M2H 6600030 e

— RTOTEMAENAA)

(Addiess)

(City/Statel/Zip/Phone #)

[] pickup (] war [] ma

(Business Entity Name}

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

g7
BENEE

40714 3355 YHY T

Office Use Only

Jud 24 0%
<. Brumbigy

N~

Dresn

700429162327

1) 114 Jz vl il

9%

| Hd 1280 5282

JEATAT

A

+

5




Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/21/2024

Acc#120160000072

oo A

Name: IMAGINE PEDIATRICS CARE COORDINATION, LLC
Document #:
Order #: 15614605

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) O e

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Nolifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Imagine Pediatrics Care Coordination. [L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Kyle Young

Name of Person

Imagine Pediatrics Care Coordination, 11.C

Firm/Company

220 Athens Wayv, Suite 240

Address

Nashville, TN 37228

City/State and Zip Code

legal@imaginepediatrics.org

E-mail address: (to be used for future annual report notilication)

For further information concerning this matier. please call:

Kyle Young 615 478-5210
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, IFLL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

1 $125.00 Filing Fee {J 5130.00 Fiting Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLEINCE WL SECHON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISTER 8 FORFIGN TN ILABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Imagine Pediatrics Care Coordination, LLC
' (~vame of Foreign Tamited Liability Company: must include “Limited Liubfuy Company,” TL.L T ar "LLCT)

(I nnine unavailable, enger aliwrnate name adopied for the purpose of transacting business in Florida. The alteinate name must include "Limted Liability Company.” "L 1L.C." or "LLC,")

State of Tennessce £8-3955213

(%)

~
(FET rumber. 1l applicable])

(Jurisdiction under the Taw of which foreagn Timiied Tability: company 1s argamized)

Sepiember 29, 2023

4
{Date fust trunsacied business m Flonda, W prior 1o registration.)
(See sections 605 0901 & 605.0905, F.5. o detenning peoaliy Lahidity)

220 Athens Way, Suite 240 220 Athens Way, Suite 240
6.

S5

{S‘m'ci Addre~s of Principal Otfice) (Matg Address)

Nashville. TN 37228 Nashville, TN 37228

B

!

1
'

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

4z voct

CTCORPORATION SYSTEM

U
an

Name;

|

1200 SOUTH PINE ISLAND ROAD

¢
<

Office Address:

4

33324

PLANTATION
. Flerida

(City) (Zip eoxle)

Registered agent’s acceptance:
Having been named ax registered agens and to accept service of process for the above stated limited liability company at the place

designared in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper aind complete performance of my duties, and I am familiar with
and accept the vbligations af my position as registered ageni.

bfﬁ'«b Sandra Zwijack, Assistant Secretary

{Registered agent's signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage |up to six (6) total]:

Title or Capacity:

Ll anager

CIxtember

= Authorized
Person

EOlhcrOWwCr

O Manager
OMember
O Authorized

Person

{JOther

OManager

OMember

O Authorized
Person

C10ther,

Name and Address:

. Kenneth Tavlor Beery
Name:

Title or Capacity:

ClManager

220 Athens Way
Address: N

CIMember

Suite 240

= Anthorized

Nashville, TN 37228

Person

ClOsher

Name:

_ Officer
= Otlher

O Manager

Address:

CMember

O Authorized

Person

OOther,

Nare:

OOther,

{IManager

Address:

OMember

O Authorized

Person

OOther

O Other

Name and Address:

. Diana Yang
Names:

220 Athens Way
Address: R ’

Suite 240

Nashville, TN 37228

COther
Name:
Address:

CiOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purpascs only. Non-
indexed individuals may be added 10 the index when filing vour 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 translator must be submitied)

[0, This docwment is executed in accordance with seetion 6035.0203 (1) (b). Flerida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

KRouny_

Kenneth Taylor Beery

Signature of an autherired person

Tsped or printed name of signee



Division of Business Services
Department of State
State of Tennessee
312 Rosa L.. Parks AVE. 6th FLL
Nashville. TN 37243-1102

Secretary of Staie

WOLTERS KLUWER June 17, 2024
WOLTER KLUWER
SPRINGFIELD. IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 06/17/2024

Request #: 0588211 Copies Requested: 1
Document Receipt

Receipt #; 009068703 Filing Fee: 520.00

Payment-Credit Card - State Payment Center - CC #: 38756197837 $20.00

Regarding: Imagine Pediatrics Care Coordination, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 1347113

Formation/Qualification Date: 08/30/2022 Date Formed: 08/31/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County, DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as of
the issuance date noted above
Imagine Pediatrics Care Coordination, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 068148125

Phone {615) 741-6488 * Fax (615) 741-7310 * Website: hitp/Minbear.tn.gov/



