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COVER LETTER

TO:  Registotion Scotion
Division of Corporations

supsper:  ProMed Wellington Reserve, LLC
Nnme of Limited Linbility Companuy

The m¢losod “Applicaticn oy Forcign Limitad Liakility Company for Authorizalion to Trungact Business In Florida,* Certificats of
Boistence, and cheek oze submitted 1o register te sbove referenced forelgn limited liability company to ansact business ip Florida.

Plense ceturn nll correspondence concerning this matter 16 the following:

Sean Kanov
Nume of Person
ProMed Propettics, Inc,
Firm/Company
1696 NE Migmi Gardens Drive
Address

- North Miami Beach, Florida 33179
City/Stutc and Zip Code

E~muul address: (to be Wied for future apnusl seport notiffenion)

For funbier information conceming this matter, pleass ¢all:

_Karen Rodriguez a( 770 y 777-2091
Name of Person Aren Code & Daytlmo Telephions Nurmber
) cc.
Divicion of Corporutions Divition of Corperations
Registrution Scetion Registration Section .
P.O. Box 6327 Ctifien Building .
Tallnhoszee, FL 32314 2661 Exocutive Cenler Circle

‘Tallnhassee, 1. 32301
Enclosed is a eheck for the following amount:

[)5125.00 Fiting Feo  [T]$130.00 Filing Pec & [)$155.00 Filing Fee & [(]5160.00 Filing; Foo, Certificate
Certiflente of Sturus Certified Copy of Stutus & Certifiad Copy
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¥

2012-06-08 10:26 TRIAD 7702201943 »>

P 3/5
(((H12000153029 3)))
AFPLICATION BY MOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN TLORIDA
IN COMPLIANCE WITH SECTION 808308 FLORIDA STATUIER, TAE FOLLOWING IS SUBMITTED TO REGSTER A FORGN
LPMITED LUSILITY COMPANY TG TRANSACT FUSINGESS 2N THE STATR OF FLORDA; '
1. ___ProMed Wellington Ruscrve! LLC LT TN m e s
[Ty gn Limh ublilly iy; imsst Jaclude nbliity Cotpany, v Of A
(I rinne unavalleble, enter alicenate nnmy sdopiod foe the purpese of iranmeting breiveas in Florids ond otach » copy of o wriiten
conget of b managers or mmnoging rosbera ndapting the sltmmnte ncrme, The altemats nome must loaluds “Linalied Lisollity
Company,” '"L.L.G™ “LLE™
2. Delaware 3, 80-0823456
mihr hw!kt !:nmmr”d T T WIS 12 ol o (FET nomber, 2 applloabia)
4. Juns 6, 2012 5, sius)
(Laate of Organiranion) m[ﬁt;‘r%r%éz;& ﬁu_)waﬂiﬁﬂﬁi tompany Wil 6oaso toH
K —
8. ™)
(T Sootions 30T B ABE FOL P B e =
7 1696 NE Miami Gardens Drive ";’ -
o 7
North Minmni Bensh, FL 33179 .
troot Addross nalpal GT0ce) 4 § i"g"'(i
8. IfHimited lisbility comprny Is & manager-managed company, chesk here ] = I
9. The nazio and usual business addrosses of the menaging mumbers er managers ars as follows: a

ProMed Propecties, Inc,

1696 NE Miami Gardens Drive

North Mieini Beach FL 33179

10. Atinchedisan eriginal cartificnis of axisterce, ne more than %0 dyw okl, duly suthentcated by the offisia) hving custody ot oot o
tojuriadiction underthe kwofwhlchitls orgratzed. (A photoscpy isnotacteptable, Titho cartificateithn o forelgn Jangmge o
wmnslaticg oflbe omtificete under cath of e tronslator st be aibmited)

11, Nawrs of business or purposes to be conducted or promoted in Fioridn:

rand property ownershi

ignutdse of o momber or on authorized repreeentntive of o mamber,

{ L necordanca with sectian SORA0BC), 1U8., (he exsoution of thls docurmtnt coastiatss a4 afflrmntion undoe ta
ponaitics of perjury thot tho fhoia' saicd Bevoln iro trus, | am awaro that sny fals (nformtion rubmitted in a
desurmint to the Department of Stato sonstitutcs o third dogree fulony e provided foe (n 0.21%,155,7.8)

BPS € Aud ey

Typed or printed name of slgnes
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Linbility Company st
ProMed Wellington Reserve, LLC

If uravailable, the alternale to be used in the state of Flonida is;

2. The name and'the Florids stregt address of the reglstersd agent and office are:

NRAI Serviges, Inc,

(Name) .

515 East Park Avenue
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Tallahassee, FL 32301

Chy/Stic/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability cornpary ot the place designated in thiy certificate, ] hereby accept the appointmem as regisiered
agert ard agree 10 act in this capaclty. T further egree to comply with the provisions of all stotutes
relating to the proper and complete performance of my duties, and [ am familiar with and accepi the
obligations of my pesition as regiatered ager us provided for in Chapter 608, Florida Statutes.

Corpya@'on ice Company
By: PA L — /(./ L )
: V4 (Signature) O/ )

$100.00  Filivg Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Coertificate of Status (optional)
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You may verify Lhis certificate ozi.uno
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMED WELLINGION RESERVE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS I'HRE RECORDS OF
TRHIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TRAT TEE SAID "PROMED
WELLINGTON RESERVE, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE,
A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

(12000153029 3)))

SO SR
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rfrey W, Duliaex, Suenlary of Stote
AUTHEN TON: $62B6

DATE: 06-08-12

5165447 8300
120717936

at corp.delavare, gov/outhver. shtm



