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3458 Lakeshore Drive, Tallahassee, FL 32312
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APP‘LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
y. GASTRO HEALTH ENDOSCOPY, LLC

(Name of Forcign Limited Linbility Company: must mclude “Limited Liabihity Company,” L L.C." or "LLC.T)

{IF name unavailable, enter niemate name adopied fox the purpese of transacting business in Florids. The aitemate name must melude “Lonited Linbiity Company,” “L L.C7 or “LLEC.

> DELAWARE 3 N/A

(Junsdicnon uader the law of which foreym limited hability company 18 orgatzedy (FEI number, 1f applicable)

{Date icst 1ronsacied bwsness m Flonda, it pnor Ju registration,)
{See sections 605.0904 & 60,0905, F.S. 10 determine pevalty hability)

5. 9500 S. Dadeland Bivd. 6. 9500 S. Dadeland Bivd,
(Sireer Address of Prigeipal Ofice) (Matling Address) . =
Suite 200 Suite 200 A o
Miami, FL 33156 Miami, FL. 33156 =) % —
AR
AT "m
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) t-‘Pﬂ.A = C
e
Name: Anna Levy '-n‘:} o
2z 2
Office Address: 9900 S, Dadeland Blvd., Suite 200 = A f-&
=t
Miami . Florida 33156 ’ ki

{Cuy) 12ap code)
Registered sgent's acceptance:
Huving been numed as registered agent and 1o accep!t service of process for the above stated limited Habillty company at the place
designated iir this appiication, I hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. [ furiher ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position af registered agent.

1 M‘M

(Registered :\lflﬁ fipnaiutey

8. The name, title or capacity and address of the person(s) who hasfave authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
CEO Alejandro Fernandez

5500 8. Dadelsnd Bivd., Sule 200

Mlam,, FL 33158
CFO Lawrence Frani

9%00 B, Daceinnd BNG., Sute 100

Mk, FL 31158

{Use attachments if necessary)

?. 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. (1f the ccni’f:t’g’ale is ina foreign language, a ransiation.of the certificate under oath
of the translator must be submitled) - o . ’
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Simatuf}ofﬁumhuliud person®"
-t . i

10. 'I‘_his dc_acumem is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document (o the Department of State constitutes a third degree fefony as provided for in s.817.153, F.S.

Brian R. Browder
Typed or privied aame of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASTRO HEALTH ENDOSCOPY, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GASTRO HEALTH

ENDOSCOPY, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D.
2017,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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04'"’“ W, Dilock, Becertary of Siate

Authentication: 202711074

6444725 8300
SR# 20174759239

Date: 06-14-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



