.

PLE'ASE READ ALL INSTR‘LICTEO'NS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State 27 P 2: 09
REINSTATEMENT DIVISION QF CORPORATIONS 020 JAN
— G0N OF CORPORATIONS
DOCUMENT # | y \}( - ..; R rapcone o ORI
1. Limited Liabiity Company’s Nama 1 ) ™ s &-LY
Wellington Endoscopy Center, LLC ( A
s \
2. Pnncmal Office Address - No P.0. Box # 3. Mailing Office Acdress
9500 S. Dadcland Boulevard 4. Swe/Country of Formation
Surte, Apt. #. etc, Sutte, Apt. #, atc. Florida
Suite 200 5. Date Organized or Qualified
Te Do Business in Flonda
City & Stats Crty & State 07/01/2016
Miami, FL 6. FEI Numbar Appliad For
: 81-3254698 Not Applicable
2Zip Country Zip Country 7 0 .
33156 UsA CERTIFICATE OF $TATUS DESIRED [ [OOTONnsishbbbi i
8. Namo and Addross of Currant Roegistared Agent
Mame
Adetendme-Errmancen— LQVML(/ F-(‘em
Streat Adcress (P.0. Box Number is Not Accepiable)
9500 S. Dadeland Boulevard
Sule, Apl. # Etc.
Sune 200
City State Zip Code
Miami FL |33156
| e——— —

9. |, being appointad the regigjared agent of the above named limited liabihty company, am familar with and accept the obligations of Chapter 605, F.S,

CoFree_ // e/Zozp

~ REGISTERED AGENT MUST SIGN

Signature of
Registerea Agent

10. Names and Strest Addresses of Authonzed Representativas/Managers

Name of Street Ad t Each i
Titias Authorized ;I::resenmtwesl Autm;ad %r:;:e:eng?:vef City / State / Zip
Managers Manager
CEO Joseph Garcia 9500 S. Dadeland Boulevard, Suite 200 Miami, FL. 33156
CFQ Lawrence Freni 9500 5. Dadeland Boulevard, Suite 200 Miami, FL 33156

11. E-mail Agdress

rmﬁea.ua 0 heaith, com
{70 Do used for future annGal repon NoLkcaLons)

12, | certfy that | am an authonzed reprasen:aummannger or the receiver or trustea ampowered to execute this applicabon as prowded for in Chaptar 508, F,S. | further cartify that

when filing thus reinstatament application the reason for dissolution has baen eliminated, the timited liability company name satisfies the requirements of section 605.0012. F.S .. and

that all fees cwed by the limited liabiity company have been paid. The information indicated cn this application is true and nccurate, and my signature shall have the sama legal sflact

as if made under oath, | am aware that fal formation submitted to the Department of State constiutes a third degree felony as provided in s. 817.155, F.S.

Signature of Zr2y Dayime Phone # 3051'3'57 - g-’ S_‘:/

Autherized Reprasantative/ Manage Date

Typed or pnnted name of signing Authorized Representauve/ Manager

— N!\‘J‘e;&



