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COVER LETTER

TO: Registration Section
Division ol Corporations

SOUTHWEST FLORIDA FERTILITY CENTER, LLC
SURJECT:

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 lo register the above referenced foreign limited fiahility company 1o transact business in Florida,

Please rcturn all conespondence concerning this matter 1o the following:

CHRISTINE L. WEINGART, ESQUIRE

Name of Person

ZIMMERMAXN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code
CORPORATE@ZKSLA WFIRM,COM

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

For firther information cancerning this matter, please cail:

Jessica Snyder, Corporate Paralegal 407 425-7010
at{ )

MNazme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassce
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amwount:

Please make check payable to; FLORIDA DEPARTMENT OF STATF,

& 812500 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIT SECTION (050902, FLORIDA STATUTES, THE FOILLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARSTTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SOUTHWEST FLLORIDA FERTILITY CENTLR, LLC
l {Mnine of Forsign Limited Liabthity Company; must include "Limuted Liability Company,” "L.L.Z.." ot "LLC."}

(1f name unavailable, coter zliermnaie nane adopied for the pupose of trensacting business in Flarids. The ahernate name ot inclade “Limited Liability Conpary,” “L.L.C o1 "L1L™)

DELAWARE 45-0996339
3.

2.
{Turisdiction under che Taw of whicl: foreign imited hability company s arganized)

(FET nomiber, T applicabled

UPON REGISTRATION

4
(Date Nrnt 1pnsacied business in Florida, if priot to zegisiration )
{See sections 605,0904 & 6050905, F.S, fo delermine penally hability)

13730 NEW HAMPSHIRE COURT

15730 NEW HAMPSHIRE COURT
6.

(Mailing Address)

5.
(Strect Addreas of Principal Oty

SUITE 10] SUITE 101

FORT MYERS, FL 33908 FORT MYERS, FI. 33908

7. Name and gtreed address of Florida registered agent: (P.O. Box NOT acceptable)
LB
I ~
JACOB GLOCK ::_'; § g
Name: C3a =) <)
15730 NEW HAMPSHIRE COURT, STE 101 -: = M
Office Address: e . 4 —
A T
r ) = *
FORT MYERS 33908 =
, Florida o e
(Cily) (Zip code) - g

Registered agent’s acceptance:
Having been named as registered agens and to uccept service of process for the above stared limited liability company at the place

designaied in this application, 1 hereby accept the appointient as registered agent und agree (o uct in this capacity. 1 further agree
to comply with the provisions of alf statutes relativejo the proper and complete performance of my duties, and I am familinr with

and accept the obligations of my position as regisigreg/agent.

/ 4 (Regisicred sgent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [ap (o six (6) tatal}:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
™ Manager Name: JACOB GLOCK (CiManager Name:
OMember Address: 13730 NEW HAMPSHIRE CT ClMember Address:
C Authorized SUITE 101 O Authorized
Petson FORT MYLRS, FL 33908 Person
T QOther, T Other B10ther C1Other
Manager Name: [(Manager Mame:
CiMeamber Address: OMember Address:
CAuthorized O Autharized
Person Paison
C10ther O Other, COther HOther
OMlanager Name: CManager Name:
ClMember Address: O Member Addiess:
O Authorized U Autharized
Person Person
OOther OOther OOther OlOther

lmporiant Notice: Use an attachment to report more than six (6). The attachinent 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 is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submilted)

10. This document is executed in accordance with seétion 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of S1até/constitutes a third degree felony as provided for in s 817.155, F.8.

~——

/'[ Signature of 2n quthorized person
JACOB GLO{

Typed or printed same of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHWEST FLORIDA FERTILITY CENTER,
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 SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHWEST
FLORIDA FERTILITY CENTER, LLC" WAS FORMED ON THE SECOND DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6649381 8300
SR# 20220882465

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

Authentication: 202825826
Date: 03-04-22




