18/25/2823 17:47 3B522681448

»

LAZARUS CORPORATE
Ll %

PAGE BI/B3
d
Orpora
Electronic Filing Cover Sheet
Note: Please priut this page and use it as a cover sheet. Type the fax audit number (shown
below} on the top and bottom of ail pages of the document,
(((H23000371489 3)))
H2300037 1 4B33A8C4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet,
To:
Division of Corporations
Fax Number : (B5@)617-8381
From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, IMC.
Account Number : I120008202019
Phene : (305)552-5973
Fax Number ¢ (3@5)675-5944
Y- **Enter the email address for this business entity to be used for future
== annual report mailings. Enter only ane email address please. *¢
o5 g
i1l f_ - Email Address: _ ! ‘S‘ H~
oo wol24/z2
. -y
. ‘: FLORIDA LIMITED L1ABILITY CO.
bt MEDPRO SERVICES HUB LLC
5 Ll
% [Certificate of Status f 1
[Ccniﬁcd Copy [ 0
|Pagc Counlt ] 03
|Estimated Charge | st30.00
w4 =
cR B
S g N
=0 2 o
Electronic Filing Menu Corporate Filing Menu Help T ~ 4
b =T
g‘ﬁ .:‘ § w
-‘%U"‘ - E-::
ZE, o
™~



18/25/2023 17:47

T PaGE  82/03
@ LAZARUS CORPORATE
383228144

—_——

T ——

ARTICLE ;. Name:
he name of the Limiteq Liability Company is;
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ARTICLE II - Address:
Th ili

€ mailing addresg and

Company £ Street address of the Principal office of the Limitec Liability

Ompany cannot serve as jrs OWn Registe

o Liapil
; red Agent. You mus destgnate an ingtvidua) o anorher businesy entity i
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ARTICLE v
The name and title of each person authorized 1o anage and control the Limipsg
Liability Company: (MGR or AMBR)
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Signature of a membér or aft authorized representative of a member.

In aco_ordance with section 60

&\m& Elizale a"(q f(‘ 2 rm»'\dfe Z

Typed or printed name of signee

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 herel 1y accept the
appointrent as registered agent and agree to act in this capacity. I further agre to comply with
the provisions of all statutes relating to the proper and complete performance »f my duties, and
I'am familiar with and accept the ob

ligations of my position as registered age:
in Chapter 605, F.S..
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Registered Agént's Signature (REQUIRED)
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