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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
] 'f'? “"\ 7
REFERENCE :. 5826087/ 7182683
‘F“f‘.ﬂ;"") 3@"?’?
s Gy
AUTHORIZATION : - %, By s
COST LIMIT : $ 125.00
ORDER DATE : August 13, 2024
ORDER TIME : 8:31 AM
ORDER NO. : 592608-225
CUSTOMER NO: 7182683

FOREIGN FILINGS

NAME : SOUTHEASTERN EMERGENCY
PHYSICIANS, LLC

XXX¥X_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED CQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Southeastern Emergency Physicians, 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 liability company (o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Kelly Greaney

Name of Person

Firm/Company

285 Brookview Centre Way Ste 203

Address

Knoxville, TN 37919

City/State and Zip Code

kelly_greaney@teamhealth.com

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

For turther information concerning this matter, please call;

Kelly Greaney 865 893-1000
al( )

Name of Contact Person Area 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

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (I $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION S003.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMNFETED T0O REGITIER A FORFIGN TINITED LIABILITY
COMPANY IO TRANSACTBUSINESS INTHE STE OF FLORIDA:

Southeastern Emergency Physicians, LLC

{Name of Foresgn Limited Liabtliy Company: must include “Limied Tiabality Company.™ L T..C..Tor "LL.CT

(17 namse una ailable, enter alternate e adopted for Ue purpose of ransacting busistess in Flarida. The alicinate nune must include “Limited Liability Canpany,” *1..1.C,” o “LLEC."}

Tennessee 62-1266047
2 3
tunsdicuon under the Taw of which foreign Timited Tiability company 15 orgaruzedy {FET number, 1t applicable)

(Date first vansacted business in Flocida. st prior 10 regisuauon )
(Scc secuions 6050904 & 605.0905, F S, 1o determine penalty Hability)

265 Brookview Centre Way Ste 203 265 Brookview Centre Way Ste 203
3. 6.
(JSu::t Address of Pnncipal Office) {Mahng Address)

Knoxville, TN 37919 Knoxville, TN 37919

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~
I~
Corporation Service Company - o =
Name: I CRRA P
o P S
mso
1201 Hays Street o S
Office Address: R - r
. : o ——
Tallahassee 32301 o
. Florida R
(City ) (Zip code) -

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated timited fability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of oll stututes relative o the proper and complere performance of my duties, and I am familiar with
und accept the obligations of my pasition as regisiered agent.

Corporation Service Company

By:

e
(chstrcd agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auhorized to
manage [up 10 six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Michael Corvini John R. Stair
OManager Name: C ael Corvini Ovanager Name: " :
265 Brookview Centre W, 265 Brookview Centre Wa
OMember Address: 100 w ' i CIhfember Address; y
Ste 203 Ste 203

= Authorized

Knoxville, TN 37919

= Authorized

Knoxville, TN 37919

Person Person
OOther OOther OOther O0ther
John Barrack Laura Owens
LiManager Name: onn ClManager Name:
265 Brookview Centre Wa 265 Brookview Centre Wa
CIMember Address: oRview re yvay OMember Address: ooxview y
Ste 203 Ste 203

= A uthorized

Knoxville, TN 37918

= Authorized

Knoxville, TN 37919

Person Person
LOther OOther OOther OOkher
OManager Name: OManager Name:
CiMember Address: OIMember Address:
OAuthorized O Authorized

Person Person
OOther O0ther O Other DoOther

Imponant 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 t5 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. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Staunes. 1 am aware that any false information

subntitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.
DocuSigned by

@% K Stair

OTBCEGRECCLIL0D...
Signaure o1 &) auindzed perton

John R. Stair

CSC 392608-2235

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashwille, TN 37243-1102

Tre Hargett
Sceretary of State

BONNY SEXTON August 15, 2024
251 LITTLE FALLS DRIVE
WILMINGTON, TN 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 08/15/2024

Request # 0597204 Copies Requesled: 1
Document Receipt

Receipt # : 009187302 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3879945165 $20.00

Regarding: Southeastern Emergency Physicians, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 150553

Formation/Qualification Date: 01/09/1985 Date Formed: 01/09/1985

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Southeastern Emergency Physicians, 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 dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification &: 069271328

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/



