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FLORIDA FILINGS & SEARCH SERVICES

SUBJECT: MEDICAL PROFESSIONAL LLC
REF: W01000011424
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We received your electronically tranamitted document. However, the or T
document has not been filed. Please make the following corrections and ke
refax the complete document, including the electronic filing ecver sheet.
%The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandonhed.
If you have any questionsg concerning the filing of your document, please
call (850) 487-5094.
Agnes Iunt FAX Aud. #: HED1000067228 /\Ao\m[ﬁg\ﬁa ‘
Document Specialist Letter Number: S01A0D0030605
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Hoie CCOtoR 139
APPLICATION BY FOREIGN LiIMITED LIABILYTY COMPANY Fop A!JTHORIZATION 10
TRANSACT BUSINESS N FLORIDA
N COMPLIANCE wizy SECTION 608503 FLORI 4 STATUIES, 1HE FQLLOWING 5 SUBMITTE > 100 REGBTER 4 FOREIGN -
UMIT&DUABZHYCOLPW?(J ?RM{CY'BL&MESS INTHE mmOFFZORZDA: ) o .
%
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Jurisdlezion under the

—_—
i 3.
law of which forcign imitag Hiability
company iy urganized)

(FBt wumber, if Appi ol ) - .
4. May 16, 2[231 i . .
{Datc of reMization

3. BArnet sy
Duration: Year (LR

linbility g
XISt ot “perpetual )

mpany wiﬂ cease 1o
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,,F,E.S i

De.!,ray Beach, rr

————=4_ TTHCh, FL

33483
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8. Iflimited liabitity company is 2 manager-managed company,
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check here [ :
9. The name and usual business addresses of the managing me
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bers or managers are as follows

Sigrature of 1 memper or an authorized Fepresentative of g member,

(i acoordense win, settion 608 A0y(3), F.5., the axseption of this dogumen: constituicy

an abfiraration under the penaltioy of periury thas the fiyg siated heredn are gye,)
—Dang

Typed or printed name of signae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT!REGISTERED OFFIC

PURSUANT 1O THEP VISIONS OF SECTION 608415 or 608.507, FLORIL A STAT UTES,
THE UNDERSIGN

RO
ED LIMITED LIABILITY COMPANY SUBMITS THE Fopy OWING

STATEMENT 10 DESIGNATE a REGISTERED OFFICE AND REG] STERED AGENT IN THE
STATE QF FLORIDA,

1. The name of the Limited Liability Company is:

Mediea) Professy ona}l LLC

e

- - B -
2. The name ang (he Florida street address of the registered agent and office are:
?.;g-f: 2 -
Donov, S0 - l"'C*' =
(Namuw) E?* _3:12 ]
2rs, n 3
100 Eagt Linton Blvqg, . & -
Florida street address (5.0, Aoy NOY ACCEPYABLE) 2 e
e P '
Delray Beach FL 33483 B2 =
CitylSute/Zip S

agent and 1o aee,
- liability company af 1,

ept service of process Jor the above sia1e0 Iirtited
he place designated in this certificate, ¢ hereby accupt the appein ment as
registered apent und GETec to act in this capacity, {firther GEveC 1o cotmply with the P ovisions of alf
statutes relating 1o the proper and complete performance of my dutiey, and [ um Jamilior with ang
accept the ohligations of my position as registered agent g provided for in Chapter 603, £.5.
w.\. - S om
(Signanrs)
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