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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we ace the Managers and/or Managing

Members of 4 4.'&176.?\//(9 liadi 22 MAM

Moz of Limited Lisbility Company)

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

belﬁw ARE

(Stae or Couniry of Organization)
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 heréby adopis the

following name to transact business in the state of Florida:

TALEE EM  LLC =

(Name 1 be used by limited liability company in Flarids. NOTE: Name must cnd with Limited Linbifity [ 4
[
pe gy

P
=
Company, L.L.C., or LLC.) P
[ . ,
» F kg B e “
pate:__N=lo~ L2 25 =
A L r
Signaturegs) of Manager(s) and/or Managing Member(s): L e g'*
lmth X {
o e E e &
%:_" @ "
T o
T [

CRZEL22 (1107)

L 157 \vAmas GoYa

9536EEI50E ZE'Z1 <CTIDL/EB/iU

/LB/z@  39vd LI ox0D JHIdW3



COVER LETTER

TO:1  Regiswation Scction
Division of Corporations

SUBJECT: L. Baroare “TVIREEZ MB LLC

Name of Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company for Authorization o Transact Business in Florids," Certificato of
Exlistence, and check ars submitied to register the above refersnced foreign limited liability company to transset business in Florida..

Please return all eorrespondence conceming this matier o the following:

fﬂﬂ‘}( A ADArms

MName of Person
; 7;1';
Firm/Company
F35 G/ meria avesde o .
. Address ’?.—‘fl =
™ 2
8 e T
Corra (znglz31£= 22134 g
City/State and Zip Code hE L T
s o py
Grgye @ e med larfirag . fom Rz I
mall address: (10 be o Tuturé annual report notification} = v ® '{“v I
Far further information concerning this mater, please call: g :. L4y
> <«

Aﬂ%& Qu—e% w05 oy -34fY

ame of Person Area Code & Daytime Telephone Numbey
MAILING ADDRESSE, STREET ADDRESS:
Division of Corporstians Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallzhassee, PL 32314 2661 Execcutive Center Circle
Tailahassee, FL 32301

Enclosed is a check for the following amount:

DSIZS,W Filing Fes DSU0.00 Flling Fee & DSISS.DD Filing Fee & DSIGO.DO Filing Fee, Cenificate
Certificate of Statys Certified Copy of Status & Certified Copy

LB/€@8 39¥d LIA 0D 3HIdW3 | 9696EE£95HE ze'zl Z1eZ/e\/Le



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT!-!ORIZ.ATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SYATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FUREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BLEINFSS IN THE, STATE OF FLORIDK:

(Name of Fottign Limy bility Company; st include ' ty Company,

Ardnr o TAVAREE MD LLC.

TAVvALEZ EM L c.

{If name unavailable, cater alternats name adopicd for the purposc of transacting business in Fiorida end attach a copy of the writien
consent of the manngers or managing members adopting the alternate name, The alternate name must include “Limited Lisbility
Company,” “L,.L.C," “LLC.")

2 D%(eww"% v  HS-SSYPF|L
urisdiction uader the law of which forgign limited liatuiiy (FE! number, it applicable)

company {2 organized)

a. =19 -1 5.
{Late of Organization) uration: ¥ ¢ar hmne ty company will cease o
exist or “p "}
6. MNowe  Yer

7. 864949 Swnser VDrwve  STeE Yoo

(Datc Tirst transacicd business m Florida, (f prior 1o rcsll'strntion.)
{Sos soctions 608,501 & 60€,502 F.S, to determine penalty liability)

—
. e

lvano  AwnvoNte Tavarea-

; : gl
Souwma Mya : Egorc,tbﬁ- 33 42 fo 2
(Streel Adoress of Prnc ice) T o K
o -
8. I limited liability company is a manager-managed company, check here K éf} Jo .
Mo "y
9. The name and usual business addresses of the managing members or managers are as follows: *1:‘: = S,,!
-1 @ LT
an
o

5635 SunseT Drwve STe 4oOZ.

Sowrx s Myem , Foednd w143

lﬁ._Anaindismoﬁghnlwﬁme_:afmc‘ﬂmm,m mve than 90 days old, duly authenticatid by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notscceptable. If the certificate isin a foreign langage, 2
temslaion of the certificate under oath of the transkator miust be submited)

11, Nature of business or purposes to be conducted or promoted in Florida: | %glud"‘l .

