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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Hospitalists Telemedicine Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Sydney Madow

Name of Person

Nicholson & Eastin, LLP

FirnyCompany
1330 SE 41h Ave., Suite J
Address
Fori Lauderdale, FL 33316
City/State and Zip Code
sydney@nicholsoneastin.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cali:

Sydney Madow 954 6344400
at ( b
Nasue of Contact Person Asrea Code Daytime Telephone Number
Malling Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1.32314 2415 N. Monroce Strect, Suite 810
Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable ta: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fcc O S130.00 Filing Fec & ™ 3515500 Fiting Fec & [ $160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPHANCE SHITH SEUTION 6050902, FLORIDA STATUTER. THE FUXLOWING 5 SUBMITTED T REGITER A FORFEIGN IIMITED LIABILITY

COMPANY TO TRANSACTBUBINESS I THE STATE (F FFLORINDA:
Hospitalists Telernedicine Group. LLC
. T=ame of Foreign Limited Liabiliy Company: must inclode " Limated Lrapiliy Company.”  LL.C."or “LLET

|

(€ nemne urava lable, erter altrmate name adapted for the pupase ol tapemt ng Dusiness 16 Florads [he aliermate ranw Rust iscieds ~Limaed Labibn Company.” "L U or“I 0 )

TV mamnter_ o apploabled

LY

Delaware
(hirsdn tesn under e Taw of whwch fre g Tonial Tabif G cwspary »oorgamred)

(Thate fir? trueaacied business o Florsda, of prwr 10 temntraton
(St sestanm K05 0904 & 605 05, F S 1o determans penalte fiabaliny ¥
cio Delaware Registered Agent Service, LLC

6,
TS wding Adibrens)

150 N, Nob Hill Rd.

5.
iStrvel Address 0f Procipul CH e )
$ The Green, Suite 3

Suitc 306
Plamation, FL 33324 Dover, DE 199¢]
7. Name and street address of Florido registered agent: (P.O. Bov NOT acceptable)
O
o,
- . ©ra &
Hospitlists Managemem Company, LLC o =
Namc; v e
I N e
14283 715t PL N = Yy
OfTice Address: . — Liats ey
C-; < T
Loxzhaichee 3 b ———
, Florida !r::1 - M
(Cay) (Fap oy - e = *
R N 23
) TN

Registered agent's acceptance:

Hfaving been named as registered agent and to accepr service of process for the above stated limited liability company wthe place

dexipnated in thix application, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
z.of my duties, and § am familiar with

to comply with the provisions of all statuies relative to the proper and complete perfor

and accept the ebligutions of my pusition av registered agent
é ; Of%zpﬂcmg apeni’s vgnatuee



§ Vow ymuat mdeaing purpuses, bt mimees, Gy of wpaoty e addrsssesy of U Prutssy members manageny of peoin authortsed
manaye {up tu sin it wnzl]

Title or Capaciny: Namse and Address: Tithe ur Capucigy: Name and Addreys:
— . Frincisio Mol _
 Manager Name, — Munayer Name

. 15N Mok Hidl Raoad -
™\ emiber Adudresy —Mletnhber Addrrsa:

Suie M

 Authorisel - Autheeeey

Plsowation, F1, 33324

Person Perwn . —
LUt _inher o I nnet Zlinher
- Manuger Name ZManager Name
Z Member Address, _ T Member Addroas
T Authorized o T sathoowend
Person . Perwon _ .
Ot LY —Unther e
Z Manager M, = Manayst Nagrw
T Member Address. ZMember vddrcas
= Awthorizgd N . MR NI T Ve
Puerwon o Pt
Z Other Other Z b L [ZOther |

Linpyniant Nosice; Use an sitachmwnt 1o report aore an wx (6 Uy sttachmwent will be wnagzd 1or reporting putpasas anly. Non.
indened individuals may be addad 1o the dey when Hhing yor Flonda Depactient of 3tae Arnual Repent furm,

Y Ataciied 1y a cerutficdte of exlvence, to more than W dass old, culy sutnenticaied oy the alticial having custody ot reconds 1n the
Junsdiction umder the liw of Wwhieh 1 1s urganized (12 the certzheate 1 moa tormgn Languape. i translahion of the ceriticate under vath
of the amsdator must be submnited)

1O Thry dovurnent s executd an adcoritamee with wenon 60 D200 1) (), Faorut Siafies | em aware that any talse imnlormatun
submntted i1 a docunent 1o the Diepariment of Srate canstituzes a thind degree ielony as provaded taran s K151 1 X
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOSPITALISTS TELEMEDICINE GROUP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2024.

