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

IN COMPLIANCE WiTH SECTION 0B 303 FLORIDA, STATUIIS. 1HE FOITOWING IS SUBMITTED T REGISTER A FORFIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE SEATE O FLORIDA:

AxisMID) Associates, LLC
(Name of Foreign T.imited Liabillty Company; rmlsl toolude “Limned 1. jability Company, " " L.L.C.." or "LLC.™}

i

{{ name unavaildble, enter alternate name adopted tbr the purpose of mansacting business in Florida and attach a copy ofthe writen
conscnt of the inanagers or mamgmg members adopling the allernate name. The alternate name must include “Limited Liabiluy

27-1494R 1Y

Company,” “L.L.C."“LLC.")
2. Delaware 3.
(Junsdiction under Uie law of wbich foreign Tonied Esbility ( FET number, U applicable)
company is organized)
4. 4722012 5. Perpetual
(Date of Organization) {Duration: Year limiwed liabitity companv will cpase tacg
. exist or “perpemual") ;"_ [ =
P
6. OO J:th-m = é "T}
(Uate ftesl transafted business i Florida, if prior to re nsnsmnon) PR
(Sce sections 608,501 & 608.502 F.S. to determine penalty liability) NS = i
e S
7. 11101 South Crown Way Suite 5, Weilington, Florida 33414 A .
- R
S & T
ST e
“hy ' -l

[Streer Adsess of Principal OTfice)

8. If imited liability company is a manager-ﬂ'idnag'ed company, check here D

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

Wells LLC, 11101 South Crown Way Snite 5, Wellington, Florida 33414

80 Indian Hills Drive, Pace, Flerida'3257)

Stuart Viator, 33

10. Astached is an original certificate of existence, no maorethan 90 days dd, duly authenticated by the offidial having austody of reoords in
the jutischction wnwder the law of which itis crpanized. (A photocopy is not acceptable. Hthe cartificatsism a forelgnlanguage a
translation of the certificate under oeth of the trnslator mustbe subimitted )

11. Nature of business or purposes to be conducted or promoted in Florida

All lawful business __
I%Eﬁl‘gaz"?nau Tized representaiggg{; member.

Srgf/nue of a
{In merondunce with secliaefT08. :h')s{j)_ [.§., the execution of this document constinles
an AfTirmation under the penalties of perjury tiat the tacts stated herein are trus.)

Stuart Viator
Typed or printed name of signee

H 120005 0LS1LY3
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C‘ERTIF!CATE OF DESIGNATION OF
REGISTERED AGIINT /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 OFFICEAND REGISTERED AGENT IN THE STATE OF -

FLORIDA.
1. The name of the Limited Liability Company is:

AxisMD Associates, LLC
If name unavailable, the alternate namet:)b; used in the state of Florida is

F.23-84

B
2. The name and the Florida street addrass of the registered agent and office are ~Z
. Y ST
’ Iiim
I
Stacy Shapiro ‘ A
(Namr.) oy :('
Ty
e
- m s
11101 South Crown Way Suile 3 o
Florida Strect Adidress {P.O. Box NOT ACCEPTADLE) Tom
= Fr; [5-)
T £
Wellington i FL 33414
T, City/State/Zip

Having been named as regmkred agert and 1o accept service of process for the above siated limired

liability company at the place designated in this certificate, 1 hereby accept the appointmeni as registered

agemnt 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 accept the
obligations of my pasition as regisiered agert as provided Jor in Chapler 608, Florida Statutes.

(S )

'S 100.60 - Fliog Fee for Application
§ 2500 ' Desiguation of Regivtered Agent
$ 30,08 ° Certified Copy (optional)

$ 580 Certificate of Status (optional)

K200 ISLS LTR
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The iﬁrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY'FAXIS MD ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF ?HE‘TWENTY-fIFTE DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED. TQ DATE.

YOS

Jatfrey W, Bullock, Secretary of State
AUTHENTICATION: 9598269

5133671 8300
120641393

Tou may veriry this certificats online
at corp.delaware.gov/authver,shtml.

DATE: 05-25-12

TOTAL P.84