Comeragn &4 Medicin

{@/v@ 399d

Signature % m;mbgr or an authorized representative of & member,

(in nocordance V-:ilh seatiun 608.408(3), F.S., the cxecution o this document sonstitutes an affirmation under the
penalties of parjury thot the facts stated herain ar; teus. | am owore that any faise information submiped in o
document to the Deparment of State constituies a third degren felony as provided for in 5.817.134, FS.)

/N M A

Typed or printed name of signee

LIy dH00 36IdW3 9696E£956E Zeigl 21@2/68/L8



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 AQENT IN THE STATE OF

FLORIDA.
1, The neme of the Limited Liability Company is:

L. AnTonie —Taverez MD LLC

[f unavailable, the altetnate to be used in the state of Florida is:
~TAVAEBET £EH . EL-C .

2. The name and the Florida street address of the registered apent and office are;

325 almena Avendt

Ploride Street Address {P.O. Box NOT ACCEPTABLE)

(Gl Qables =33y
Clvy/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this cartlficate, I hereby accept the appointment as registered

agent and agree to act in this capacity. ! further agree ra comply with the provisions of all statutes
reiale‘ng to the proper and complete performance of my duties, and I am familiar with and accept the,
obligations of my pesition as regisiered agent as provided for in Chapter 608, Florida Sratutes. = v B3
ToS
P SR
>0 =
(Signanle) Azt
T O
Mes '
) I na SR
$100.00 Filing Fee for Application —~ew K
$ 2500 Designation of Registered Agent S @
5 3000 Certified Copy (opticnal) S en
$ 500 Certificate of Status (optional) = <
ze:et

LI MO0 3dIdn3 969EEE950E
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Delaware ...

The First State

I, JBPFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO REREBY CERTIFY “IL. ANJONIC TAVAREE MD LIC* IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
SYANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICK SHOW, AS OF THE NINETERENTE DAY OF JUNE, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L. ANTONIO

TAVARES MD LLC" NAS FQRMED ON THRE FIFTEENTB DAY OF JUNE, A.D.

20212.

35
Ad
0S8 HY 6-10r 2107

Joffrey W. Dulick, ucmmwﬁw\
TON: 9

652972

5170808 8300
DATE: 06-19-12

120752447

I BURSL S e

9696EE95BE ZEZT 210Z/ED/L0
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State of Dalaware
af State

%‘hﬁ%ﬂmm

mw 04:18 PN 06/15/20.
SRV uawsoz:t - 5170803 mz

CERTIFICATE OF FORMATION
OF
L. ANTONIO TAVAREZMD LLC

The undersigned, being an authorized persan for purposes of executing this
Certificate of Formation on bahalf of L. ANTCNIO TAVAREZ MD LLC, a Delaware
Limited Liabifity Company (the "L.L.C."), desiring to comply with the requirements of &
Del.C. Section 18-201 and the other provisions of the Delaware Limited Liability
Company Act, 6 Dal.C. Section 18-101, et saq, (the "Act"), hereby certifies as follows:

1. Name of the L.L.C. - The name of the L.L.C. is: L. ANTONIO TAVAREZ
MD LLC.

2, Registered Office and Registered Agent of the L.L.C, - The name of the
registered agent for service of process on the L.L.C. in the State of Delawars is Agents |
and Corporations, Inc, The address of the registered agent of the L.L.C. and the |
address of the registered office of the L.1.C. in the State of Delaware is 1201 Orange |
Street, Suite 600, Wimington, DE 19801. ‘

3 Date of Formation and Effective Date - The date of formation and the
sffectiva date of the L.L.C. shall be the date ¢f filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.
%

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

2012,

{Authtrized Person)
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