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COVER LETTER

TO: Registration Seetion
Divislan of Corporations

DERMATOLOGY MEDICAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o ‘Transact Business in Florida," Certificate of
Existence, uind check ave submitted ta 1cgister the abuve referenced foreign limited Lability company 1o transact business in Florida..

Picase return all correspondence concerming this matter to the following:

JAYNE MCGIVNEY

Nawue ol Petson”

ROBERTS MCGIYNEY ZAGOTTA LLC

Finn/Company

55 W, MONROCE ST., STE 1700

Address

CHICAGO, IL 60603

City/State and Zip Code

PMCGIVNEY@RMCZLAW,.COM

E-mall address: (to be used for furure anmual report notification)

For further information concerning this matter, please call:

JAYNE MCGIVNEY 3z ) 251-2293
e e e e ut |
Name of Contact Persen Area Code Dnylime Telephone Number
MAILING ADIYRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
PO, Dox 6327 » Cliften Building
Tallahassce, FL 32314 ’ 2661 Lxecutive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee I $130.00 Filing l'ee &  CI $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE FITH SECTION 8030902, FYGRITA STATUTES, THE FOLLOWING 1 SUBMITIID 10 REGISTER A FOREIGN LIMITED LABITITY
COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLURIDA:
DERMATOLOGY MEDICAL PARTNERS LLC

- I
(Nume of Toreign Limnted Liabtiity Compnny; inuat Inelude *Limiicd Tinbility Company,™ 1L or “LLET)

{11 name unavailablo, enter alienate nume adopted tor tho purposc of teosacting business in Parida, The alternate name must inchxdc “Lintled
Liwbility Compuny,” “L.L.L™ or "LLEC"™) ’

) DELAWARE 3 47-3635290
Juiistdictlon under the Taw of which Toieign Tialicd TiabTiny ) {FET trunnibor, i upplivabla)
compuny i3 argaaized)
4,
(Diate first wansacied buglpess ih Florida, 7 priar to reglsirlion.
(Ses aectiong A05.N004 & G5.0808, F_S. 10 determine penalty latnlity) ﬂ
5 160 GREENTRER DRIVE, SUITE 10] e
. ey .
DOVER, DI 19904 pekt *
(Street Addrens of Principal Office) . L

& 4301 W. BOY 8COUT BLVD., SUITE 690

TAMPA. FL 33607 B
(Mailing Adliess) _ »
7. Name und gtreet address of Floridu registered agent: (7.0, Hox NUQT acceptable) 'i‘,:‘:‘
Narue: STEFHEMN PORLMEYER |

Office Address: 9301 W, BOY SCOUT BLVD., SUITE 690

TAMPA Florida 13607

(City} (Zip ¢nde)

Registered agent’s accepiance:

Having been named as reglstered agert and to accept service of process for the above stated iiniltod lobitity company at fhe place
designated In this application, I hereby accept the appointusent as regiviered agent and agree to act in this capacity. | further agree
o complywiths the provisions of all statutes relative te tre proper and complers pecformpnce of my duiles, end F am fumdliar with and
accep!t the abligadions of mry peshion as reglstered agens,

Syt

_'% T
&’(chiswmd ugont"y signalurc}

8, The nams, title or capacity and address of the persun(s) whe hesfive suthority to mangge is/are:
JAMES L. TYREE, 4301 W, BOY SCOUT BLVD,, SUITR 600, TAMPA, FT, 13607  TITLE: MANAGER

MICHAEL J. TYREL, 4301 W, BOY 8COUT BLVD., SUITE 690, TAMPA, FL 33607 TITLE: MANAGER

ENZO D'ANGELQ, 4301 W, ROY SCQUT BLVD., SUNTE 65¢, TAMPA, FL 33607 TITLE MANAGER

9. Atleched ix a certlfleate of exisienes., no move than 90 days vid, duly nuthenl{caicd)by (ke officlal having custody of records in the
Jjurisdiction under the law of witich it is organized. (If the certifleate is in a forvign language, a lranslation of the certiticate wnder vath

of the translutor must be submitted) {.7
/ 4/ -\w__/’

Siu?ﬁ: AF un Butharized person

Thig deeunent 15 exeewied in accordance with esction 605.0203 () (b), Florida Statutes. I am wwary thai any fulse information
submitted in o dacument io the Deporimest of State congtitutes a third degree felony as provided for in .81 7. 135, F 8.

Enze  D'ANGEe

Typal or prinwed nau ol siyncs
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Dermalclogy Medical Partners LLC
4301 Boy Scout Blvd,, Suite 690
Tampa, Florida 33607

Floridy Sccretary of State

To Whom It May Concern:

The undersigned authorized sipnatory of Dermatology Medical Partners LLC, a Florida

limiteq hability company (the “Company”), hereby consents to the use of the name

“Dermatology Medical Partners LLC" by the Delaware limited liability company whose

Applidation Dy Foreign Limited Liability Company For Authorization To Transact

Busingss In Florida is attached hereto, The Company has no members and was dissolved

on ch 15, 2017. A filed copy of the Aaticles of Dissolution of the Company are
enclospd, :

Very truly vours,

{ OOOEQML
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF JTATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "DERMATOLOGY MEDICAL PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCRDE OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DERMATOLOGY
MEDICAL PARTNERS LLC'" WAS FORMED ON THE SECOND DAY OF APRIL, A.D.
2015.

ANp I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202315967
Date: 04.03-17

57219%6 8300
SR# 20172217570

You may verlly thls certificate online at ;orp.delaware.gov/authver shtml




