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COVER LETTER

TO: Registration Section
Division of Corporations

BLUEBIRD KIDS HEALTH MSO. 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID J. MENKHAUS

Name of Person

MOORE & MENKHAUS, PL

Firm/Company

2700 W. CYPRESS CREEK ROAD. SUITE A-108

Address

FT. LAUDERDALE, FLL 33309

City/State and Zip Code

stoxlevine@pbpediatrics.com

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

For further information concerning this matter, please call:

DEBRBIE RENKEN 561 394-7910
at ( )
Name of Contact Persun Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 18 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = 513000 Filing Fee & O S155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centtfied Copy of Status & Certified Copy



BI27124, 1204 PM {OLirg

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &IS0002 FLORIM STATUIES, THE FOLLOWING 15 SUBMITTED 1) REGESTER A FOREIGN  LIMITED HABIITY
COMPANYTO TRANUHCTBUNINESS INTHE STATE OF FLORIDA:

1 BLUEBIRD KIDS HEALTH MSQ, LLC
tName of Foreign Limied Lishiliy Company, must melde -1 imited Liability Cempany, ' L.L.C..7 o “LLC.)

{1 name unsvastsble. cricr ahiernate name adopted for the purpost of tansecting bsiness in Florida The altermate name must tnclids “Limated Liability Company,” L L C o LLCT;

R STATE QF DELAWARE 99-4232058
T lmndichon under the Tow o wTach Torcign Timted Tiabidity company 13 organized) 3 {FET number, if spplicable)
| SEPTEMBER 3, 2024
' %D:lc Tirst tramsacicd busingss in Florida, if pnor 1o regisaton )
See sections 505 0904 & 603 0905, F § o dﬂemuue penalty h:.blt:ly)

1920 PALM BEACH LAKES BLVD 1920 PALAM BEACH LAKES BLVD
5. 6.
{Street Address of Principal Witce} (Malfing Address)

SUITE 201 SUITE 201

WEST PALM BEACH, FL 133409 WEST PALM BEACH, FL 33409

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

SHANNON J. FOX-LEVINE .
Name:

1920 PALM BEACH LAKES BLVD,, SUITE 201
Office Address:

NHE A

WEST PALM BEACH 33409 ' =
, Florida ‘
(Ciry) (Zip code) .

Registered agent's acceptance: . WD .
Having been named as registered agent and to accepl service of process for the above stated limited iiability compam ar thd place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | fu ftiter agree
to comply with the provisians of afl statutes relative to the proper and complete performance of my dutles, and.I am familiar with
and accepi the obligations of my position as registered agent.

/ (Registered lmmut)
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. . . s authorized to
$. For initial indexing purpeses, list names, tle or capacily and addresses of the primary membersfmanagers o persons &
manage [up to six {6) toral]:

Title or Copagity: Name and Address; Title or Capacity; Name and Addrese:
W Manager Name: Shannon J. Fox-Levine OManager Name:
IMember Address: 1920 Palm Beach Lakes Blvd;. CiMember Address:
2 Authorized Suite 201, West Palm Beach, FL 33409 O Authorized
Person Person
OOther C1Other {Other {JOther
OManager Name: CMunager Name:
COMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOnber OOther OOther ClOther,
DO Manager Name: OManager Name:
OMember Address: TOMember Address:
D Authorized CJAuthorized
Person Person
COther OO0ther, OOther OOther
Impogtant Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florida Department of State Annusl Report form.

9. Atached is a certificste 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 centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in sccordence with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constirutes a third degree felony as provided for in 8.817.158, F.S.

/ Sipme’vﬁn suthorired person
<

SHANNON J. FOX-LEVINE, MANAGER
Typed or phnted name of gnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “BLUEBIRD KIDS HEALTH
M50, LLC”, FILED IN THIS OFFICE ON THE THIRTIETH DAY OF JULY,

A.D. 2024, AT 12:06 O 'CLOCK P.M.

Jafray W. Butleck,

Authentication: 204047231
Date: 07-30-24

4493333 8100
SR# 20243272832

You may verify this certificate online at corp.delawa re.gov/authver.shtmil




CERTIFICATE OF FORMATION
OF ' oo
BLUEBIRD KIDS HEALTH MSO, LLC

FIRST: The name of the limited liability company is Bluebird Kids Health MSO, LLC.

SECOND: The address of the registered office of the limited liability company in the
State of Delaware is 1209 Orange Street, County of New Castle, Wilmington, Delaware 19801.
The name of its registered agent at such address is The Corporation Trust Company.

THIRD: To the fullest extent permitted by applicable law, the limited liability company
shall indemnify any person who was or is a party or is threatened to be made a party to any
threatened, pending or completed action, suit or proceeding by reason of the fact that such person
is or was a member, employee, officer or other agent of the limited liability company or that,
being or having been such a member, employee, officer or agent, such person is or was serving at
the request of the limited liability company as an employee or other agent of another limited
liability company, corporation, partnership, joint venture, trust or other enterprise.

The undersigned hereby acknowledges that the foregeing Certificate of Formation of
Bluebird Kids Health MSO, LLC, is her act and deed and that the facts stated therein are true.

Dated: July 23, 2024 %_7%”

Name: Shannon Fox-Levine
Title: Authorized Person




