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COVER LETTER

T Reglstration Section
Dijvisiva of Corporations

ALHAMBRA FLASTIC SURGERY, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Flovida,” Certificate of
Existence, and vheek are submitted to register the above referenced foreign limited Jiability compuny 10 transact business in Florida..

Please return all correspondeuce concerning this tnatter to the following:

Antonio Alenso, Esq.

MNaive of Person

Antonio Alonso, FLLC,

Flem/Company

1274) SW 42nd St., # 18}

Address

Miaml, FL 35175.3423

City/Stule and Zip Code

alonsoag@eapalaw.com
E-mail addregs: (to be wsed [or future gnnual report notilication}

For further information concerning this matter, lease cull;

Antonio Alense, Esq. 305 U639y
a1 )

MName of Contuct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Divisien of Corporations
Reaistration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Circela

Tallahassee, FL 32504

Enclosed Is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & O §135.00 Fiting Fee & (0 $160.00 Filing Fee, Centificate
Certificnte of Status Certificd Copy of Seatus & Cerlified Copy

SB/EB8 3IoMd VSN o0 9E3BEE350E §I:51 9IBZ/bT/S0
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May 24, 2016
FIL.ORIDA DEPARTMENT OF STATE

Dawision of Corpotations
CORP USA

’

SUBJECT; ALHAMBRA PLRSTIC SURGERY, LLC
REF: W16000037826

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, including the electronie filing cover gheet.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document{s) to be
sighed by one person acting as an authorized representative.

Plaasa remove the "Certificate of Formation" page from the document. It
is not required as part of the gualification,

Flease return your document, alényg with a ¢opy of this letter, within 60
doys av your filing will be considered abandened.

If vou have any questicns concerning the filing of your decument, pleassa
call (850) 245-6051.

Michelle Milligan FAX Aud. #: H16000127362
Senior Section Administrator Letter Number: 61l6A00010922

P.O BOX 6327 - Tallahasser, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY CbMPA.NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6080902, FLORIEA STATUTES, THE FOLLOWNG IS SUBMITTED 10 REGISTER A FOREIGN LIVATED LIABLITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OfF ELORIDA:

1 ALHAMBRA PLASTIC SURGERY, LLC.
) {Neme of Foreipn Limiied Liability Company; muat mode Limiteq Liabilily Company,” "L.L.G." or “LLC.™)

(If namy wavailable, enter atternate name adopted for the purposs of tangasting business in Florida. The alemate name must includs “Limited
Lisbiliy Company,” “L.L.C," &r “LLC.")
2. Delaware 3, 81-2647673

(Turizdiction under the [aw of which ?oxmgn limited liability (FEl number, if applicable)

compauy is organized)

nfa

4,

(Da & first transacted business i FIocion, I DROT (0 (GEIoiration.)
{See sectiony 605.0904 & 6050905, F.5. 1o determine penalty liabdity}

5, 564 SW 42 Avenue, Thicd Floor

Miemi, Florida 33134

“[Streer AdOress of Prinqipa Ofce) L::
6. 364 SW 42 Avenus, Third Flaor i_;—.: |
PO mea
Miami, Florida 33134 A
(Madling Address} o “u‘m
e *
7. Name and street zddress of Florida registered agent: (P.O. Box NOT acceptable) o EJ w
Name: Antonio Alonso, PLLC. :«:-3 L s
e ki =
Office Address: 12741 SW 42nd St, # 181 b
Miami . Florida 331753423
€ity) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept sg
designated in this application, I hereby aocept the intment
to complywith the provisions of ail statutes relaiivé to the proper
sccapt the obligations of my posttion u registe

process for the above stated limited liabitity company or the place
registered opent and agrea to act in this capacity. 1 further ggres
d complete perforinance of my duties, and I ain familiar with and

(Registered agent's sighature)

8. The name, title or capacity and address of the persoit(s} wha hasthave authority to manage is/are;
LEJEUNE PLASTIC SURGERY, [.LC, Manager

564 SW 42 Avemue, Third Flaor
Miumi, Florida 33134

9. Attached is & certificate of existence, no more thag0l days ol duly authenticated by the official having custod
Jurisdietion under the law of which it is orgenized. {If the certific] ' o e the

is in a foreign | e, a translation of
of the translator must be submitted) o g ofthe certificate undar oath

Si&ib:';"gw:d peisoyp
This document i executed in aceordance with ssction 60%,0203 (1) (23, Florid

submitted in & document to the Department of $tate constitutes & third degree A
Antonic Alenso, Feq,

atules. 1 am aware that any false information
aq provided for in5.817.155,F.8,

Typed or printed game of signes

Ga/r0 39V A vSMn d0D 9696EE95RE GT:ST 9182/vZ/50



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "ALHAMBRA PLASTIC SURCERY, Lic" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 ITHE RECORDS OF THIS
OFFICE SHOW, AS OF THE THENTY-THIRD DAY OF MAY, A.D. 2016,

AND I DO HEREEBY FURTHFR CERTIFY THAT INE SAID "ALHAMBRA PLASTIC
SURGERY, LLCY WAS FORMED ON THE SIXTEENTR DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

NSRS

-hl!s"ﬂ Wuleth, Iecreley of Sa

Authenucatmn. 202363674
Date: 05-23-16

£043335 B3Q0

SR# 20163570839
¥ou may verify this centificate snfine at corp.delaware.gav/authver shtmi
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