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COVER LETTER

TO:  Repistratlon Section .
Divistar of Corporatlons

PONSOL BROKERAGRE HEALTH, LI.C,
SUBJECT:

Namie of Limited Liability Company

The enclosed *Application by Forcign Limited Linbility Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check are submitted 1o register the above referenced forelgn limiled fiability company to transact business in Florida..

Please return all correspandance conceming this matter to the following:

IAN ILLYCH MARTINEZ, ESQ.

Name of Person

BELLO, MARTINEZ & RAMIREZ, PL

Firm/Company
800 DOUGLAS ROAD SUITE 149
Address
CORAL GABLBS FL. 33134
City/State and Zip Code

iimartinez@bmrlawgroup.com

E-mail address: (to be used for fiture annual cepor! nofification)

For further information concerning this matter, please catl:

lan lllych Martinoz, Esq. 305 442-7970
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
W $125.00 Piling Fee D $130.00 Filing Fee &
Certificate of Status

Certified Copy

Division of Corporations
Registration Section

Clifion Building

2661 Bxecutive Ceater Circle
Tallahassee, FL 32301

3 $155.00 Filing Fee & [ $165.00 Filing Fee, Certificale

of Status & Certificd Copy




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

IN COMPLUANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;

i PONSOL BROKERAGE HEALTH, LLC.
(Mo of Foreign Lirited Liabttity Company; must include “Llnriied Liability Company.” "L.L.C.." ar “"L.LL."}

{1 namse vnravailable, enter oltermate namic adopted for the purpose of transacting business in Florida. The alternste name mus! inciuds “Limited
Linbility Company," “L.L.C," or “LLC.")

2 DELAWARE

N/A
'i.'lunﬁicﬁon under the law of which foreign Timited Tability ) (FET number, i applicable)
company is organized)
4 0812412015
(Date Tirs? transacted business in Fiprida, 11 prior (o regislraﬂon.{ )
(Sto stctions 605.0904 & 605.0904, F.8. ta determine penalty Habliity)
S,

15280 NW 79 CT SUITE 103 MIAMI LAKES, FL 33014
(Street Address of Principal Oftice)

6. SAA
(Muiling Address} . s
e o
7. Name and sleeet nddress of Florida reglsiered agent: (P.0. Box NOT neceptitble) - - 3:(__‘:
' " e o
Name: BELLO, MARTINEZ & RAMIREZ PL. - e ;:
Office Address: 800 DDUGLAS ROAD SUITE 149 .
i
CORAL GABLES . Florida 33034 hut 4 by
(City) (Zip code) | BN

Registered agent's ncceptance:

T
Having been named s reglstered agent and to ncoept service of process for the above stated corporation at the phice desigustsed in
this application, I hereby accept the appointment ag registered agent and agree lo act In fhis capaclty. I furfher afree io comply

nl's signature)

wsfhave authority {o manage Is/are:

FEBRNANDO ESPINOSAK, JR., MA,

9. Attached Is a centificate of existence, ro more than 90 days old, duly authenticated by the ulficial having custedy of records in the
Jurlsdiction under the Inw of which it is organized. (11 the certifica oreign language, a translation of the certificate under oath

of the translator iust be submitied)
Q*ﬁ: e

Signature of rn Ihnrizcd\pr\rson

This document is execited in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Depariment of State constitutes a tltird degres felony as provided for in3.817.(55,F.8.

FERNANDO ESPINCSA, IR.

Typed or prinied name of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONSOL BROKERAGE HEALTH, LLC" IS
DULY FORMED UNDER THE 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 EIGHTEENTH DAY OF AUGUST, A.D. 2015.

Jeffrey W. B-:.I”OCk, Secretary of State
AUTHENTNCATION: 2653756

DATE: 08-18-15

5781953 8300

151155174

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



