WZHO00009%3)

IAEATHn

{Address)

(Address)

(City/State/Zip/Phene #)

(] Picku2 ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Oniy

LS

< prumblay

13
»

0

82:9 Rd 1€ M0

¢tid 1€ P

d3A135

900432336849

]

il

0311(;{

OHY
OIAOUIAY




@ COGENCYGLOBA!’

Date. 07/31/2024

Name:

Cheyanne Davis

Reference #:

2444867

115 N CALHOUN ST, STE. 4
JALLAHASSEE, FL 3230

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

{850) 202-1882

Entity Name:. PHYNET MANAGEMENT FORT LAUDERDALE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY AND CERTIFICATE OOF STATUS UPON FILING

Authorized Amount;

Signature:

$160.00
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*+ CORPORATEHQ

COGENCY GLOBAL INC,

WO E 40 ST FL
NY, NY 10016

D: +1.212.947.7200
P:800.221.0102

F: BOQ.544,6607

*EUROPEAN HQ
COGENCY GLOBAL (U LIMITED
REGISTERED INENGLAND & WALFS
QEGISTRY wBCIDNZ
6 LLOYDS AVE, URIT 4L
LOMNDON EC3N 3AX
+44 (0)20.3961.3080

& ASIA PACIFIC HQ
COGENCY GLOBAL (HKYLIMITED
A DG KGNG LIMTER COMPALY
UNIT B, 1/F, LiPPQ LEIGHTON TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KONG
P: +852.2682.9633
F: -852.2682.9790



COVER LETTER

TO: Registration Section
Division of Carporations

PhyNet Management Fort Lauderdale, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence corcerning this matter o the following:

Mason Budelier

tName of Person

PhyNet Dermatology LLC

Finm/Company

302 Innovation Drive
Address

Franklin, TN, 37067
City/State and Zip Code

{ egal@phynet.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Mason Budelier at( 309 ) 2693750

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec. FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee 1 $130.00 Filing Fee & L1 $155.00 Fiting Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMTED LIABILITY
COMPANY TOTRANSACT BLENESY INTHE STATE OF FLORIDA.
I,

PhyNet Management Fort Lauderdale, LLC

{Name of Foreygn Limrted Liabilty Campany, must include “Larmiied Diabiily Company,” L LC.. or “LLC.T)

(17 name ynavailable, cater alicrate name adopied far (e puepoasc of trumsacung busmess a Flonda The altemate rame mast inctude “Limated Leabidity Company,™ *1L{. C." or "LLC ™)
Delaware
2 3
{fungdicion Lnder e L o whith Totgrgn himiicd iabalily company 1 acganiscd} (FET numbcr, i apphcable)

July 25, 2024

{Daic fws narsacked husncis i Flanda, i (0or 30 fegiiiation )
(Sue teciomr B0 & 603 0503, F.S. rordetermine perally Lab:hiy)

302 Innovation Drive, Suite 400

{Sircet Address of Pincpal Gitlice)

302 Innovation Drive, Suite 400

{Mailing Addrcis -
Franklin

Franklin

Tennessee 37067

Tennessee 37067

7. Name and gucct address of Florida registered apeni: (P.O. Box NOT acceptable)

2
e, 2
—— -‘_ : S
Cogency Global Inc. o7 oy, =
Name: A O R & i
NS " . r—‘ - (::_.
115 North Calhoun St. Suite 4 w7 5o«
Dttice Address: ) - e
= [y
(]
Tallahassee L 32301 N .-
o JFlenda _ _ . ™o
{Cny) 1715 cnde) ' 8.2]
Registered agent’s acceptance:

Maving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agentand agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

L sz W erkiman

{Regisicred ageri’s signature}




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

manage [up to six (6) tofal):

Title or Capacity:

Name and Address:

PhyNet Dermatology LLC

Title or Capacity:

D.\fanagcr Name: [_J Manager
E].\'lcmbcr Address: 302 Innovalion Drive x| Mcmber
{JAuthorized Franklin TN 37067 i} Authorized
Person Person
[Cother I Other I_lother
[Manager Namc; || Manager
[ IMember Address: [ ] Member
[CJAuthorized ] Authotized
Person Person
Clonher " |Other _ ClOther
|_[Manager Name: ) Manager
[ IMember Addresa: L_| Member
[JAuthorized L] Authorized
Person Person
Clother __lOther [JCther

Name and Address:

vame.  DF. Denise Guevara

5353 N. Federal Hwy, Suite 303
Address: 4

Ft. Lauderdale, FL 33308

" Other
Name:
Address:

“10ther
Namw;
Address:

i Osher

[mportant Notice: Use an attachntent ta report mare than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Depantment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document ta the Department of State constitutes a third degree feleny as provided for in s.817.1535, F.5.

7V b

Signamre al an patharized persan

Mason Budelier

Typed of prinicd name of signet



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PHYNET MANAGEMENT FORT LAUDERDALE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHYNET
MANAGEMENT FORT LAUDERDALE, LLC" WAS FORMED ON THE TWENTY-FOURTH
DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂm VI, Bukhech, Secrelary of Stste )

Authentication: 204018469
Date: 07-26-24

4407085 8300

SR# 20243242417
You may verify this certificate online at corp.delaware.gov/authver shtml




