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COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: AJL of Brevard, LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited hiability company to transact business in Florida..

Please return all correspondence conceming this matter to the foliowing:

Anthony J. Lombardo

Name of Person

AJL of Brevard, LLC.

Firm/Company

708 S. Harbor City Blvd., Suite 250
Address

Melbourne, FL 32901

City/State and Zip Code

JHardesty@MarinaTowersLLC.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julie L. Hardesty ar( 321 y 725-0090 x288
Name of Person Area Code & Daytime Telephone Number |

MAILING ADDRESS: 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:
D $125.00 Filing Fee $130.00 Filing Fee & D$155.00 Filing Fee & DSI60.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABFLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FerRlDA

IV COMPLIANCE WITH SECTKON (08.505, FLORIDA STATUTES, THE FOLLOWING ESUMHLD TDREX?NW\'A -FOREKGN
LIMIED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. AJL. of Brevard, LLC.
{Name of Foreign Limited Liabiiity Corapany: must include “Limited Liability Company,“ *L.L.C," or “"LLC. ")

(T name unavaiiable, enter alternate name adopted [vr the purpose of Wansacting brusmess m Florida and attach a copy of tbe written
consent of the managers or managing members adopiing the altemnate name. The alternaie ¢ na.me must include “Limited Lsabmty
Company,” “L.L.C.” “LLC.")

2. Delaware 3, 27-4416703
(Junisdicuion under the law of which forcign limiled Labaliry {FE} number, if applicable)
company is organun d) :
4. December 30, 2030 o - 5 perpsmual ol
(Dme of Orgamzatlon) {Duration: Year limitad lmblhty company. wﬂl :.me ©
. _ Co exist or “perpetual” ) ' T
(Dalc first transacted business in Flarida, 17 prior to registration.) S
~ {8ee sections 608.501 & 608.502 F.5, to determine pcneSty linbility) g < :
: >
7. 709 8. Harbor City Bivd,, Suite 250 ; =B
; 9% o =
Melbourne, FL 32901 _ 5 MM
: (Street Address ol Prncipel OIfice) B T X O
) en
8. If limited liability company is & manager-managed company, check here 2 g :

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

Anthony J. Lombardo, M.D.

10, Anichid T CHgioal 66t of exisience, no more then 90 caysoid,chly sutherticaec by the offcial baving usidy of ecords in
the jurisciction underthe law of which it is organized. (A photocopy isnot acceptable. Ifﬂ'bcauﬁcalesm aﬁmgnlmgmg,a
nanslation of the certificate under oath o the translator miust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florlda. T sonw papone o i s Garporton

% Organizen RnAl! be 1 oohduct mvd ranak: lrllilmbuﬂnl wupmﬂmdm:naph‘umanhoﬂmmﬁmml nmm'm-ymkanmnmmﬂ

N ‘\’MM |

Signature of\ﬁlember or an authorized representative of a member.

(l.n accordance with scotion 608 ¥08(3), F.S.. the execution ot this document mnsﬁpﬂcs an-affimnation under the- -
penalties of perjury that the ficls stated herein are true | am aware that any false information svbmitted in 4
document (o the Department of State constitutes a third degres felony ac pmwded forins.817.155, F. S)

Anthony J. Lombardo, M.D.
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 THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

AJL of Brevard, LLC.

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

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

Anthony J. Lombardo, M.D.

—_—
(Name) ZF}:% 3
—< M
zrm B 4
709 8. Harbor City Blvd., Suite 250 g;: —_
Florida Street Address (P.O. Box NOT ACCEPTABLE) i_fr?\‘f."-_ o F‘
S % O
o Ry
Melbourne FL 32901 o w
City/State/Zip. %;‘.ﬂ‘ ok

Having been named as regisiered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my position gtregistered agent as provided for in Chapter 608, Florida Statutes.

N\(Signature)

$ 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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Delaware ...

The First State |

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO
FORMED UNDER

STANDING AND

EEREBY CERTIFY "AJL OF BREVARD, -LLC." IS DULY
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2012.

AND I DO
BREVARD, LLC.
2010.

AND T DO
BEEN PAID TO

4920684 8300

120134233

You. may wi this cwrtificate online
a gov/authver. shtml

at ocorp.de

HEREBY FURTHER CERTIFY THAT THE SAID "AJL OF

" WAS FORMED ON THE THIRTIETH DAY "éoz' DECEMBER, A.D.

HEREBY FURTAFR CERTIFY THAT THE ANNUAL TAXES BAVE

DATE .

'. . ‘Je.m:éyw. Bullsek, Secret'é.q; of State "'*'--,,
AUTHE ION: 9348549 . .

DATE: 02-07:12 - .




