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APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WETH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING [ SUBMITIED TO REGISTER A FOREIGN LMITED LIMBILITY
. COMPANY PO TRANS4CT BUSINESS IN THE STATE OF FLORIDW:
I MDVIP Prastice Management, LLC
{Name o] Freign Limiicd LIahiy Company: must ihelods - Lbniicd Liabitiy Company. "L.LC., af "LLG. }

(I nam¢ unavailable, enter aliemate pame adanted for the putpose of transacting burincss in Florida, The siternste name must inclode “Limied
Liability Company.” "L.L.C." or"LLC ™

2 Delaware 3 37-1803593 .
{Jurisdiction under the Taw of Which foreiga mited [ianility ' (FEl number, iFapplicable)
company it orgenizad)
.3
o WA a
(Diate first transycied buainess in Flonda, i prior to tegisiation.) | LA i ey
(Sec seations 603.0904 & 65,0505, F 5. tn determine peneity liability) 5 - iy
5 1875 NW Corporate Boulevard, Sufte 300 & :”“m
- ]
Boc Retan, FL 33431 < T
(Street Address of Principal OfMice) :D'
g, 1375 NW Cprporate Bowlevard, Swite 300 = U
PBoea Raton, FL 33431 o
(a2 ]

{Malling Addrega)

7. Mame and street address of Flarida registered agent: (P.Q. Box NOT acceptable)
Nerme: Corporate Creafions Network, Inc.

Office Address: 11380 Prosperity Farims Road, ¥221E

Palm Beach Gardens Florida 33410

(City) (Zip code)

Registered agent's acceptance:
Having heent mamed as registered agents

e of process for the ahove stated limited Nabiliry company at the pilace
bertcnt as registered agent and agree tg act ix Uiy capacily, 1 further apres
broper and compitte performance of my dutias, and I am familler with and

9. Attached i3 a certificate of existence, no more than 50 days old, duly authenticated by the official hoving custody of records in the

Juriadietion under the Inw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the tranalatar must be aubmitied)

an ﬁ.’. M(_D‘?

gihmmn- af et gutho persan

This decument is executed in aecardance with section 603,0203 (1) (b), Flerida Statutes, [ am aware thet any false information
submitted in a document to the Department of Stare constitutes a third degree folony as provided for in 8,817.158, F.S.

Roy Rarmris, Manager

Typed or printed name of signee
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PDelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDVIP PRACTICE MANAGEMENT, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENC.;E $O FAR AS THE RECORDS OF THIS
DFFICE SHOW, AS OF THE IWENTY-THIRD DAY OF FEBRUARY, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MDVIP PRACTICE
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 10 DATE.

Qmw.mnmuw 2

5967615 8300

SR# 20161054669
You may verlfy this certificate online at corp.delaware.pav/authver shiml

Authentication; 201872667
Date: 02-23-16




