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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: New Hope Cancer Centers Limited Liability Company
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 retum ail correspondence concerning this matter to the following:

Frederick J. Bergmann, CPA

Name of Person

New Hope Cancer Centers Limited Liability Company

Firm/Company
1020 S Frankland Road
Address
Tampa, Florida 33629
City/State and Zip Code

FredB@msolutionslic.net
E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Frederick J. Bergmann, CPA «(813  ,679-3743

Name of Person Area Code & Daytime Telephone Number
§8: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$l25.00 Filing Fee DS]S0.00 Filing Fee & DSISS.()O Filing Fee & DIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY-FOREIGN LIMITL‘D LIABILITY COMPANY FOR AUTHORIZATION TO.
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE FPT]'H SECTION 608.503, FLOR]D‘I S[‘AI’I.HES THE FOLLOWING IS SUBMITTED -TO REGISTER ‘A FOREIGN
LH\MIDLMM’COMPANY TOTRANSACT BUSINESS INTHE .STAf E OF FLORIDA:

1. New Hope Cancer Centers.Limited Liability Company o
. (Name of Foreign Limited Liability:Company; must include “Limited Liablhly Company ” “L L.C." or "LLC.Y

(lf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a copy.of the writien
« consent of the managers or managing members adopting thie alternate name.. The alternate mlme musl mclude “Limited Liability
Compaiy,” “L. LG “LLE™

2. Dominican Republic

(Jurisdiction under the law ‘of-which foreign limited liability . (FET number, if applicable).
company is organized)

4, June 2; 2011 "5 Perpetual .

{Date of Orgamization)-~ - e (Dumuon Year imited iiability company-wili cease to
o T, exist or “perpetual”)’

6. NA

- {Date first transacted.business in Flor:da, if prior to reglstratlon )
(See scctions 608:501 & 608.502'F.S. to determine penalty liability)

7. 1020'S Frankland Road

Tampa, Florida 33629

m[SEcht A"d?ir'css_of-Prin'cipal Office} T — T
8. .If limited liability ‘company i a manager-mahaged company, check here

9. The name and.usual business addresses of the managing members or managers are as follows:

Frederick'J. Bergmann . - -

P— P - c e T e e

‘Christian Sanon

10. Attached is an original centificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in-
the jurisdiction wridér thé law of which it is organized. (A photocopy is not acceptable. 1fithe certificate is in a forcign language, a
translation of the certificate undér cath of the translator must be submitted.):

I:I. Nature of business or-purposes to be conductéd or-promoted in Florida:.

Banking transactions only .77,
o

/1 -
S:gnatu f a member or an autiforized rcpresentauve of a member
(ln accordance with section 608. 408(3) F:S.. the exccution ol this‘dochiment, constitutes an- aﬂ'rmmmn under thc

penaities of perjury that the facts stated herein are trye. 1 any-aware that any false mforma:lon submitted.in.a
document‘to the Department ofStalc constitutes a third degrec ﬁ::lony ag provuded forins:817. 155,F.5.)

Frederick J. Bergmann, CPA o
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 TH lE*FOLLOWfNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE. AND REGISTERED AGENT IN THE STATE OF
FLORIDA

.- The name of the Limited Liability Company is:
New Hope Cancer Centers Limited Liability Company

If unavailable, the altérnate to be used in the state-of Florida is:

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

Frederick J.Bergmann, CPA. =~ .. o .
{Name)

1020 S Frankland Road.-.-...

= — Florida Streat Address (P.O. Bow 'NOT ACCFPTABL!:)

Tampa _ Pl 33629
City/State/Zip

Having beennamed as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appointment as registered
agent.and agree lo act in this capacity. 1firther agree to comply with the provisions of all statutes
rélating to the proper and complete perfor mance of miy duties, and I am familiar with and accept the
obligations of iy position as reg Ser Lprovided for in Chapler 608, Florida Statutes.

$100.00 Filing Fee for. Application

'$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 . Certificate of Status (optional)
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AFFIDAVIT OF BIANCA BENJAMIN

STATE OF.FLORIDA
COUNTY OF HILLSBOROUGH

BEFORE me, the undersigned authority, personally appeared-Bianca Benjamin, who,

upon being-duly sworn deposes and says.as follows:
,1. ‘My.name is Bianca Benjamin (the “Affiant™).

2. I maké thiis Affidavit based upon the best of my knowledge and belief.

3. Affiant is a resident of Hillsborough County, Florida and is over the age of 18

4, Affiant speaks and writes fluent English and Spanish.

5. “Exhibit A” i$.a true and correct English translation of dociuments originally prepared in
Spanish t “Exfiibit B”.

Under penalty of perjury, I declare that I.have read the foregoing; and the facts alieged‘are true,

to the best of my knowledge and belief.

BiancaBenjamin

State of Florida

H County of Hillsborough
[.HEREBY CERTIFY that.on this:day, before me, an officer.duly authorized in the state of Florida and

the county of Hillsborough, to take acknowledgements, personally appeared Bianca Benjamin to me
known to'be thfa person(s) described or who has/have produced driver’s licenses as identification and who
executed:the foregoing'instrument and they acknowledged before.me that they executed the same.,

: Fels
- WITNESS my.hand and official seal in Florida county of Hillsborough this [ day oflanuaf-y 3012.

MEU’\CL {‘;{ }-«((}fd\sf De b - +(D€d~sr+

Printed Name -

My.commission expires: _ — T T

-r-————Bl;-B-HA-!:\’HNE-ﬂGEGHS
X Notary Public’- Slate nl Flnrida
+E My Comm. Exblras Nov 24, 2013
t':ommlsslnn #0D 942457
Bonded Throuph Naiional Nolary Assn.

1y, .
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