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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

Date: 07/27/2023

Acc#120160000072

Name: DHG MSO, LLC
Document #:
Order #: 15051240

Certified Copy of Arts
& Amend;

[

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostilte/Notarial
Certification:

Country of Destination:

[ ]
L]
L
]

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notificatic

cmorris@ralaw. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Reff

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

DHG MSO, LILC
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 cheek are submitied to register the above referenced foreign limited Lability company to transact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:

Courtney Morris

Name of Person

Roetzel & Andress, LPA

Firm/Company

70 W, Madison St., Suite 3000

Address

Chicago. IL. 60602

City/Statc and Zip Code

cmormis@ralaw.com

I-mar] address: {10 be used for tuture annual report notitication)

For funther information concerning this matter, please calt:

Courtney Morris 312 580-1266
at { )

Name of Contact Person Arca Code Davtime 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, FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

inclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fec £1 8130.00 Filing Fee & 0O S155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Ceruificate of Status Certificd Copy of Staius & Certified Copy



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

IN COMPLINCE WITH SECHON 6050902, FFLORIDA STATUTES, THE FOILOWING [S SUBMITIED TO REGTER A FOREIGN LIMITED LIABILAY
COMPANY 10 TRANSACTBUSINESS INTHE STATE OF FLORIDHA:
‘ DHG MSOLLLC

' (Name of Fareign Limited Llabinty Company; must mchde ~Limited Liability Company, ™ L.T.C."or "LT.CT)

Daviona Heart Group MSO, LLILC

(i name unwvailzble, entez alicrnate name adopted for the purpose of transacting business in Florida The aliemaie name must include “*Limited Liability Company,” "L L.C" or "LLCT)

Delaware
2 3.
Jurtsdic tion wander the Taw of whicn foreign tmiied Gabhity company 1 organiscd) (-l number, 1! 2ppiicabie)
4.
(Date Tirst transacted business in Flonda, 1l prior to regstraiion.)
(Sec sectons 6050904 & 6050905, F.5. to determine penadty hability)
6935 N. Clyde Morris Blvd. 695 N. Clyde Morris Bivd,
3. 6.
{Street Address of Vrimcipai Olhee) tMaimyg Aderessy
Davtona Heach, FLL 32114 Davtona Beach, FL 32114
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) r s T
- — N _.};_ A
-~ o - ey
=
- ) o OPE
N C T Corporation System - s
Name: —

vy

1200 South Pine Island Road A

Office Address: N

Plantation 33324
. Florida
{Cizy) {73 code)

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated limited lability company as the place
designated in this application,  hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisionys of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered ugent. W

|Registered agenl’s signature}
Laum Brodarick
Assiztant Secretary




8. Foranttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity:
OManager Nome: Lewis & Klancke Cardiology. P.A CIManager
695 N. Clyde Morris Blvad,

= Member Address- Daytona Beach, FL 32114 OMember

O Authorized CiAuthorized
Person Person

TOther O Other O Giher

DOIManager Name: TIManager

OMember Address: IMember

O Authorized O Authorized
Person Person

T Other Other CiQiher

ONlanager Name: LOManager

Clvtember Address: OMember

Ol Authorized O Authorized
Persan Person

JOther OOther O0ther

Name and Address:

Name:
Address:

O Oither
Name:
Address:

COther
Name:
Address:

OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Atrached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitied)

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

submiited in a documceni to the Depariment UE'SLWS a third degree felony as provided for in5.817.155, F.S.

Signature of an autharired persun

Beth A. Bartholomew/President of Member

Typed o prinfed nume of aipree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DRG MSQ, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

TR

.;#;,u Thace, Yecrrtary of Trate

Authentication: 203803362
Oate: 07-21-23

7545750 8300

SR# 20233056319 .
You may verify this certificate online at corp.delaware.gov/authver.shtml




