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850-284-4584

Customer/Company that placed the order:

j@\f\@, L\m@

Contact information: <t 171~ 01 187

PLEASE PROCESS THE FOLLOWING.
PLEASE DO NOT PUT OUR NAME ON COVER LETTER.

PLEASE USE NAME ON THE REQUEST.
PLEASE PUT IN OUR BOX WHEN COMPLETED

CUSTOMER: J(;Lne Li MY

coMPaNY: ¥ 2 Hea inceee NanG gement (e

Dubhoezalion Yo Farecc ] Toauss,

THANK YOU!



COVER LETTER
TO: Registration Section
Divislon of Corparations
P3 Healthcare Management L1.C
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.

Pleasc return all correspondence concerning this matier to the following:

Jane Linn

Name of Person
P3 Healthcare Management LLC

Firm/Company
3200 North Ocean Blvd. Apt 1403
Address
Fort Lauderdale. FL. 33308
City/State and Zip Code

jane@p3hcm.com

F-mail address: (t be used for future anaual report nolification)

For further information concerning this matter, please call:

Jane Linn 917 701-6787 )
at )

Name of Contact Person Area Code Dayuime 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec W $130.00 Filing Fee & [0 3155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTIS THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA:

P3 Healthcare Management LLC
l.

(Namc of Forcign Linited LiabiTity Company: must include “Caaited LiabiTity Cosnpany,™ L C. " or "LLET)

(Lt nume unavailable, emer alternate name adopled for the parpase of tramsacting business i Forsda. The ahernate mme muea inclade “Limited Lobility Company,”™ “LL.C. 7 or LLCT)
Delaware 86-3810105
2, 3.
{Junisdiction undcr the law af which foreign Timited Tabilty company & organirodh
4.

(FEI munber, 1 applnzhict
986K FL-7 Suite 330

3

{aie Tast ranacted business i Flonda, 11 pour o regisaration.
(Sec sections 605.0904 & 605,0005, F.S. 1w dewermine peraliy lizbilicy)

{5treet Address of Principal OtTkee

3200 North Ocean Blvd. Apt 1403
Roynton Beach, F1. 33472

IMaing Adedress)

Fort Lauderdale. F1. 33308

- =
—— T Lot
Z 2 ‘
. . [ 4]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3 ':';i .z?:.
ein —
e
Alyssa Cerroni YR W
Tt m
Name: AR5y ":‘é
. -n Cs
9868 FLL-7 Suite 330 — g
Ofhice Address: =L o
oo R R« &
Boynton Beach 33472 -
. Flonda
Lty
Registered agent's acceptance:

{Z1p coude)
Having 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, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
fo 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 obligations of my position as registered agent.

@Lg;xvak (et

{Registencd agent's signature




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

ClManager
= Member
O Authorized

Person

O Other

O Manager

O Member

Ol Authorized
Person

CICuher

ClManager

LIMember

O Authorized
Person

OOther

Name and Address:

Jane Linn
Name:

3200 N, Ocean Bivd, Ape 1400
Address:

Fort Lauderdale, FI, 33308

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
i Mcember
U Authorized

Person

OOther

ClManager

OMember

[ Authorized
Person

[Q0ther

OManager
CIdMicember
O Authorized

Person

O Other

Namc and Address:
Simon ). Samaha M D,
Name;

A200 N Ocean Bivd, Apt 1403
Address:
Fort Lauderdale, F1. 33308

O0Other

Name:

%f:' . - r
aﬂi,'-‘—Lg\
"2\ - -] 1
o 3 O
Teo£

DOther % .

-1

Name:

Address:

Other

Important Notice; Use an attachinent 1o report more than six (6). The attachment walt be itnaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a decumnent to the Department of State constitutes a third degree felony as provided for in s 817,155 F.8.

=

S,

Jane Linn

Signature of an anhorized persos

Trped o1 pinted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 HEALTHCARE MANAGEMENT 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 SHCW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 HEALTHCARE
MANAGEMENT LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 20Z21.

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

PAID TO DATE.
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Qhﬂr" W Dulloch, Secrrtary of Slate

5901543 8300
SR# 20244022920

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

Authentication; 204700778
Date: 10-23-24



