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Porter VWright Mormris & Arthur LLP
9132 Sfrada Place, Third Fioor
Naples, Florida 34108-2683

Main Teiephane #: 800-878-7962
Main Facsimila # 239-593-2390

-

Facsimile Cover Sheet
SENDER'S FACSIMILE RECEIVING #: (239) 593-2890

IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR IF YOU HAVE ANY PROBLEMS
RECEIVING THIS COMMUNICATION, PLEASE CALL 239-693-2900 IMMEDIATELY. THANK YOU.

THE INFORMATION CONTAINED IN THIS COMMUNICATION J§ CONFIDENTIAL AND SUBJECT TO ATTORNEY CLIENT, WORK PRODUCT, OR
OTHER LEGAL PRIVILEGE. THIS COMMUNICATION 1S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED AS
RECIFIENT, IF THE REACER OF ThIS COMMUNICATION I NOT THE INTENDED REGIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION GR COPYING OF THIS COMMUNICATION 1S STRICTLY PROHIBITED.

Date: November 26, 2012  User. 3531 Client Matter #: 40124685-192187
TOTAL NUMBER OF PAGES INCLUDING COVER SHEET; 5
PLEASE DELIVER TO:
NAME Firm FACSIMILE #: CONFIRMATION #.
1. Florida Dept. of State Division of Corporations 850-617-8383

RE: Healthcellence LLC

Fax Audit No.: H120002775993

Please file the following regarding the above referenced foreign limited liabllity company:
1. Articles of Qrganization.

We are requesting a certificate of status and a certified copy of same.

Thank you.

From: Mary Beth M. Clary, Esq. Telephone: (239) 593-2959
THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:

[ ORDINARY MAIL [J OVERNIGHT DELIVERY SERVICE
(0 MESSENGER & THIS WILL BE THE ONLY FORM OF DELIVERY

NAPLEB/SBZ720 v 02
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMPUANCE WITH SFCTION 608503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED 1O REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSAC) BUSINESS INTHE STATE OF FLORIDA:
1. Healthcelence LLC

(MName of Foreign Limited Liability Comjrany: inust inciude ~Limied Liability Company, " LL.C." of "LLC.™)

(If name unavailable, enter aliernale name adopred for the purpose of ransacting business in Florida and artach & copy of the written
Company,” *L.L.C."LLE™
2, Delaware

consent of the managers or managing members adopting the alemate name. The alternate nanwe must include “Limvited Lisbitity

1. 46-1376420

(Jurisdicion undcr the law of which Toreign fimited [ability
company is organized)

4, November 13, 2012

(Il number, 11 applicable)
5. Perpetual
(Date of Organization) (Duranon: Year imied Rability company will _cease‘;s
exist or “perpetual”) PR
- =
. [an]
6. ~ R
Dioze fiest transacted business in Florida, if prior 1o registration ) s, Y —
(See sections 608.501 & 608.502 F.S. to determine penalty liability) LU/“-j; - oh r;l
AN T
5 8275 SW 53 Ave. me = o
- -
L, YR
Miami, FL 33143 o ™
(Streel Address of Principal Oltice) = = =,
=0
8. If lirnited iiability company is 2 manager-managed company, check here

9, The name and usual business addresses of the managing members or managers are as tollows:
Claudic Mendoza, 8275 SW 53 Ave., Miam}, FL 33143

“Jorge Fernandez-Silva, 8275 SW 53 Ave., Miami, FL 33143

10. Anached is an evigital certificat of existence, no more than 90 days old, duly authenticated by the oflicial having custody of reconds in
the jimisdiction uncler he law of which tis orsarmzad. (A photocopy isnot acoeprable, Ifthe certificate isin 2 foragn lanmuage, o
anslaton of the certficae under oath of the ranslor nust be subamited )

11, Nature of business or purposes 10 be conducted or promoted in Florida:

Holding Company /A? // ya ' . |
A

Signature of fi_miembe¥{pf an atnhorized represemative of a member.

{In secordnncy with soction 608.408(33, F.S., the eaecution of Uiy dovwnent constitates an affirmation wnder the

pusiliies of perjury that the tacts stuted horein are true, § am aware that any falsc information submitted ina
docurment to the Departmenr of State constitutes a thind degree felony as provided for in 5,817,138, F.5.)

Lassapdra  Mendaza

Typed or printed name 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 LTABILITY COMPANY SUBMITS Tt'fE l;'OLLOWTNG STATEM‘;'NT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the Limited Liability Company is

Healthcellence LLC

If unavailable. the alternatc to be uscd in the state of Florida is

et
, X
The name and the Florida street address of the registered agent and office are P Z =
Fr o W
;'_/‘,"j,:_ o r;n
Mary Beth Clary Tl o
(Name} T\:’f .
2o @
9132 Strada Place, Third Floor 25 9
Florlda Sirewt Address (PO, Box NOT ACCEPTABLE) v'r"
Naples FL 34108
City/State/Zip

Having been named oy regisiered agent and 1o aecept sevvice of process for the above stated limited
F)gr

Hability company at the pluce designated in this certificate, T hereby accept the appeintment as registercd
ngent und ngree 10 act I s capacity. [ firther ugree 10 compty with the provisions of ull stanutes
relating 10 the proper and complete performance of my diies, and T am familiar with and aceept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Stanutes

720 2V g

(Signaiure)

§ 100.00 Filing Fee for Application
£ 25.00

Desiguation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certficate of Status (optional)




.

11-26=-12 15:32 Frem=Porter Wright Worrie & Arthyr LLP. 2395032081 T-380 P.005/00% F~348

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREEY CERTIFY "BREALTECELLENCE LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2012,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
ANL I DC HEREBY FURTHRER CERTIFY TRAT THE AFORESATD LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DEIAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF TRHIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND T DO HEREBY FURTHER CERTIFY THEAT THE SAID

"HEALTACELLENCE LLC" WAS FORMED ON TRE TZIRTEENTE DAY OF

NOVEMBER, A.D, 2012.

Mealnt (i

5241090 8300
121231172

You may Wi’i:y enlg cartiricate oaline
at coxp.dslaware. gev/authvor. ghtml

Jelltey W, Bulkick, Secretary of State
AUT. ION: 9988615

DATE: 11-15-12




