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APPLICATVION BY FOREIGN LIMITED L1IARILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

JAN-25-2016 1@:47 From:

N COMPLIANCE WITE SKCHION SUSU02, FLORIDY STATUTRS, THE FOLLOWING IN SUBAMATED 'R Y REGISTIR A FOREIGN LIMITED LARILITY
CXOMPANTTO TRANTACY BUSINESS N THE STATE QF FLORIDA:

Dy, Walron's LLC
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(I name wnveilable, enter alteresie name adopted for e purpose of transacting business in Fladda, The alieriule name piest inghede ™Limitel
Linbitity Corpany,” “L.1L.C" or “LEL™M
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compony i organized)
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(are Bt frinsacted Dusiness (o Florifa, if POOT IO (ORI G
iBee sections 6050964 & 605.0908, F.8. 10 deteoyine patsaliy Hability)

< 14910 5w, 4iih i, Davie, FL 333310
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7. Name ind ghregd adidress of Flovida registered apent: (R0, Box NOT acceplable) -, :- j, ,5,..;’
N Roghbtorod ARSI, o) 2% -
Oifes Adtiese JUSON Rosky Pain D STE VS =
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(Ciey) {Zip code)

Registered szent’s weceplance: )
Having been named as registered agent and o accept service af proeess for the ebave stated limited Sability company af the pluce
designated in this application, I herehy accept the appolntnent as regivtered agent and agree o act in this capaciny, [ further agree
to complywith the previsions of all sttdgs refotfve 1o the proper and complete pecformance of my duties, ind | am familiar with ard

avcept ihe obligations of )[4 '.g‘ri 1 g

N. The nnme, title or capucity and addross ot the person(s) who has/have authortly to matage i/are:

Bill Havre, Assistant Secretary

(Registered agent’s signature}

Crazp Doura/Managing-Member, 14910 s.w A0b 5t Davie, KL, 3333
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B, Attached is a certificnde of existence, wo move thay 90 Mg ole, duly suthentigntgd by the official baving eustody of records in the
Jurisdiction under the law of which it is organized, E'_!.f?l:ﬁ:‘: certificute is in finCigt funguage, o tanslatios of the certificuts under cuth
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This ducemest is eacevuted in wecordond with section bt)j.ll?.if}"ﬁ} (1), Fiorida Swttes. am aware that any false infomativn
subuitted in 2 docyinent W the Depasinent oF State coustitnes s thivd degree tBlony as provided for in 8.817.155, F.S.
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DR. WALTON'S LLIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY~FIFTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE sSAID "DR, WALTON'S
LIC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTORBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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thm W. Wriindn, Srcrerery of Suae )

Authentication: 201720764
Date: 01-25-16

5857351 8300
SR# 201060371759

You rhay verify this certificate online at corp.delaware.gov/authwvershtm!
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