3277050 8300
SR# 20242276446

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203513977
Date: 05-20-24




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

IN COMPLIANUE WITH SECTION 67,0802, FLORITA STATUTES THE FOLLOWING 5 SUBMITTED T02 REGISTER A FORFIGY TMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hospitalists Telemedicine Group, LLC
{Name of Foreign Limited Liabiy Company; st inclyde “Limned Crabilny Company,” L.L.C.T o "LLTT)

{1 narhe rra vl Es, enter alt=mate name Ldapted for the pomies of Lranesting Muineas in Flomda, T he altermyie hane ot tsriyde “Limited Ladihty Company, ™ “LLU," o LT

Detawane
3.
(Junsdu nun under the how of whach toeym lnital Talubay compary o argmeeal} IFET mstaree i apnlaabie)
4.
(Dt i Inmacied business in FIOOGL W reoT 1 Tegmtnawn f
(5o wetions 605 0904 & 405 Q905 F.5 1o Jetcrmind penaity liabikity)
151 N. Nob Hill Rd. ¢lo Delaware Registered Agent Service, LLC
5. 6.
{Strvet Address of Proncipml (Wher) (vnibing Adklrcaay
Suite 306 § The Green, Suite D
Plantation, FL 33324 Dover, DE 19901
7. Name and sweet address of Florida registered agent: (P.O. Box NOT accepuable) oy
- Ho ]
¢ ';_-__ =
Hospitalists Management Compuny, [1.C r = -
Name: pe -“_ ot emes
= o
14283 71st PL N &) 1
Office Address: o - e
. o=
£ ™
Lorahatchee 3N = R ~=-,,-J
, Florida : LI
1Cax) \Zipeeakt . F -—* r_?_

1
Registered agent's acceptance: :
itaving been named as registered agent and to accept servive of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. I further agree
s comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my poesitien as registered agent
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s Fooumtal indesing purposes, bt e, AL ASDVI Y S T a7 I PRI A TIIT IIRUGS R U1 Petac i agitnisod

manzue [up tu st ia) wuel),

Title or Capacits: Mumie and Address: Title ur Capacity; Same #nd Addreas:

Frineiiw Molina

C Marayee Same, Znanay Name
Iy, N Mok Hl Rk -
= Memner Address — Muamba Adudrosa:
C Awborised Suie 0k o Toauthon ez _ o
Plinttation, I 33324
Pemon . Ptz -
Cthhet _tn i knes . Cinher
 Manager Nume! " Mangyer Satre
Adureas: HRN R Addrr s
Authansed ovuthorzree
Persnn _ Feraen e et e e et e
Conner _ . b ot ol
T Manager Sane, —Mansg s Teasiie,
= Member Adibress, ) T Niomner Mbdioas
—Amiwnsad Zoneni
Purson RURAIH D
ZOher Othwer Z O Cower_ __
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State of Delanare
Secretary of State

o T STATE of DELAWARE
e wseiwsas  LIMITED LIABILITY COMPANY
SR 20241029992 - Flle Number 3277030 CERTIFICATE Of FORMATION
FIRST
Name

The name of the limited liability company is:
Hospitalists Telemedicine Group, LLC

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite D in the City of Dover. Zip code 19901

The name of its registered agent at such address is

Delaware Registered Agent Service LLC

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any and all lawful
business for which Limited Liability Companies can be organized pursuant to
Delaware statute.

In Witness Whereof, the undersigned have executed this Certificate of
Formation this 15" day of March, 2024,

Name: Delaware Registered Agent Service LIC, Organizer

vy Kaydor Jess

Kayden ];:ss, Authorized Person




