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COVER LETTER

TO: Registration Scction
Division of Corporations

Honest Medical Group LLC
SURJECT:

Namge of Limited Liability Company

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

Please return all correspondence concerning this matler to the following;:

Jackie Langseder

Name of Person

Monest Medical Group LLC

Firm/Company

210 Athens Wav, Suite 100

Address

Nashwille, TN 372218

City/State and Zip Code

jlangseder@@honesimedicalgroup.com

E-malil address: {to be used for future annual report notification)

For furiher inforimation concerning this maiter, please call:

Jackie Langseder 833 633-1295
at ( }

~Name of Contact Person Arca Code Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Ihvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 532314 2413 N. Monroe Strect, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee £ 513000 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificale of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGSTER o FORFIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

| Honest Medical Group LLC
’ T~ame of Forogn Limted Labihty Company: must include ~Timited Tiability Company,” "L.I.C.7or "LLLCT)

(1f name unavmlable, enter allernate name adopied for the purpose of transacting business in Flonda The alternate name must include “Limited Liability Company.” 1L L.C," or “L.LC.T)

Delaware X7-1552408
2 3.
ursdicnion under the Taw of which foretgn Timtied Tiabilioy company 15 orpanized) {FET number, if applicabie)
N/A
4.
Date first transacted business i Flortda, of prios 1o repsization )
(See sections 6035 0901 & 605 0905, F § to delermine penalty hability)
210 Athens Way, Suiic 100 210 Athens Way, Suite 100
3 6.
tNMathing Address)

(Street Adhidress of Principal Otfice)

Nashville, TN 37228 Nashville TN 37228

7. Name and sureel address of Florida registered ageni: (P.O. Box NOT acceptable) 3
=
-
v 213
C T Corporation Systetn o
N . " Lo
Name: .
~

1200 South Pine Island Road
Office Address: e
Plantation 33324 U
. Florida =
(Ciyy 1Z1p code) lea}

Registered agent’s acceplance:
Having beew numed as regisiered agent and to accept service of process for the above stuted limited {iahility company at the place

designated in this application, [ herchy accept the appointment as registered agens and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, atid 1 am familiar with

&Nﬂ m‘d/ Sandra Zwijack, Assistant Secretary

amd accept the obligations of my position as registered agent,

C'I' Corperation System

IRegistered agent’s signature)



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

Title or Capacity:

Name and Address:

Robert Bessler

T'itle or Capacitv:

Name and Address:

= Manager Namie: {IManager Name:
TiMember Address: 210 Athens Way. Suite 100 CIMember Address:
T Authorized Nashville, TN 37228 J Authorized
['erson Person
(L Other TOther CiOther, COther
O Manager Name: CManager Name:
CiMember Address: OMember Address:
T Authorized O Authorized
Person Person
D Other TiOther TOther 30Other
(I Manager Name: TiManager Name:
C Member Address: O Member Address:
T Authorized O Authorized
Person Person
DiOther O Other D Other OOther

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annuat Report form.

9. Auttached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. {If the centificate is in a foreign language, a translation of the centificate under oath
of the translator nust be submitted)

1¢. This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

s (L AR

Justib Scalise (Aug 13,2024 20:59 CDT)

Signawure of an autharized person

Justin T, Scalise

T'sped or printed name ol s1gnee



Delaware

The Iirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF ESTATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HONEST MEDICAL GROUP 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 NINTH DAY OF AUGUST, A.D. 2024.

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

PAID TC DATE.

N

ghﬂm W, GuDect, Secretery of Bisty )

Authentication: 204124810
Date: 08-09-24

6055250 8300

SR# 20243370259
You may verify this certificate online at corp.delaware.gov/authver shtmi




