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4 COVER LETTER "

+

TO: Registration Section
Division of Corporations’

SUBJECT: -AM ~ /‘PM ﬂUL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rowey SoJimn

Na"te of Person '
AM -~ M Do
Firm/Company
160 doant (oucese, Suite 400
Address

%\J Ay [Slavd. v =iy

C1ty/§t1te and Zip Code

.lmuder 6 au Ao, comn

E-mail address: (to be ised for future annual report notification)

For turther information concerning this matter, please call:

"ol at { Gh:f ) 053 - (0.4

"Nae of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate

Enclowzis a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2013

DR. RAMSEY SAFFOUR

AM-PM DOC, LLC

1160 KANE CONCOURSE STE 400
BAY HARBOR ISLAND, FLL 33154

SUBJECT: AM-PM DOC, LLC
Ref. Number: W13000063374

We have received your document for AM-PM DOC, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

The document must contain a complete/legal signature for each person signing
the document. Please amend the signature portion(s) of your document
accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

[}



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO]IUZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

_AMS~PH0C,

"(Name of Foreign Limited Lnab"hty Company; must include “i Lintited I iability Company,” T 1T, or “LLCY )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

2, M\n Warg 3,
(FE{ number, if applicable)

(Jurisdiction under the law of which Toreign Timited Tability

company is organized)
s P "’u a t

4.
(Date of Organization) (Duration: Near limited Tiability company will cease 10
exist or “perpetuai”}
6. 1 o132
ate first lﬂ]sacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty Hability) o
o ry
Mmoo
e -
Do ey L] n
x By faubei Islouwd, FL zaisu i
R) (Street Address of Principal Oflice) - i
" (:..’ o ?‘n
- 5 '
8. If limited liability company is a manager-managed company, check here B/ o= %} = J
e
—_—— m
o
Bllows™

9. The name and usual business addresses of the managi

¢ %O %&ﬁ (%J\uxcpwse Suike  4oD
B 801% toubet  \sowd, FL RISy

\:&énembers ,O managers are as

10. Attached js an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is orpanized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

[1. Nature of business or purposes 10 be conducted or promoted in Florida:

PG o,

Signature of 2 member oré] a orized répresen representative of a member.

(In accordance with section 608.408(3), F.S., the exceution of this document constitutes an affirmation under the
penalties ot perjury that the facts stated herein are true. [ am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony gs, provided for in 5.817.155, F.S.)

D dowey . Soprr’

Typed or printéd name of signee
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

1

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:
A~ POC LLC

If unavailable, the alternate to be used in the state of Florida is:

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

) ‘ mamg) E

o
Florida Street Address (.0. Box NOT ACCIPTABLLE)
&w Yostor \daud 1 st
Crtyr’Stare/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Stentutes.
P4 Db

(Signatyfef

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF . |

' DELAWARE, DO HEREBY CERTIFY "AM - PM DOC, LLC" IS DULY FORMED
l 'UNDER TRE 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 THE FIFTH DAY OF DECEMBER, A.D. 2013.

-~

Jeffrey W. Bullock, Secretary of State e o

AUTHENTYCATION: 0950221

DATE: 12-05-13

. 5183936 8300 . \ s\

131371596

You may werify this cartificate opline
at corp.delawara,gov/authver.sh



