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February 1, 2017
FLORIDA DEPARTMENT OF STATE

Dhvision of Corperaty
FORSTER BOUGEMAN & LEFTOWITZ 1VISIon Ol LOrptrahons

’

SUBJECT: MILLENNIA PEDIATRICS, LLC
REF: W1700000%138

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavaillable since it 1s the same
as, or it is not distinguishable from the name of an administratively
dissolved/revcked entity. Names of administratively dissolved/revoked
entities are not available for one year f£rom the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

If you have any further guestions concerning your document, please call
(650) 245-6051.

Justin M Shivers FAX Aud. #: B1700003284585

Regulatory Specialist II Supervisor Letter Number: 417A00002004:- -
Registration/Qualification Section - :

P.O BOX 6327 - Tailahasses, Flonda 32314
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Millennia Pediatrics, LLC
4448 Edgewater Drive
Orlamdo, FI, 32804
(407 313-3000

February 15,2017

R Miliennia Pediatries, inc
To whom it may concern:

Millennia Pediztrics, Inc. has no intention to reinstite Millenmin Pediatrics, Inc. and releases the name
“Milleriia Pediatrics” to Millennia Pediatries, 110

Thank vou,
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Donna M. Loggic, Membt
Phe (407) 5313-3031
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4448 Ldgewater Drive . L
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Orlanda, 1, 32804 -
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COVER LETTER

TO: Reglsteation Section
Divisien of Corporuations

Mibtenr i Pediaties, 1LLC
SURJECT:

Nurow of Limited Lm{\il:z}' tl'mnp:ﬂm‘\;

The enclosed "Appheaton by Foreipn Limited Linhility Company for Aathanization to Transact Business in Flomda," Cernficate ot
Lxistence, and chock are submitted 1o regisier the above referenced forcign Hinited babgity company to ransact business in Florida..

Please retwn all Lorrespondence concerning this mateer o the following

Giury AL Forster, K

Forster Boughman & Lelkowitz

Nenwe of 'erson

2200 Locien Way, Suite 403

FirmrCampany

Maitland, FL. 32751

Address

dmli2 IT@gmuil.com

Catwisiate and Zip Code

T T mail wddross (10 e uked Tor Tiere amnal 1epon nelification)

Far festher informiation conccrning this matter, please call:

(rary A Foastar, Tisg

Nanie of Contuct Person

MANLING ADDRESS:
Division of Corporations
Registralion Sechion
P.O. Box 6327
Tallabassce, FL 32314

Enelosed is a chedk tor the llowing smount:
B 512500 Filing Fee CYS130.00 Filing lFee &
Centificate of Stalus

107 255%-TJAS
Y S e
A Code Dayrine Telephone Numhe o
Tl =3
STREET ADDRESS: L
Divisio:n of Corporations - T A
Registration Section e
Cliften Bwilding - '
2661 Laeeutive Center Cirele [l "1
Talahasser, FL 32301 N - J’:;

~—l
D S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certified Copy of Statux & Centifled Copy T
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSAC T BUSINESS
IN FLORIDA

N COMPUANCE IWIH SELTION S5O FLORMOA STATUTES, THE FOLLOIRING 15 SURMITTEL ‘0 REGISTER A FORKICN LSTYED LABIAY
COYPANY 10 TRANSACT BUUNLSS INIHE STATE OF FLORIDA;

Millennin Pediatncs, LEC
T (Nanw of Forcign Limited Lizhi ity Compay; nnit metude “Lanited Linkiiliey Company, 710 o "LLC.™

{17 nirmie unavailable, enter aliernye nanw adapied for the purpose m'tmx:s:'c'ﬂng business mh!‘lm:'-!:-'.. Tre altermate, n:-u.mc it incltide ‘:mit._d
Linbility Company,” "L LGV or "LLCY
2 Deinwie 56-2329537
Jurisdiction under the Taw of wlieh lereign Tanited immmy (FE: mumher, W apphicasle)
comgany 15 argamzesd) :

L P A,__:{m?ﬂ%?_i, 2017

et I eeacled Business In FInniea, | priot 1o regisization.)
{See sections 005.0904 & £05.0905, F.5_ 10 determino pennlty liabilicy)

5 dddy Ldgewater lrive

Orlanda, ¥ 32804

T e T T (St Aliiesy of Brindipal OfREEY T T T
6. V448 Frdpewaier Drive

Oriando, FL 32804

T T Tt T T T T Mg Adedrees)

7. Narme and giregt gddress of Florida regisiered agent: (PO, Bex NOT acceptahiv)

Jonan Loggie

Mane: e e e
Office Address: 8 Edgc‘fﬁ{i Diive vt e e |
|
R U = i

(Uily} fZip ende) o

Registerod ngent’s accepiance:

Haviug beewr napred as reglifered agent pud 1o aceope service of provess for e above stated limioed Itabdlicy compnny ar I!!F'_q,glrrre

designated tn this applieadlon, 1 hereby aceepr ifie uppointurant as veglsrered agent and apree 1o act in this capticiti.~ 1 further wgrer

fu complynith the provistans ot all smedates solarive 1o the pegper and complote perforntanee of my dudes, and { am feoitiar ith a ",‘_C—\
.« - - [ Y

accept the obligations of my pusitions ag\registered agent, , 2 o
TSI ey
(Rq;i!lcrc{i\gc.:l_"@gp__m [ i T
&, ‘The anme, (itle or capacity and address of the person{s) whe haghave authority in iasnpe is/ere: - v "—:—-’: !
[Dounn Loggle, Mandager e U -
4448 Eegewsber Drive . L &=

Crianco, L 32803 e o

0. Attached iz a certificale of sxwtence, no more than 90 days eld, duly antlienticated by the oicia! having enstiody of recorde tn e
jurisdledon under the tnw ol wikch it is organfzed. (I the certificare i5{in a foreign language, n 1cwslation of the ceriiticate under sath
of the translator nuast be subntitied}

-—____fl:lrﬂs—Mh—rL .
=)

- n“-
Siprutwe of an sntionged Fﬂ
LN o

Fiis docwanent is exeenied in acecrdnnee with seenon 605,0203 (1) (b), Florida Statutes. 1 3 swore that any false lnfonration
subinitted in a dozument to the Repartment of Siate congtimtes a third degree fefony as provided for in 5.817.155, .8, i

Donna Loggle

Typed o peitied semz of yignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, [0 HEREBY CERTIFY “MILLENNIA PEDIATRICS, LLC" IS DULY

FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND I8 IN GOOD

STANDING AND HAS A LEGAL EXIETENCE SO FAR AS THE RECORDS OF THIS

OFFICKE SHOW, AS QF THE ELEVENTH DAY OF APRIL, A.D. 2017.

AND T RO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.
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JEMrey Wi Uiiogk, Sacoritsy of Slate )

5647713 8300

Authentication: 262357648 ‘
SR 20172420516

kel Daye: 04-11-17
You mav verity (s certtizate onlhine st o pcalaware gov/autheershitod



