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FLORIDA DEPARTMENT OF STATE!{ 4}, %7 : ~ .,
Division of Corporations A f!f?;}[[’fw
May 18, 2016
SUZANNE FISCELLA

15852 SILVERADO CT
FT MYERS, FL 33908

SUBJECT: MIDDLETOWN MEDICINE, LLC
Ref. Number: W16000036063
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We have received your document for MIDDLETOWN MEDICINE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
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You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR). -

w9~ WY %
~1751%

94
GEWE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I} Letter Number: 116A00010565

www.sunbiz.org

T™wvicinn of Carnaratinorne - PO ROY R297 _Tallahaccaa larida 20914
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Maddletoon e daening )LL\C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,
Please return ail correspondence concerning this matter to the following:

vzonre Fiacella

Name of Person

Midd lerown Medicine, LLL

Firm/Company

15%5a lveradn O

F'k‘ M\J{\PIQ_Q { FL '3_%01.08

City/State and Zip Code

For further information concerning this matter, please call:
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S flocella ¢4, 459 -1350 A
QLONNL Fis(R) 851, XXM ~135 L e
Name of Contact Person Area Code Daytime Telephone Number = -
S o
MAILING ADDRESS: STREET ADDRESS; 'Y ‘.:.?)a
Division of Corporations Division of Corporations = enyn
Registration Section Registration Section = L
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, Fl, 32301
Enclosed is a check for the following amount:
$12500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



. APPLIGATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
1.
(Name of Foreign Lifited Liability Company’

1abAlity Company,” "L.L.C
Liability Company,” “L.L.C." or “LLC."™}
24

(Jurisdiction under the law of
company is organized)

3.
Toreign limited liability

.C, or“[LLC.™)
{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

09 - G215

(FET mumber’ P applicable)
(Date first transacted business in Florida, if priot to registration.)
{See sections 605.0904 & 605.0903, F.5. to determine penalty liability)
15¢sa Silverado C
F+ Mueneg
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. {Street Address of Principat Office)
Is¢s2  SuUverndo CF

Ft Myeres , ©L 2330F
C) {Mailing Address)
7. Name and sfreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ne F

\S L
Office Address: \53 ;2_ ESI\KEJ a !i i) I ':9’

+ Muf’,(&s

(City)
Registered agent's acoeptance:

, Florida B-SC\ O g

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent.

QLKO./L,LJL_ ﬁACPOQ a_

{Registercd agent’s stgnnturc)

8. The name, title or capaclty and address of the person(s) who has/have authority 1o manage is/are:

20N N2 . F{scel\a,\ Mc\nucj
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F4 M %ua_s . Fi.  ==90¢

of the translator must be 5ubmmed§R@—/M

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. 4 translation of the certificate under oath

o R g
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiited in a document to the chn *§

nt of State constitutes a third degr

felony as provided for ins.817.135, F.S
Typed or printed name of signee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P.O.Box 718 S H
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3480
hitp:/fwww.sos. ky.gov

Authenticaticn number: 176333
isit hitps:ia

,508.ky.govifishow/certvali

spx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of Stats,

. MIDDLETOWN'MEDICINE, LLC .|
is a limited Iiability'companygdlg; :)'rgani;ed ar’idvéxist»i.rig under (RS C
duration is perpetual.

der KRS Chapter 14A and
KRS Chapter 275, whose'date of organization is January 26, 2010 and whose period of

{ further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 10" day of May, 2016, in the 224" year of the
Commonwealth.

Alison Lundergan Grime:
Secretary of State

Commonwealth of Kentucky
176333/0755095
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