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COVER LETTER

TO: Registration Section
Division of Corporations

susieer: _ RCP Medical Auaters LG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fellowing:

Roleery Siaa

Name of Person

_Svaa. Conaganies, WS
Firm/Company

5220 N Rood Sy MO

Address

Yedna Reacth (Goxdens Y 334 ¥
Citv/State and Zip Code

Ooe Y (R SO0 CaeNOaues - oY

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Robe(\- SO, al Dol ) (A -~-%12S

Name of Contact Person Ared Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:
O 8$125.00 Fiting Fee ' O S1530.00 Filing Fee & O S155.00 Filing Fee & 0 5160.00 Filing Fec. Cenificate
Certificaic of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTYR A FOREXGN LIATFEDY LABILTY
COMPANY IO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. ROPD medical Ouspeys LLGC

{Name ut Foreign Lamited Lisbihty Company, must include “Lamuited Liabilay Company

TULALC ., or *LLCTY

(I mame unas ailable, enter alternate name adupted for the purpose of transictng busitess in Florida  The alternate nanme must include “Limeted Liabilty Compuny

Tl or TLLCYY)
2. 3.
thsdwnon under the Taw b which foregm Tumited habilay compary 5 onganieed) {FED number, 1 applicable)
1. \x\\,, A L2 OVTF
(Eate first transacted business in Flonda, of prec o regstrnion )
{8eq scetions 605, 0904 L 6050005 F.S 1o detenmine penally liabilicy)
5. 5220 Hocd R4 s 6. SZTO Merd VA Sx€ WO
(Street Address of Principal Otfice) 1 Mathing Address)
Reaca @eaon GaXdaons, B 33NE Yo BeacnGoaens B 236
=
= et
[ ! i
[owet
- . - — e
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable} o -
. N o E
Name: Ny U O i
= {1
. =
Office Address:  HaQlo PG8 Shadd. |, SXe 24\ o S
o Beaen Gordons . o, - Florida _Z3M ¥ =
1y (Aip emde)
Registered agent’s acceptance:

Huaving been named as registered agent and to a u'pﬂ'E‘_' Fvice of pracess for the above stated limited lability company at the pluce
designated in this application, I hereby acgepit fh

R W
r appointment ds registered agent and agree to act in this capacity. {1 further ugree
to comply with the provisians of all stagedtes rehm ¢

1 the mee.r :md_mmnh'rc performance of my daties, and [ am fumiliar with
and gecept the abligations of my pm mn as r hr?d gem

7>/

Fhe name, title or capacity and address ot the personis) who has/have authority to manage isfare
Title or Capacity: Name and Address:

MG, Raloer i Sineay
g ¥a]

Title or Capacity: Name and Address:

A \\O
Poltts ¥Los in bpardans Fu 30k

{Use attachments if necessarv)

9. Attached 15 a certificate of existence. no mwore than 90 davs old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (It the certificaie is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordances€ith sectio S0203(13¢b). Flonda §
submitted in a document to the Departmenyo! State constities ¢

ntutes. T awgdre that any false information
ird degree fel

L 5. 817135 F.8.

/ S|gn.:!urc of an shes n

Segeen S e e

Tvped or ponted nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCA MEDICAL OWNERS LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCA MEDICAL
OWNERS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jcﬂt-y w. ul.dhct Seciriary of Slale ,

Authentication: 202882578
Date: 07-14-17

6132540 8300
SR# 20175223865

You may verify this certificate online at corp. delaware gov/authver.shtml




