Marritt Walker 8004323622 (02/08) G2/03/2G25 02:29:59 PM

PLEASE
DATE

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottorn of all pages of the document.

(((H25000038463 3)))

H2500003845833ABC~
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000217
Phane : (B55)498-5580
Fax Number ¢ (808)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please."**

Emall Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

CWI Physician Partners, Prof Corp L‘

[Certificate of Status S

[ %}

Certified Copy | 1 I g

[Page Count I 5 07 I -

o~ @ |Estimated Charge __s7875 | =

;""" -- - : Fand

L - o
;j r Eleéirénic Filing Menu Corporate Filing Menu Help

- w3

PLEASE RETAIN ORIGINAL DATE OF SUBMISSION: 1/31/2025



Marritt Walker 8004223622 (03/08) 02/0372025 CZ:30:37 PM

H25000038463 3

February 3, 2025

Division of Corporations

CAPITOL SERVICES, INC.

:

SUBJECT: CWI PEYSICIAN PARTNER3, P.C.
REF: W25000012947

We recelved your electronically transmitted document. However, the
documant has not been filed. Pleasa make the following corractions and
refax the complete document, including the electroniec £iling cover sheet.

The name listed in number one of the application must be identical to the
nama listed in the certificate of axistence.

Florida law does not provide for the recognition of a foreign profeasional
corporation. An acceptable corporate suffix will need to be added to your
entity nama for this Department to accept and file your documant.

The name in line one should be "CWI PHYSICIAN PARTNERS, P.C. CORP", or the
suffix you perfer.,

Please return your document, along with a copy of this letter, within €0

daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H25000038463
Ragqulatory Specialist II Latter Number: 925A00002145

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CWI Physician Pantners, P.C,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporetion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheryl Holst

Name of Person
Spencer Fane LLP

Firm/Company
1 N. Brentwood Blvd. Suite 1200

Address
St. Louis, MO 63103
City/State and Zip code

cholsi@spencerfane.com

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

For further information concerning this matter, please call:

Cheryl Holst a | 3333842
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Strect, Suitc 810 Tallahassce, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 00 $78.75 Filing Fee & (O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H25000038463 3

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CW1 Physician Parmers, P.C., Corp.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"lnc.," "CO.," "Corp," "IDC,. "CO,“ or "COI'p.")

i

(1f name unavailable in Florida, enter aiternate corporate name adopted for the purposc of transacting business in Flonida)

2 Califomia 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 12/0972022 5
(Date of incorporation) {Date of duration, if other than perpetual)
6 January 1, 2025

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

2600 Grand Blvd., Ste 500, Kansas City, MO 64108-4621
(Principal office street address)

7

(Current mailing sddress, if diffcrent)

.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E

. . e

Name: Capitol Corproate Services, Inc. =

(%)

S1SE. —_—

Office Address: 5 E. Park Avenue, 2nd Floor

Tallahasses Florida 32301 : ,_-,

(City) {Zip code) -

o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent 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 dutles,
and I am familiar with and accept the obligations of my position as registered agent.

M /(QM Kim Tadlock, Assistant Secretary

(Registcrod agent’s signature)

10. Attached is a centificate of existence duly authenticated, not mote than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H25000038463 3

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS
(e hairmian Nagte: Dr. Kirk Roberis
OVice Chairman  Address: 16445 Westgto Street
(IDirector Ovexland Park, KS £622]
EPresident
[1Vice Pregicent
[ Secretary ) OTrezgurer
COOther .OCther
CiChainman Name: Br. Kirk Roberts

16445 Wesigsote Street

OViee Chairman  Address:

Overand Park, K8 66221

W Director

CIPresident

CfVice President

{ISecretary O Treasursr
Oother - OCater

OiChairban Netne:

OVice Cheltman Addrzss:

(IDrector

[1President’

O Vioe Pregident
(I Secratary OTreasurer

OOther OCnher

Impartant Notics; tse.ax atta
indivjdua.lsmybe adgded 18

12,

Y

(07/08) 02/03/2C025 02:32:35 PM

CiChairmtan Name:

H25000038463 3

Angela Moote

OVice Chajrman,  Address

W Director

2600 Cimnd Blvd, 8ts SOC

Kanras Cily, MO 64108

OPregident

O Vice Presidont

C18ceretary

T 0ther

OTreasurer

O0dwer

O Chaimmun Nuame:
(Vico Chairmen  Address:

ODtrector

CIPresident

[3Vice Prosident

D Secrewmry

COther

O Chairman Name:

OTreasurer

O0ther,

OVice Chaionan  Address:

O3 Drirgctor

OPresidant

O Vice President

OSecretary

C0ther

G Trmaswrer

ClOther

: " x (6). The gitachiment wifl be iinaged for reporting purposes only. Non-indexed
4 _,- Depmmnm of Stoe Anral Report form.

of Director or Oficer

The offioer or ditestor signing tis document (and who is listed {6 number 11 shove) affirars that the farts stated herein are s and that he ar
she Iy aware hat false information scbmited in 2 document to the Deparument of State constitutes a third degree feluny as provided for in

Fick S Loborte 1d_ Aseiliuc-

(Typed or printad name and dupracity of person slgning application)

H25000038463 3
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Secretary of State H25000038463 3
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Callfornia Secretary of State, hereby certify:

Entlty Name: CWI1 Physician Partners, P.C.

Entity No.: 5357083

Reglstration Date:  12/00/2022

Entity Type: Stock Corporation - CA - Professional
Formed In: CALIFORNIA

Status: Active

The above referenced entity Is active on the Secretary of State's records and Is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of lhe entity.

IN WITNESS WHEREOF, ) execute this certificate and affix
the Great Seal of the State of California this day of
December 16, 2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 275478741

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification Search available at bizfileOnline.sos.ca.gov.
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