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Cé'&) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/29/23

Order #: 1324402-3

Re: Punta Gorda Hb Medical Services, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

auth (7
Qﬁm/

Please take the following action!\_ .
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATTION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SEUCTION 6008002, FLORIDA STATUTER THE FOLLOWDNG B8 SUBMITIIT) TO RFCISTER A FORFIGN UMITED [ MBI ITY
COMPANY TON RANSACT BLSINESS INTHE STHTE OF FT ORIV
) Punta Gorda EB Medical Services, L1.C

(Neme of Forsign Linulsd Lisbilry Cuingany, tust ndede Tinited Lamnliy Company," "L LC Ter L)

Declawars

=

(Ifneme inavadatic, erter siiernare rame adoated fos the purposc of barzacting business 12 Fleriga The shernat: rame must incleds “Limited Lisbility Corpan

p "LLC e TLLC)
43-4423178

k]
Curizdietion under the Tra ol whieh Taelz Douie T Tabilay compazy i crptanzad)

{Fh aambes it apphcetle

(Date By mangacked buaimeis in Flenda, 37 pror te regsamat qu
{Sex wutipm 010504 4 AHEL505, F.5 w dererine penaiy I ﬂnlnl
3004 Meridign Blvd.

4000 Meridian Blvd.
Q.
{Sucel Addrigs ol Th awipaf Offec)

(Malling Addosay
Fracklin, TN 37067

Franklin, TN 37067

7. Namwe and street address of Florida regisiered agent: (PO Bax NOT acceptable)

N -
N <D
e ~2
- . " . \ ' o
Corporation Service Company - o
Nartne: : (gt *c
aame ‘ = ¢ aior
. ™~ e
1201 Hays Street L ) g
Office Address: : e
I - i1
Tallah 32301 S
allahasses 2: DL
. Florida . A
LY 171p cnde) r- on
Hegistered agent's acceptance:

8

Having boen named as registered agent and te accept sevvice of process for the above stared limited Kiability company at the place
designated in tkis application, I hereby accept the appoinmmecat as registered agens and agree 1o act in this capacity. [ further agree

fo comply with the provisions of alf statures relative 1o the proper and complate performance of my-duticy;and f am fdmjimr with
and accept the obligations vf my pusition as registered agent.

VLN Q}-( j
Corporatiun Service Company O ’ Ly -
By: (

Aasistant V' ce Prosident

Repfirored sporm's signaturs)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Kevin J. Hammons

Name and Address:
. W. Bradley Cash

[xiManager Name Manager Name
OMember Address: 4000 Meridian Bivd. IMermber Address: 4000 Meridian Blvd.
1 Authorized Franklin, TN 37067 O Authorized Franklin, TN 37067
Person Perscon
ClOther COther (JOther COther
WManager Name: Justin D. Pit O Manager Name:
CIMember Address: 4000 Meridian Blvd. CIMember Address:
CJAuthorized Franklin, TN 37067 T Authorized
Person Person
TlOnher ClQther I Other CiCther
U Manager Name: OManager Name:
OMember Address: C1Member Address:
O Authorized Authorized
Person Person
OOther T10ther D Other OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment 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. 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 of the certificate under oath

of the transiator 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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/—

Signatwre of an anthirized persen

Justin D. Pitt




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUNTA GORDA HBR MEDICAL SERVICES, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUNTA GORDA HB
MEDICAL SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2023.

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

ASSESSED TC DATE.

2631101 8300 Authentication: 204682485




