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

IN COMPLIANCE WITH SHCTION 60509002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A
FOREIGN LRMITED LIABILITY COMPANY TO TRANSACT BUSINGSS IN THE STATE OF FLORIDA
i, MONUMENT MEDICAL GROUP, LLC

(Name of Foreign Lionted Tahkry Cnmpanv st mchide 1 imited LiaBility Compeny,

Liability Campany,” “LI.C,” nr “LLC)

L C P e LET)
{F name unavailable, soler aliemute e adopied for the pumese of ransacting buginess in Floridy, The aliemate nune must include “Fimiled
» Delaware

3
(nisdiction under ltlc taw of which foreign Timited lability
company is mganiced)

(I'ET number, i appheiable)

. No business transacted in Florida prior to registration

_*.‘ql
RN
11

(Date first transacted businese in Florida, if prior wo regstration,
{Sew soctions 605.00(4 & 6O5.0M5, £.8, to determine penalry Habllity)

% -

B

5 888 Mayfield Ave, Winter Park, FI. 32789 AN 's’r"_';

--r‘._,; § had
T @
{5ttt Address of Principal COTTice) = ‘:i‘ o
888 Mayfield Ave, Winter Park, FL 32789 =™

T {(Mailing Addrese?

7. 'The name, title or capacity and address ol the person(s) who haghave authorily lo manage is/are

Cheryl Montgomery, Member - 888 Mayfield Ave, Winter Park, FL 32789

8. Autached is an original certificate of cxistence, no more ihan 90 davs old, duly authenticated by the official

having custody of recards in the jurisdiction under the faw of which it is organizcd. (A pbotocopy is not
st be subiitled)

acceptable. If the cenificaie is in a foreign language, a trapslation of the certificate undae anth of the translator

M,/ﬂ o

hignair.urc ol horized person
(3 sceordunce with gscuan 3050003, 1 5., the oxcouties o this dogumern con =.|| 25 nn alftematian vider the penaliics of perjury dat e faeis stated horeio pre trod, [
am awars that ang it infoemation submitted in 2 dosumsm 1 the Dypartment nf, Siate comstisates a hirt degree ony 22 provided forin 2817,153, 80

Cheryl Montgomery

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

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABUATY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RIEGISTERED
AGENTIN THE STATE OF FLORIDA.

L. The name of the Limited Liability Company is:

MONUMENT MEDICAL GRQUP, LLC

I unavailable, the alternale to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and effice are:

Cheryl Montgomery

{Name)

839 auleld 4 K(}&

Florida § Stjc(/hddress (P.CJ. Box NOT ACCEPTARLE}

Winle. Pk 32759

City/Srate/Zip

Having been named as regiswered agewr and w accept sevvive of process for the ubove stated lmited
fability compuny at the place designated tn this certificate. I heveby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
stertutes relating 1o the proper and complete petjormance of my duticy, and 1 am familior with end
accept the obfigarions of mv position as vegistered agent as provided for in Chapier 603, Florida

Statutey. W

{Eignanrey

§ 1M.00  Filing Fee for Application

$ 25.00 Decsignution of Registered Ageut
$ .00 Certified Copy (optional)

$ 5.0 Certificate of Status {(voptional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "MONUMENT MEDICAL GROUP, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2015.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONUMENT
MEDICAL GRQUP, LLC" WAS FORMED ON THE TWENTIEITH DAY OF JUNE,

A.D. 2014

Jerey w. Bullock, Sacietaby of Srale

AUTHEN%KC TION: 2402691
DATE: 05-22-15

5555869 8300
150743231

You may verify this certificaie culine
at ocorp.delaware, gov/authver. shtml
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