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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. DR, SMOOD SQUTH MIAMI LLC
T [Mame ol Torelgn LImlicd LIobllty Company; mast lnehids "Limied Liability Company,” "L.L.Co or "LLC. )

(If narne unavallablo, enter alternate name adopied fos the purpose of imnsncting businesy In Florida, The aliemaie name mast Includs “Limited
Liability Cotmpuny,” “L.L.C,* or "LLT™

ZDELAWARE 3, APPULIBD  FOR _
"TurGgietion under o v o1 WINGH Tordign himfied ALY ~{PET number, il epplicable)
carbpiniy [y orgurnized)

. Not applicable

(Date fint tnyactod Bualnoss In Forda, 3T 1o regitraiio
(Sos vocclons 605 0504 & £03.0905, F . 1 derermine pomles foality)

s, c/o Dr. Smood Group Inc,, 2 South Biscayne Boulevard, Sulte 1800, Mlami, Floddg 33131

{Stect Address of Principal Oliice} —
5 c/o Dr. Smoecd Group Inc., 2 South Biscayne Boulevard, Sulte 1800, Miaml, Fiorida 33134
) ) T g2
R
N Fe iy ]
o (Malilng Address) ‘3’: T ;_1 E—x:

Z,

7. The name, title or capacity and address of the person(s) who has/have authority to manage jsfite:

ENE

Dr. Smood Group inc., Sole Membar & Manager, 2 South Blsgayne Boulevard, Suite 1800, Miaml, FI@S@SS@;
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8. Attached is an original certificate of existence, no moro than 90 days old, duly authsnticated by fh" official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, r transation of the certificate under oath of the translator

must be submitted) /}

- —’u" -’ '
_ gTgnaticaof £ authorized person .
(tn accordance with section §05.0209, 1.3, the exccution of ifs.document ' en affrmation under the ponshizs of perjury that the fecls stoted borwin ate true. |

tm wwere ket sy falss infazmalion submsitted in » docnmgdta the Depariment of Siate constitutes & third degeeo felomy os provided for [n 9.317.155,7.8.)

Gabrle! Monzon-Cortarelll, Esq., Authorized Person
Typed or printed name of signcc
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {)(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,

|. The name of the Limited Liability Company is:

DR. SMOOD SOUTH MIAMI LLC

If unavailable, the alternnte 10 be used in the state of Florida is:

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

:..4

T2

TN

C T Corporation System =0

i o (Namo) . u;«

s

1200 South Pine Island Road i

Tilorida Sirect Addresa (P.O. Box NOT ACCEFTABLE) g&{_}

f,;_i

Plantation 1, 33324 oAl
T Chty/State/Zip

Having been named as reglsiered agent and o accept service of process for the above stated limited
Yability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agant and agree to act in this capacity. Ifurther agrea to comply with the provisions of all
statutes relating to the proper and complete performe my dutles, and I am famillar with and
accept the obligations of my positionas regisiered agent as\provided for in Chapier 605, Flovida
Statutes.

1y Sandra Ortaga
{Assistant Secietary

(___~ G

$ 100.00
$ 2500
$ 30.00
s 5.00

Piling Fee for Application
Designation of Reglstered Agent
Crertilied Copy (optional)
Cortllicate of Siatus (optional)

gk W 819 o
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Delaware ...

The First State

X, JEFFREY W. BOULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO REREBY CERTIFY "DR. SNOOD SOUTH MIAMI LLC" IS DULY

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

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE EIGHTEENTR DAY OF AUGUST, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeltrey W. Bubock, bocratary of Stale
AUTHE, ITON: 1625870

DATE: (08-18-14

5587534 8300

1410780895
Yo
-

v mAy verify this certificats opnlipe
t cosp.delaware.gov/authvor. sheml



