State of Idaho

CERTIFICATE OF REGISTRATION
OF
DOCTORS MEDICAL, LLC

Fite Number W 202452
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: May 21, 2018

7 (P

SECRETARY OF STATE

By V“’PF/\F




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code
Filing fee: $100 typed, $120 not typed o

. o IENAY 21 M g:
Complete and submit the form in duplicate. 9

SECRET :HPY OF STATE
S JJ"ITE F 'QAHD

k]

1. The name of the entity is: DOCTORS MEDICAL, LLC
2. The name which it shall use in Idaho is: DOCTORS MEDICAL, LLC

Entzr 3 rame hores, only i you are renusred 1o adost g altemate name)
Select the type of entity you wish to register:
O Business Corporation O Generai Partnership
{3 Nonprofit Corporation 1 General Cooperative Association
[ Limited Liability Partnership O Limited Partnership {Including a limited liability limited partnership
&1 Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust

O Other:

(Use Other” only Fyour forewh entity type 1s not bsted sbows, and entar the type hare )
| YTy 3 LR faivIe ¥

4. Jurisdiction of farmation: FLORIDA

{Provide the domestic arisdiction where tha entity was farmed)
5. The address of its principal office is:
685 § RONALD REAGAN BLVD, STE 101, LONGWOOD, FLORIDA , 32750

{Stree! Addrass)

(Malling Address if different)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is

685 S RONALD REAGAN BLVD, STE 101, LONGWOOD, FLORIDA, 32750

{Street Address)

(Maiiing Address. | different)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:

SAME

{Addreas)

8. Name and street address of registered agent in Idahg:
PARACORP INCORPORATED 921 S ORCHARD STREET, #G, BOISE, |ID 83705

iNzme}

CAddidiass

8. The name, capacity, and mailing address of at least one gavernor:

THOMAS MOLLICK OWNER/MAR 685 S RONALD REAGAN BLVD, STE 101, LONGWOOD, F
MName) Lapacity {Anaress)
TONY WRIGHT CFO/MANAG 685 S RONALD REAGAN BLVD, STE 101, LONGWOOD, f
[Name! {Capaciy) Address)

IDAKC SECRETARY OF STATE
05/21 /2018 05:00
CE.12561 C'P- 358052 BH-1644728
1@ 100.00 = 100.00 FOR REGQ ST #2

(x{avausa

HOMAﬁ MOLLICK

VWA

Capacity: O\NER/MA NAG ER

Typed Na

Signature:

Secretary of State use only

Rev. 08/2015



State of Florida
Department of State

1 certify from the records of this office that DOCTORS MEDICAL, LLC is a
limited liability company organized under the laws of the State of Florida, filed
on November 5, 2010, effective November 5, 2010.

The document number of this limited liability company is L10000115720.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2017, that its most recent annual report was filed
on April 7, 2017, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eleventh day of April, 2018

Cow D

Secretary of State

Tracking Number: CU0090096407

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




