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Division of Corporations

September 20, 2023

LINDA BELSCHNER
50 SALEM ST, BLDG A
LYNNFIELD, MA 01940 US

SUBJECT: ADVANCED MEDICAL STRATEGIES LLC
Ref. Number: W23000128493

We have received your document for ADVANCED MEDICAL STRATEGIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "inc.,” "Co.,” "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Piease return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 323A00021756
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COVERLETTER
T Registration Section

Division of Corporations

SUBJFCT:  ADVANCED MEDICAL STRATEGIES. LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limised Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the ubove referenced foreign limited liabilisy compuny to transact business in Florida.

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

Linda Belschuer

Name of Person

Advanced Medical Strategies. LEC

Firm/Company

50 Salem St Bidg A

Address

Lvnnfield. MA 01940

Citv/State and Zip Code

Ibelschnenfindstrat.com

E-mail address: (to be used for Tuture annual report notification)

For Turther information concerning this matter, please call:

Linda Belschner ar (Nl y_ 2M9TH Ext 103
Name o Contact Person Arca Code Davtime 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. FIL. 32314 2415 N, Monroe Sureet. Suite 810

Tallahassee. FI. 32503

Enclosed 18 a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

N S125.00 Filing Fee ZIS130.00 Filing Fee & T S133.00 Filing Fee & T S160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLHNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

g Advanced Medical Strategics LL.C
{Name of Foreign Limited Liability Company: must melude “Lemted Laability Company,” "1.L.C., or "LLCT)

Advanced Medical of Massachusetts LLC

(If nasme unavailable, enter alternate name adopted for the purpose of transacting business in Flonda, The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.)

2. Massachusells
(Jurisdictron under the law o which toreagn lunited Tability commpany 1s organrzed)

20-8128528

Lt

(FET number, 1 zpplicable}

4. 8/28/2023

(Datc irstiransacied business in Flonda, f prior 10 fegstraiion, )
{Se secrions 603 0904 & 505 0905, F.S 1o determine penalty iabilisy )

5. 14 Buttemut Drive 6. 50 Salem St. Bld. A
(Stieet Address of Pnncigal Otfice) TMailing Address}

Palm Coast, Fi.. 32137 Lynnheld, Ma 01940

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
a‘]
-_ -
o '
. -
Name: CT Corporation |
o
i { 3 o PR
Office Address: 1200 § Pine Island Rd. #2350 = o
2 -
Plantation

, Florida 33324
(City} {Zip code)

-GS

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited !mbu’uy company at .'he pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relatr' ve to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered ugem

Rachel O'Connor
Wmfm Assistant Secretary

{Registered ayenl’s sipmalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up 1o six (6) total]:

Tide or Capucity:

Name and Address:

Title or Capacity:

NManager Name: _Oliver Bell
IMember Address: 30 Salem 31 Bldg A
TJAuthorized Lyvimfield, MA 01940
Person
Z1Other “1Other
—IManager Name:
ZIMember Address:
—JAuthorized
Person
ther JOther
IManager Name:
IMember Address:
—JAuthorized
Person
J0ther “1Other

Name and Address:

IManager Name:
IMember Address:
ClAuthorized
Person
—_ Other — Other
_IManager Name:
ZIMember Address:
“1Authorized
Person
—Other ZOther
“IManager Name:
“Inember Address:
_JAuthorized
Person
— (xher —Other

Impurtant Notice: Use an anachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language. a translation of the centificate under oath

of the translator must be submiited)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitied in a document 1o the Departiuent of Siate constities a third degree felony as provided for in s 8317155 F.5.

Linda Belschner

Snatare ol an authansed persen

Typed or ponted hame of sigmee
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terte Fowse. Boston. Navsachasells Q27455

William Francis Galvin
Secretary of the
Commonwealth

June 27, 2023
TO WHOM I'T MAY CONCERN:
I herchy certify thai a certificate of organization of a Limited Liability Company was
filed 1n this office by

ADVANCED MEDICAL STRATEGIES, LI.C

in accorcdance with the provisions of Massachusetts General Laws Chapter 136C on Junuary 4,
2007.

1 further certifyv that said Limited Liability Company has {iled all annual reports due and
paid ali fees with respect to such reports; that said Limited Liability Company has not filed a
certificaie of cancellaiion: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for saxd Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent tiling are: PETER
G. BORANS, STACY BORANS

1 further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PETER G. BORANS, STACY BORANS

The names of all persons authorized 10 act with respeet to real property listed in the most
recent filing are: PETER G BORANS, STACY BORANS

[n restimony of which,
[ have hereunto affixed the
Cirear Seal of the Commonwealth

on the dace first above written.

Hilbsorrs Tt ’

Sccretary of the Commonwealth

Processed B3y BOD



