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LY COMPLIANCE WTTFH SECTION 8050902 FLORIA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
1, MB Mcdical Operations, LLC

IN FLORIDA +
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Iame of Foreign Limited Liabifity Company; must include "Limtited Liability Company,” "L.L.C,” of "LLC.)
Liahifity Company,” “L.L.C,"” or “LLC.™}
2 Delaware

‘(Jurisdic!im; under the law of which foreign imited Tmability
company is organized)
4,

3 81-4488450

(1f name ynavailable, enter aliernate name adopted for the purposs of transacting business in Florida, The alternate fame tust inclade “Limited

S 1200 Alton Road

(FEI number, if applicable)
(Date {irst transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0805, F.S, to determine penglty lighility)
Miami Beach, F1. 33139

et ’O)"
(Strect Address of Principal O ftice) o = T
6. 1200 Alon Road = 2 ——
' = W T
L = = i
Miami Beach, FL 33139 ™
o o 3
Mail Add 5 3 Pl
(Mailing Tes5) L o :j
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceplable) T
] . —
Name: Rodolfo Dumenigo, M.D., P.A, w’,, w3
Office Address: 200 Alron Road
. Miami Beach
{City)
Registered ngent’s aeceptance:

, Florida 33132

{Zip code}

Having been named as registered agent and to accepé service of process for the above stated limited liability company at the place

designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capaclty. I further agree

0 complywith the provisions of all statutes relative to the proper and complete petformance of my duties, and I am familier with and
uccepd the obligations of my position as regisiered agent.

{r

ered agent’

iture)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Rodolie Dumenigo, M.D., Manager-1200 Allon Road, Miami Beach, FL 33139,

Daniel Gedney, Manager-1256 Main Streel, Suite 256, Sowthluke, Texas 76092;

Whitney Bowman, Manager- 1256 Main Street, Suite 256, Southlake, Texas 76022; Drew Johnson, Manager- 1256 Main Street, Suite 256

of the tranglator must be submitted) g
P
—

Southlake, Texas 76092
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. (Jf the certificate is in a foreign language, a translation of the certificate under oath

Signature of an authiorized person

This document is executed in neeordance with section 605.0203 (1) (b), Florida Stafutes. [ am aware that any false information
submitted in a decurnent o the Department of State constitutes a third degree felony as provided for in .817.155.F.8,

. k]
uSERT _(TRJV!'.\

Typed or printed neme of signee

((((F11 6000252480 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MB MEDICAL OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2016.

L~
QJNHW Vi. Bullach, Secietary o Sl )

5206453 B30 Authentication: 203289058

SR# 20166768150 e Date; 11-23-16
You may verify this certificate anline at corp.delaware,gov/authver.shtm|

(({(H16000292480 3)))
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November 30, 2016 i
FLORIDA DEFARTMENT OF STATE
BLALOCK, WALTERS, HELD & JOHNsoN, PR of Corporations

!

SUBJECT: MR MEDICAL OPERATIONS, LLC
REF: W1e000079817

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificata of good standing, dated no
mere than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to thies office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. 1A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
It yoﬂ have any cquestions concerning the filing of your document, please

call {850) 245-5051.
Deborah Bruce FAX Aud. #: H16000292480
Regulatory Specialist II Letter Number: 616A00025422

P

HOSiRdE

iSn G
ASSEL.F

LORIDA

t
H

Iy

St
TALL A

P.O BOX 6327 — Tallahassee, Florida 32314

C
I6NOY 30 PHI2: | |



