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

IN COMPLIANCE WITH SECTKON (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER 4 FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

HOMETOWN PRIMARY CARE OF FRANKFORT LLC

e of Forergn Limited Leabdiy Campany: mustnchide "Tamited Liokaliy Company.” "LLC. " or "LILCT

(1 name peasaslable, enier altemiate rame adopied tor Ine puepose of imnsactnp hustiess m Florda, The altemale mame naust rwclude “Limted Laabihty Company” “LL €7 o “LLEM

881073924

tlunsdectron wder the law ol wTnch forergn Tiunticd Tiabtliy company s arganizedy FRED nuimber T apnlicable)

5 llinais N

d,
(Date fint tramacted business m Flonda 17 pnor o regiamton
iSee soctmne B05 (WO & 605 (RS, B8 (ndetermme peralty Tubilaty)
. 10205 W Uncoln Hwy 4 7901 4th St N STE 300
3
vt Adddress aof I'nncipal fhiee) (Muling Addnes
Frankfor Il 60423 St, MPetersburg Fi 33702
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptuble) Q‘:D
™3
2
- ™~
8 saug
. Northwest Registered Ageni LLC : — T
Name: ' i £
C
; [@w] ]
OfTice Addiess. 7901 4th St STE 300 . foee
K = -1
St Petersb 33702 ' P 7
etersbur . T h
8 . Flonda - 2 b
iy} 12ip coden i 2]
wn

Registered agent’s ncceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in thiy capacity, { further agree
o comply with the provisions of all sturutes relative 1o the proper and comploete performance of my duties, and I am familior with
wnnd gecept e obligativas of my position as registered agent.

i i

tRegoiered 2pemt’s signature}
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8. For initiaf indexing purpuses, list names, titde or capacity and addiesses of the primary members/managens vl persoas authoriaad
manage fup to s1x (6) total|:

Title or Capacity: Name and Address: Tithe or Copacity: Name and Address:
O Manager Name: CHIME AJIERE O Manager Name:
D Member Address: CMember Address:
CAuthorized 10205 W Lincoln Hwy T Authorized
Person Franklor IL 60423 Person
Ti0ther OOsher OOuher T Other
O Manager Name: CiMunager Name:
O Member Address: Cirfember Address:
MAuthorized M Authorived
Person Person
COOther O Other O Other DOther
L Manager Name: L) Manager Name:
CIMember Address: i Member Address:
CAwvthorized OAuthorized
Person Person
OOther CjOnher OOther OOther

Emporant Notice: Usc an attachment 1o report more than sia {6). The attachment will be emaged for reporting purposcs enly. Non-
indexed individuals may be added 10 the index when fling vour Florida Departiment of State Annual Report form.

9, Attached is v certificate of exislence, no more thun 90 days old, duly authenticaed by the official having custody of reeords in the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 toreign language. a translation ot the centificaie under oath
of the translator must be submitied)

10. This document is executed in accordance with section ©03.0205 (1) (b). Florida Statates. | am awarce that any falsc information
submitted in a document o the Department of State consiiiutes a third degree felony as provided for ins.817.135. F.5.

Signature of an authonzed peron

Nat Smith

Fyped o printed nanse uf s ignee
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File Number 1153793-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HOMETOWN PRIMARY CARE OF FRANKFORT PLLC, HAVING ORGANIZED IN THE
STATE OF IELINOIS ON MARCH 07, 2022, APPEARS TO HAVE COMPLIED WITH AL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE 15 [N GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
TIIE STATLE OF ILLINOIS.

InTestimony Whereof, 1 ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  28TH

day of DECEMBER A.D. 2023

Authentication #; 2336200810 venhable unli 12/28/2024 4 g ' & ‘
Authenticate al: hitps-iwww ilsas gov

SECHETARY OF STATE



