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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2014

SEBASTIAN JARAMILLO
66 W FLAGLER ST SUITE 500
MIAMI, FL 33130

SUBJECT: DELPHI HEALTH GROUP LLC
Ref. Number: W14000045370

We have received your document for DELPHI HEALTH GROUP 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):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 1l Letter Number: 714A00015871
Registration/Qualification Section

WwWw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

- Delphi Fealh Growp LLC

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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sebastian Jaramillo

Name of Person

Jaramillo & Blaya PA

Firm/Company

66 W Flagler St Suite 500

Address

Miami, FL 33130

City/State and Zip Code

sebastlan@Iaij com

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

For further information concerning this matter, please call:

Sebastian Jaramillo . 305 3732800

Name of Contact Person Area 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

Enclosed is a check for the following amount:
(8 $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. DELPHI HEALTH GROUP LLC

{Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L.L.C..” or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C," or “LLC.™)

, Delaware ;. 32-0440570

.(JuriSdiction under the law of which foreign limited liability (FEI number, if applicable)
company 1s organized)

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905. F.S. 10 determine penalty liability)

5. 9722 Flamingo Rd # 412
Fort Lauderdale, FL 33330

{Street Address of Principal Office)

. 9722 Flamingo Rd # 412
Fort Lauderdale, FL 33330

{Mailing Address)

e 'y

7. The name, title or capacity and address of the person(s) who has/have authority to manh—g’t;__'is/ag,"‘:

Biscayne Management LLC  _ v, . .- EA L
5722 Flamingo Rd # 412 L o
Fort Lauderdale, FL 33330 T

must be submitted)

\%@%m of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155,F.S.)

Sebastian Jaramillo
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

5

I. The name of the Limited Liability Company is:

DELPHI HEALTH GROUP 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

Sebastian Jaramillo, Esq.

{Name)

66 W Flagler Street Suite 500

Florida Street Address (P.0. Box NOT ACCEPTABLE) I 2 1'-:
RS
R = -
Miami 33130 Yoo Ul
FL Iom T
City/State/Zip Ll i

R FRE .o LN
e

Having been named as registered agent and to accept service of process for the above s‘tarea' hmzred
liability company at the place designated in this certificate, I hereby accept the appomrmem as*

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and cp

pleteperformance of my duties, and I am familiar with and
accept the obligations of my pos A ent as provided for in Chapter 605, Florida
Statures.

$100.00
§ 25.00

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

Filing Fee for Application
Designation of Registered Agent




SHtate pt Belaware

PAGE 1 SECRETARY OF STATE 140937354
DIVISION OF CORPORATIONS
P.Q. BOX 858
DOVER, DELAWARE 19003
9068002 07-15-2014
JARAMILLO & BLAYA PA
66 W FLAGLER ST, STE 500
MTAMT FL 33130
ATTN: SEBASTIAN JARAMILLO
[DESCRIPTION] | I~ vioun T I
DELPHI HEALTH GROUP, LLC
5529547 8300 Certificate in Re Short
Certification Fee 50.00
FILING TOTAL 50.00
TOTAL PAYMENTS 50.00
SERVICE REQUEST BALANCE .00




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELPHI HEALTH GROUP, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2014.

Jeffrey W. B::iTock. Secretary of State
AUTHENTICATION: 1534208

DATE: 07-15-14

5529547 8300

140937354

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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