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N COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A

e e e -

S e v e n - -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumomwgmwof
TRANSACT BUSINESS IN FLORIDA s S‘Er J 5”%;"5_

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DR. SMOOD WYNWOOD LLC s
[Nanw of Forclgn Limlled LIabMity Company; mosInoiwds "Limied Liabily Company,” "LC, o LUy

(Tfname unavailable, enter niternate neme adopied for fhe purposs of uansaciing business In Floride, The dloenete nee must include “Limited
Lisbility Company,” "L.L.C," or “LLC.™}
, DELAWARE 3, Appuied  FOR

UnjelsdleHon-undor (e Insy o) which loreign lnn abit) JJEl nuinber, lfnppllcllilci

"epmpuy i orgunled) |

a. Not applicable

Dats Brst Gansasted Tosiness THTorde; [T FIIoT 1o roghiratn bf
(Sco scetions 6505.0904 & 605.6908, I.8. to determing ponalry Noblliny)

s, ¢/o Dr, Smooad Group Inc., 2 Scuth Blscayne Boulevard, Sulie 1809, Mla_ml. F_!orlda 331_31

{Sirect Addicss o Frincipal Oflice).

6 ¢/o Dr. Smaod Group Inc., 2 South Biscayne Boulevard_. Suite 1800, Miami, Florida 33131

{Malling Addressy

7. The name, title or capaocity and address of the person(s) who has/have authority to menage is/are:
Or. Smood Group Inc., Sole Member & Manager, 2 South Biscayne Boulevanrd, Sulte {800, Miami, qurlda 33131

8. Atteehed is an original certificate of existence, no more than 90 dnys old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
soceptable, If the certificate ig in a foreign languagc, a translntion of the certificatc under oath of the translator

must be submitied)

arfiiufe of an anthorjzed¥rson.
(In mecordance with sectlon 605,003, [.8., the execution (I document £2 wraffinnetion undzt the panohize of pesjury that the ficls ssted hersin ars tros. |
am awere thet sy falge informotion lubmlmd in @ dnéurbdht 10 the Dm:utot'sm consiuien a thind degreo felany as provided for ins.817:155, 7.5.)

Gabriel Monzon-Cortarelil, Esg., Authorized Person
Typed or printed hame of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE ‘LL kAPfr; Ry

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){}), 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:

DR. SMOOD WYNWOQOOD LLC

1f unavailable, the altemnate to be used in the state of Fiorida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road

Tlorlda Street Address (P.Q. Box NOT ACCEPTABLE)

Piantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I firther agree (o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and { am familler with and
accepr the obligations of my position as reng as provided for in Chapter 605, Florida
Statutes.

[, “Sanara Difegi

— =

$100.00 Filing Feo for Application

5 25.00 Designation of Registercd Agent
$ 3000 Certlfled Copy (optional)

$ 500 Certificnte of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "DR. SMOQD WYNWOOD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STRNDING AND HAS A LEGAL EXISTENCE SQ FAR AS TAE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Joffrey W. Buliock, Secretary of btate
AUTHEN ION: 1625878

DATE: 08-18-14

5587536 8300

141078105

You may verify this cortificato onRlind
at cor;.dollv.m.g'uv/aul:h\mr.ahml



