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| HI2.000 IS

COVER LETTER

TO:  Rogisgation Section
Division of Corporations

SUBJECT: mwfu’_e, Jeﬂi’l Q-erfﬁ jlf Mb LLC

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization o Transact Business in Florida,” Centifieats of
Existence, and check are submiteed 10 register the above referenced forzign limited lizbility company to transact business in Florida.,

Please retumn all correspondence concerning this imatier 10 the following;

MA‘)C 4 ﬁ-i\ﬁmﬂ

Name of Person
The_ Medl, fgu] 1217
Firm/Company
S a(mam QAven e
Address
Cors.l Gables L 33139
City/State and Zip Code ' 5 )
e
Qﬂ%\{.g ‘H\& W\&Mgdp\rm. Cr o :»-:;p’; b mm oy
%3: (10 be used {or tuture annusl report notification) $¥q - . :
W .
Por further information conceming this mafter, please call: ﬁ:.‘g (Vs ] f
Aﬂwo\ et W30S, _Y¥Y-399YS To E
" Name of Person Area Code & Daytlme Telephone Number ” :'-:-»f;“_ X -
e G
MAILING ADDRESS: STREET ADDRESS; e
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Talinhassee, FL 32301

Enclosed Is a check for the following amount;
Es:zs 00 Filing Fec DSIBD 00 Filing Fee & DSISS,OO Filing Fee & EF 160.00 Filing Fee, Certificate
Centificate of Status Cartified Copy of Siatus & Certified Copy
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9696EE950E EEIZT ZTBC/6B/LB

£8/28 39vd LIN du0D 3HIdn3



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISIER A FORERGN

LMITED LIBILITY COMPANY mggmmcr B INTHE STATE OF FLORIDW.
1 rice year- Perrce R MD LLC
ame &t Foreign Limited Liability Company; must include “Limite ility Company,” “L.L.C.," or i

TP PedinTric EMERGENCy LLC

{If name unaveilable, enter alternate name adopied for the purpose of transacting business in Floridd and attach a copy of the written
consent of the managers or managing members edopting the alternate name. The alternate name must include “Limited Liabilicy
Company,” “L.L.C," “LLC.")

2 wgre 2 4s-55350835
urisdiction under the law of which foreign imited liabikity {FEX number, if applicable)

company i organized)

4, 1S~ 2 5, QM%
(Date ot Organizatian) {Duration: Year I t_’te 1ability company will ceass o

exist or “pe

6. o RE eT
{Date 1irst ranens intss 1n Floriaa, 1 priof to reﬁnst—riﬂon.)
(Sec sections 608,501 & 608.502 F.§, to determine penalty Yiability)

7. 5475  SunseT Df-\v_g‘_ﬂs*rE—'LpaL

Toum M £ e\ 08 33143 Ze 2
{Siveet Address of Prncipal OTfice) 5T e e
8. Iftimlted lability company is a manager-managed company, check here i f—ig i ; ;
9. The name and usual business addresses of the managing members or Managers are as follows: m% 3 i
BIE  Suaser VDewe STE Yoz oo g; -
Sourhy M\ \ Lo @ a2 3 :;TG <

Meuriee Tean- Pere SE |

la_w&mmmﬁmmmmmmmwmwhm having custody of records in
the jurisdliction uncler the law of which it is organized. (A phoitoopy is notacoeptable. [fthe cartificate is in a forelgn knguage, a
trnslation afthe certificate under cath of the transiator must be submitied)

I1. Nature of business or purposes to be conducted or promoted in Florida; r\?tﬂ‘l atric.

CWq WA cine
Y\ om bt~

- L
Signeture ﬁf.u‘ﬁ:m ber or an authorized representative of a member.
{In uceordance wish seciion 608.408(3) F.8., the execution of this documem constitutes an affirmation undscr the
penalties af porjury that the facts siated hereln are true. | am aware that any false information submined in s
documeni to the Department of State constitutes & third degree felony as provided for in .81 7.155,F.5.)

N A . ADANS

Typed or printed neme of signee
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Meuwnee Tean ..rxp\erre, 3 HD e
If unavailable, the alternate to be used in the state of Fiorida is:

TP “Pepimrric ©mMeERGrily LLC

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

\n'\*ﬁ Meds lew gr&w\

B B
A S
(Name) - ‘:,_5 o
in rC:_.
_..-1
305 Qlmeria. Gvenutk N
Florida Sireet Address (P.O. Bax NOT ACCEFTABLE) <
a
[0
Qm\ Gables o ~3\3y o @
Ciy/StaleZlp Sm &
'1'?- ©

Having been named as registered agent and to acceps service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and ! am famiiiar with and accept the
obligations of my position as vegistered agent as provided for in Chapier 608, Fiorida Statutes.

;; i ; (gtgmmre)

$ 100.00
§ 2500
3 3000
§ s

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

L8/50 39vd

STATE OF FLORIDA

We. the undersigned, do hereby r,crtify that we are the Managers and/or Managing

wembersof_[Y\eurice. Jean - fierce TR J7€ MP LLC

" (Name of Limited Linkility Company)

a limited liability company duly organized and existing under the laws of

DElanipe

(Suke or Country of Drganization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name 1o transact business in the state of Florida:

TY Fedinraic &rmersescy LLC

{Name 1o be uscd by limlied iabillty company in Flarda. NOTE: Name must end witk Linied Liabily T S
Company, L.L.C., or LLC.} ~ S .
v,
= e e
Date: 7 "(ﬂ - 2~ i '
' e T~
. 9= o ¥
s) of Manager(s) and/or Managing Member(s): :;.,"g
- Fi.
—w L
— el (O
2= 2
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Delaware ...

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIPY "MEURICE JEAN-PIERRE JR MD LLC" IS
OULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE NINETEENTH DAY OF JUNE, A.D. 2012,

AND T DO EEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 70 DATE.

AND I DO HEREBY FURTHRR CERTIFY THAT TRE SATD “MEDRICE
JEAN-PIRRRE JR MP LLC" WA FORMED ON TRE FISTEENTE DAY OF JUNE,

A.D. 2012,
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CERTIFICATE OF FORMATION
OF
MEURICE JEAN-PIERRE JR MD LLG

The undersigned, being an authorized person for purposes of executing this
Certificate of Formation on behalf of MEURIGE JEAN-PIERRE JR MD LLC, a Delaware

Limited Liability Company (the “L.L.C."), desiring to comply with the requirements of 6
Del.C, Section 18-201 and the other provisions of the Delaware Limited Liability
Company Act, 6 Del.C. Section 18-101, et seg. (the "Act"), hereby certifies as follows:

1 Name ofthe L.L.C. - The name of the L.L.C. is: MEURICE JEAN-PIERRE

JR MD LLC.
2. Reqistered Office and Redistered Ageunt of the L.L.C. - The name of the
registered agent for setvice of process on the L.L.C. in the State of Delaware Is Agents
and Corporations, in¢. The address of the registared agent of the L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Sulte 600, Wilmington, DE 18801.
3. Date of Formation and Effective Date -~ The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREOF, the undersigned hereby exeoutes this Certificate of
Formation in accordance with the provisions of 8 Del.C, Section 18-201 on June 15,

e

2012,
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