persons authorized to act with respect to real property listed in the most recent
filing are: MARK ALLARA MD, MICHAEL YOON MD, MEGHAN TRAMONTOZZ]1 MD,
DANA MANN MD

In testimony of which,

[ have hereunto afhixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:BOD



