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DOROT & BENSIMON PL °

ATTORNEYS AT LAW

ESTATE PLANNING ¢ INTERNATIONAL & DOMESTIC TAX * ASSET PROTECTION * TAX CONTROVERSY

BOcA RATON OFFICE AVENTURA OFFICE
7200 West Camino Real, Suite 214 WwWWw.DOROTBENSIMON.COM 2775 Sunny Isles Blvd., Suite 118

Boca Raton, Florida 33433 : North Miami Beach, FL. 33160

(T) 561.218.4947 INFO@DOROT BENSIMON.COM (T) 305.921.9421

(F) 561.235.0986 . (F) 305.395.3978

FAX COVER SHEET

DATE: February 6, 2013 é;ﬁ =
TO: Florida Department of State, Division of Corporations ;_:g: aa
Attention: Ms. Gina Mcleod oo :‘:3
(Fax) 850.245.6030 B @
FROM: Daniel Bensimon, Esq. e =
DOROT & BENSIMON PL il g
(Tel) 561.218.4947 =4
(Fax) 561.235.0986 ST

RE: APPLICATION TO TRANSACT BUSINESS IN FLLORIDA OF

HEALTH SPHERE, LL.C (DOCUMENT NUMBER: W13000004219)
Dear Ms. McLeod:

Because of the confusion regarding field 6 of Health Sphere, LILC’s Application to
Transact Business in Florida, please find enclosed the following documentation:

Cover Letter,

Application to Transact Business in Florida (with field 6 redacted),

Certificate of Designation of Registered Agent/Registered Office; and

Certified Copies of Certificate of Formation and Certificate of Good Standing
issued by Delaware with respect to the converted Delaware Health Sphere, LI.C.

Pl S ]

Field 6 of the Application was originally completed with a date of “06/21/2011” because
that was the date that the original Health Sphere, LLL.C was formed as a Florida LLC (see
Document Number 1.11000072557). However, the original Flonda LLC was converted
to a Delaware LLC, which then applicd to do business in Florida. Because June 21,
2011, was the date on which the original Florida LLC (not the Delaware LLC) began to
do business in Florida, we have redacted field 6 pursuant to your office’s instructions.

Please contact me by telephone at (561) 218-4947 if anything else is required to complete
Health Sphere’s Application to Transact Business in Florida.

Sincerely,

Daniel Bensimon, Esq.

PRIVILEGED MATERIAL Atiorney/Client Work Product. The information contained in this message may be confidential and privileged
and may be intended only for the use of the individual or entity identified. If you are not the intended recipient, please do not disseminate,
distribute or copy. Instead we ask that you please notify us by phone, and pleass immediately destroy this message. Thank you.



CR2ZE027 (9/10)
COVERLETTER

TO; Registration Section
Division of Corporations

HEALTH SPHERE, 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:

FRANK R. OCQUE

Name of Person

HEALTH SPHERE, LLC

Firm/Company
5201 BLUE LAGOON DRIVE, 9TH FLOOR

Address

MIAMI, FLORIDA 33126

City/State and Zip Code
focque @health-sphere.com '

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

For further information concerning this matter, please call:

FRANK R. OCQUE 954 302-7035
at( )]
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

i HEALTH SPHERE, LLC
) (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

5 DELAWARE 3
.(Jurisdiction under the law of which foreign limited liability ) (FEI number, if applicable)
company is organized)
12/19/2012 . 5 PERPETUAL
(Date of Grganization) ) {Duration: Y ear limited llability company wili cease to
. exist or “perpetual”) .
6. 08212011 | )| cron 12557 . A
.- . (Date first transacted business in Florida, if prior to registration. ) v N
{See sections 608,501 & 608,502 F.S. 1o determine penalty liability) ii e E.g O
5201 BLUE LAGOON DRIVE, 9TH FLOOR eI
., "y
MIAMI, FLORIDA 33126 N ;:1:3 1
(Street Address of Principal Office) P M B
. ) ke
FN on
P

8. Iflimited liability company is a manager-managed company, check here |
9. The hame and usual business addresses of the managing members or managers are as follows
FRANK R. OCQUE (MANAGER)
5201 BLUE LAGOON DRIVE, 9TH FLOOR

MIAMI, FLORIDA 33126
10. Attached is an original certificate of existence, no more than % days old, duly authenticated by the official having custody of records in
the jurisdiction under the taw of which it is organized. (A photocopy isnotacceptable. If'the certificate isin a foreign language,a -
translation of'the certificate under oath of the transkator must be submitted.)
ANY LEGAL PURPOSE

11. Nature of business or purposes to be conducted or promoted in Florida:
ly

ks

Signature of a member or an gathorized Msentative of a member.
ccution of this documen constitutes an effirmation under the

’ (In accordance with scction 608.408(3), F.S,, the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information subminied in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.)
FRANK R. OCQUE, MANAGER
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. '

1. The name of the Limited Liability Company is:
HEALTH SPHERE, LLLC

If unavailable, the altemnate o be used in the state of Florida is: .

2. The name and the Florida street address of the registered agent and office are:

FRANK R. OCQUE

(Name)
5201 BLUE LAGOON, 9TH FLOOR -

Florida Street Address (P.O. Box NOT ACCEPTABLE)

MIAMI 33126
FL

City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. -

/’(Signaturcj -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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From: Evelyn Suera le {305) 395-39r8 Te: Fax: +1 {850, 245-6030 Page 7 of 7 1/31/2013 10:47

@e[aware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH SFPHERE, LLC" iS DULY FORMED
Q.UMDER 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 NINETEENTH DAY OF DECEMBER, A.D. 2012.

ONESC

e e s

Jeffrey W. Buliock, Secretary of State
5262869 8300 AUTHEN TION: Q085810

DATE: 12-19-12

121361289

You may verify this certificate online
ar carp.delavaras,.gov/authvaer.shtml



