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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Reliance Medicat Centers, LLC

"(Name of Foreign Timited Linbility Company; roust lnelnde "Limited L3ab:lity Company,” "L.L.C.," or "LLC.")

{IF rborw unavuilabls, enter aliamate nama adopied for the purpose of g business in Floddn, Tae alteroate name swst include “Limited Liability Campeny,” “L.L.G,™ o "LLC."
2. Dealaware T,
{urisdichon uoder e Tuw of which {oreign Lited Rt company is orgidized) {FET number, if wpplicuble)
4,
gm first transacted business in Flarida, TFpoior o reglstration,)
¢

seclions 605.090d & 6035.0905, F.3. to determins ;zm!trnlilbiljw)
5. 3655 INNQVATION DR

6. 3053 INNOVATION DR
(Strees Address of Fntipal Officay
LAKELAND, FL 33812

(Mailing Addrezs}

LAKELAND, FL 33812
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7. Name and gtreet address of Florida registeyed agent: (P.0. Box NOT acceptable)
Name: Blalock Walters, P.A,
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Office Addeess: 2 North Tamlaml Trall Suite 408

Sarasota

]

chb KY S

, Floride 34236
{City) {Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
desighated In this application, 1 hereby accept the appointment as registered agent and ugreé fo act in this capocity. I further agres

yOho
I\

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam(iliar with

and accept the obligations of my posiﬂ)y
et

H

y ORI gy "
(Registered agent’s W} o { ,
8. The name, title or capacity and address of the person(s) who hagthave authority to mensge is/are:
Title or Capacity; Name dnd Addregs; Title ox Capacity: Name apd Address:
Carlos Romero

3553 INNOVATIDN QR
LAKELAND. FL 33012

Manager

(Use attackments if necessary)

9. Adached is s certificate of existence, no more than 90 days old, duly aythenticated by the official baving custody of records in the
jurisdiction under the Jaw of which it is organized, (If the certificate ia in a forei
of the rranslator must be submitted)

language, a translation of the certificate under oath

L e i—
o ——

T Sigaatere or%m prtan

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I ap aware that any false infortation
subraitted in a document to the Department of State constitutes 8 third degree felony as provided for in 5.817.155, F.S.

ason &V‘f
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "RELIANCE MEDICAL CENTERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND I8 IN GoOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIANCE MEDICAT

CENTERS, LLC"™ WAS FORMED ON THE SIXTH DAY OF AFPRIL, A.D. 2017,

TaWiiy W, M £F, SAcretary oF STae,

6371220 8300
SR# 20173010483

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202473655
Date; 05-02-17




