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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIBILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
vy Medical Group PLICILC

™ame of Foreign Limited Tiabihity Company: mastinchide "Diried Gabihity Company,” LL.C.. or “LLCTS

{1F nawe unavailabk, enter altemale azine adupted for the purpose o tremacting business in Flarida, The aliemate aame st include “Litnited Liabilny Company.” "LLC. o 7LLC)

5 Wesl Virginia , B7-2783556
- Al

(hinsdictian vnder the Taw o which foreign Tanned hak sy company 1< erganized) (FET nuinber i applicable)

{Dare first rnnsacied business i Tlozida, 1 pror o regintratan, ¥
(e sechinns MES AL K GHE 0905 F.S o deiemime pendbly Habalny)

7901 4th St N STE 300 6 7901 4th SLN STE 300

-i
rMarling Addrexsd

Ehtr\\'l Address of I'nncipal Odhice)

St. Petersburg L 33702 St. Petersburg FL 33702

7. Name and gipect address of Florida registered agent: (P.O. Box NOT acceptuble)

. TnY

; Nonhwest Regislered Agent LLC
Name:

I’\
.

L)
OfTiee Addiess: 7901 4th StN STE 300 N

St. Petersburg Florida 33702

sy} (Zip code)

-

ST Hd h-Hy

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stuted limited finbility compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree
to comply with the provisions of all stanates relative to the proper and complete performance of my duties, und L am fumiliar with
and qeeept the abligativns of my positiun us registered agent,

el A

VRegistered aget’~ sipnature}
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S, For initial mdeaing pueposes, list ames, tithe or capacity and addresses ol e privany miembers/iatiagers o petsols authoriaed w

manage fup 1o s1x () otal):

Title or Capaeity:

Daniel G Funsch Jr

Name and Address:

Title or Capacity:

X Manager Name; O Manager
Civlember Address: O Member
OAuvihorized 7901 4th SUN STE 300 Diawhorized
Person Si. Pelersburg FL 33702 Person
CiOther OOther CiOther
{iMunuger Numwe: O Manager
OMember Address: CiMember
MaAnthorired M Authorized
Person Person
1nher ClOther ClOther
L IManager Name: L!Manager
OMember Address: O Member
DAwhotized CAutharizek
Person Person
Other C10ther COther

Name and Address:

NS S
Adddress:

10ther
Name:
Address:

S Other
Name:
Address:

OOther

Important Notice: Use an atlachment to report more than six (6). The anachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Departrnent of State Annual Report form.

0. Attached ts o centificate of existence, no more than 3 days old, duly authenticmed by the official having custody of records in the
jurisdiction undes the Jw of which it is organized. (10 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitited)

10, This document is exccuted in accordance with section 603,.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.8 17453, F 5.

A

A

Nai Smith

Signature oran msthonzed poson

Typed or printed same of <ignee

Fax: 81343865208
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

IVY MEDICAL GROUP PLLC

made application to the West Virginia Secretary of State’s Office to be a registered
professional limited liability company in the State of West Virginia on September 29,
2021. The application was received and found to conform to law.

The company is filed as an at-will company, for an indefinite period.
| turther certity that the company has not been revoked or administratively dissolved by
the Statc of West Virginia nor has the West Virginia Secretary of State issued a

Certificatc of Cancellation or Termination to the company.

Accordingly. I hereby issue this Certficate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Scal of the Suite of
West Virginia on this day of

December 28, 2023

e e

Secretary of Stare
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