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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATVARS, (HE FOLLOWING IS SUBMITTED T6) RELNIER A FOREIGN
FTIMITED LIABILIT Y COMPANY T IRANSACT RUSINESS INTHE STATE OF FLORIM:

1. R & R INTERNAL MEDICINE SPECIALIST, LLC

(Namc of Foreign Limiled Linbility Company; must include “Limmitcd Lisbility G ompnny.‘r“l. L.C.7or“LLC™)

(If name unavailuble, enter afternae name adopted for thi: purpose of wansacting business in Florida and sttsch a copy of the written
consent of the managers ur managing members adopting the alleruete same. The alternate name must include “Limited ) iability
Company,” “L.L.C;" “LLC.")

2 NEVADA 3. 27-2234275
(urisdiction under the Taw of which forcign hmited |iobility { FET number, if applicable)
company is organizad)
4. 02/25110 5. PERPETUAL
" " {Dtc of Organization) - (Doranion: Year hmited Jiakility company will vense 16

exist or “perpelusl™)

6. L
"(Dute first rumeacied business in Florida, it prior to registalion
(See pections 608,501 & 6U§.502 F.8. 10 delarrming penalty Nability) )
7. 10151 POINTVIEW CT ORLANDO, FL 32836 o 2
@ G
(Strect Address of Primeipal Olice) ~ T
8. Uf timited liability company is a manager-managed company, check here D et ,
=]
9. The name and usual business addresscs of the managing members or managers arc us follows: ::
BDR. HUGO RAMON PO BOX 2600 WINDERMERE, FL 34786 f;

DR. JOSE RAMON PO BOX 618189 ORLANDO, FI. 32861

10. Attached is anoniginal cartificee of extstence, nomor: then Y days old, duly suthenticatrd by the officid eving cusndy of reconds n
the pmisdiction undcr the law of which it is onganized. {A photocopy s oot cceplable. [l'the certificate is in a foreign lanpuage, 2
tansiation of the certificate wncker oxith o the trarslator must be Subeitted )

11, Nature of busincss or purposes to be conducted or promoted in Florida: MEDICAL

x@«ag@v’_‘

Signature of'a member or an authorized representative of & member.
(Lo aceondunce with section 608.408(1), T.5., the cxceution of thiy decurnenl constitules
an effirmation under the pepaltics of perjury that the facts statod herein ars true.)

HUGQ RAMON
Typud or printed name of signee
{{{H10000104283 3)))
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO JHE PROVISIONS OF SFCTTON 608.415 or 608.507, FLORIDA STATUTTES, THE
UNDERSIGNED LYMTTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RCGISTERED OFFICE AND REGISTERED AGENT IN TIIE §TATE OF

FLORINA.

1. The name of the T.imited Liability Company is:

R & R INTERNAL MEDICINE SPECIALIST, LLC

Il unavailable, the alternate to be used in the state of Florida is:

2. 'The name and the Floridu street address of the registercd agent and office are:

HUGO RAMON
{(Namt)

10151 POINTVIEW CT
Florida Street Address (P.O) Row NOT ACUEPTABLE)

ORLANDO, F{, 32836
Cily/State/Zip

Having been numed us registered agert and to accept service of process for the above staled limited
liability company ai the place designated in this certificate, | hereby aceept the appointment as registered
agent and agree to acl in this capacity. I further agree to comply with the provisions of oll standes
relating to the proper und complete performance of my duties, and I am fomiliar with and aceept the
obiigarions af my position as registered uwend as provided for in Chapicr 608, Florida Statutes,

\)aagg)/

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
¥ 30.00 Certibied Copy (optional)

$ 500 Certificute of Status (optional)

{{{H10000104283 3)))
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— SECRETARL OF STu7y

CERTIFICATE OF EXISTENCE
(INCLUDING AMENDMENTS)

|

!

l'

]

:

’: I, ROSS MILTER, the duly clecied and qualificd Nevada Scerctary of State, do herehy cerify

f that | am, by the laws of said State, the custodian of the records relating to filings by
covporations, non-profit cerporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant 1o Title 7 ol the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing

i for & time period subscquent of 1976 and am the proper ollicer to exeeule this centificate.

evidence, R & R INTERNAL MEDICINE SPECIALIST, LLC, as a limited liahility company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since February 25, 2010, and 15 in good standing in this state.

T further certify, that the above limited liability company has Anticles ol Organization and no
amendments on file in this office as of the date of this certificate,

IN WITNESS WHEREOQF, T have hereunto set my
hand and aftixed the Greal Scal of Staie, at my
office on May 7, 2010.

.c"f///&a—-‘

j | turther certity that the records of the Nevada Secretary of State, at the date ot this certificate,
|
!
1
|
'

i ROSS MILLER :
iy Secretury of State 8
¥ 1
& 1
1k Electronic Certificate g
q Certificate Number: C20100507-1879 i
a's You may verify this slectronic certificale E:
i : online at http:/fwww.nvsus.gov/ ‘.




