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APPLIC;\TION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

o

IN COMPLIANCE WITH SEPCTION 6050902 FLORIDA STATUIES, THE FOLLOWING 55 SLBAMITIED TO REGISTER A FOREIGN LIMITED LIABILIT?
COMPANY TO TRANSACT BLAINESS INTHE STATE OF FLORIDA:
COMPLETE MEDICAL SOLUTIONS, LLC
’ (Mane of Foreign Limiied Liability Company; niugt Inctude “Limfted Liability Company,” "L.L.GC." or "LLE™}
COMPLETE MEDICAL LLC

{If name unaveiloble, enter altornale name adopted for the purposs of trangacting busincss in Florida, The elternate name wust include “Limiled
Liability Company,” "L.L.C." ot “LLC,"}

2 DELAWARE 3 37-1786239

Turtsgiellon onder v Tow of which fmeign Lntted TGy ' (FEl namber, if appiicable)
company A organized)

(

(Date tirst transacted business in Florlde, if priar {o ragi:trntic_m.l .
(See sections 605.0904 & 605.0908, F.S. o delcrminc penalty liability)

g 1813 GRIFFIN ROAD, SUITE 30)

DANIA BEACH, FLORIDA 33004

(Strect Address of Principal Office)
5. 1815 GRIFFIN ROAX, SUITE 301

DANIA BEACH, FLORIDA 33004

(Malling Address)

7. Name and streat agdress of Flarida registered agent: (P.O. Box NQT acceptable)}

Name: CARLQS MORMENEO
Office Address: i’ils GRIFFIN ROAD, SUITE 301
DANIA BEACH N Flosida 33004
(City) (Zip code)

Reglstered agent’s aceeptance:

Having been named as vegisterad agent and fo accept service of process for fhe above stated Umited liablity company of the place
designated ln this application, I kereby accept the appointment as regisiered egent and agree to act in th Is;”ﬁppcﬂy,ﬂuﬂher agree
to complywith the provisions of alf statutes relative to the proper and complels petformance of my dulies, ;-”ﬁ"gii am Emwar with and

accept the vbligations of my position as ragistered agent, . Forad —n

Vi A SR .

: Lla Llpviona) Yoomale g T e

s " (Registored ogent's signaturb) s i
[.V.? ol ,...J .

8. The name, fithe of capacity and addreas af the person(s) who has/have authority to maoage is/ave: W B > i i I

CARLOS MORMENEO, MANAGER — g )
- ST &P
1815 GRIFFIN ROAD, SUITE 30} 2ol
DANIA BEACH, FLORIDA 33004 =7

9. Attached is & certlficate of exjstente, no more than 90 days old, duly puthenricated by the officia! having oustody of records in the
jurisdiction under the law of which it is orgurizud. (IF the certificate is [n a forgign language, o transiation of the certificate under oath
of the trenslator must be submitied) /

.‘:‘f‘ﬁ""‘ A //fj{md"-'«/ﬁ\) /?’\4—4:.5 G’C_,.:f""-'
e v

Sighatuce of an suthorized peison

This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. 1 am aware that any false information
submitted in a document ¢o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

CARLOS MORMENEO
Typed ot primed name of signee




1/7/2016 9:38:02 AM From: To: 85061763B3( 3/3 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "COMPLETE MEbICZAL SOLUTIONS, LLC" IS8
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
QFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

N\

J-mﬂ W Blazk, Secowliry of Sras )

Authentlcatlon: 201627908
Date: 01-06-16

5766550 8300
5R# 20160081169

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




