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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

CORY STANLEY
1103 LAKESHORE DR.
JUPITER, FL 33458 US

SUBJECT: URGENT CARE BY PHONE LLC
Ref. Number: W24000011968

We have received your document for URGENT CARE BY PHONE LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |11 Letter Number: 724A00001614
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ur“law‘?" Care (9u| QL\of\.e LLC

Name of Umited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Corq g"[-r,w\ |€q

N_gp"nc of Person

Uraewt Cave b”\ PL‘OV‘@

J Firm/CompanyJ

oz LakeShice L.

Address
= 3345 Y

City/State and Zip Code

T\J p.l ‘\'-e L\

Cotq @ Lu¥ o entcardoy phone . ¢ onn

«J E-matl addréss: (1o be used for Yedlire annual report notification)

For further information concerning this matter, please cail:

Cory Shunley at(?a? , aFs ~\fco

Natne of Contact Person._J Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable top: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fec $130.00 Filing Fee & [OJ $155.00 Filing Fee & OO0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Phone, LLC

Urqe.n.+‘ C&re, lvu\

l.
(Name of Rdreign Limited Liability Company: nwst sacdide “Linnted Liabihty Corpany,” "L.L.C." or "LLC.™}

{[f name unavailable. enter alernate name adopted for the purpose of transaciing business in Florida. The alternate name must inclede “Limited Lisbility Company,” “L.L.C," or “LLC.7)

5 (-eorgy ca 3 43-3907213 2_
{Jurisdiction under the law of whitH foreign Timited Tability company 15 orgamzed) {FEI number, if applicable)

Ne,w %t.ﬁs.lvusr, N t"""‘-f"-ﬁ_s";hv\q

4,
{Date first iransacted business in Flonda, if prior to registratfon. }
(See sections 605.0904 & 605.0903, F.5. 1o detenmine penalty lizbility)

Loy LR_IZ-:.S hore. Dv™

{Mailing Address)

EARAL Jopter FL 3345§

; 227 Beown Thrush 7 6

{S-trccl Address of Principal Office)

S v odn 6'.4

&5 ~S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o ? =
T~ .
i ¥
el g b.g
' d 1 e
Name: - B YA < Tawn \.‘eﬁj é}—* -
> o= T
\'_\ _.D{' E"" . X ey N
Office Address: _ W93 Lokesheove Thn @ L
5.
: [N
. 3 L’ ?r‘ <o
J uQ\'\~OT’ . Florida Es 8
v (City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agegt.

(Registered tcm‘s s:gn:uurc]



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

manage [up 1o six (6) otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Kenneth Rice MD ZTManager Name: Co Vj S +an lcj
[ZMember Address: gc[ SS/ Samers-e.'f' c+ O Member Address: 1103 Lakeghexe D+
O Authorized SUW"'\&& G-# 3c002¥ O Authorized P (’I‘ e FL 3345%
Person Person
O0ther O Other OOther OOther
OManager Name: DOManager Name:
OMember Address: COMember Address:
O Authorized JAuthorized
Person Person
OOther COther OOther ZJO0ther
O Manager Name: COManager Name:
OMember Address: O Member Address:
O Authorized CJAuthorized
Person Person
OOther dOther D Other OoOther

Intportant 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 recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document 18 executed 1n accordance with sect|

1605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submisicd in a document 10 the Departiment of State cdnstitutes a third degrec felony as provided for ins.817.155, F.5.

Sigmkrc of an suthorized person

Cc;n.)\ /‘/) SHdn {2,(4

T\:pld or printed name of signee



Control Number: 23213394

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Georgia 303341530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State ol the State of Georeia. do hereby certily under the seal of
my olfice that

Urgent Care by Phone, L.LC

a Domiestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o ransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Tiled articles of dissolution, certificale of
cancellation or any other similar document with the office of the Secretary of Stale,

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. [t does
not certily whether or not a notice of intent to dissolve. an application for withdrawal. o stalement of

commencement o winding up or any other similar document has been filed or is pending with the
Secretary of Suile,

This certificate ix issued pursuant w Title 14 of the Official Code of Georgia Annotated and is primu-facic
evidence thal said entity is in existence or is authorized Lo transact business in this slale.

Docket Number 0 26233379
Date IncoAwth Filed: 1005 2023
Jurisdietion » Georgia
Print Date 1218 2003
Form Number ©2H
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