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COVER LETTER

TO: Registration Section
"Division of Corporations

“Crotion "W ormtieriv, '©eC
SUBJECT:

@t o Lot admiim Soamprany

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

Deace rotum all correspgndence concerning this matter to the following:

Joan E. Peters

Name of Person

Business Aviation Law Group PLLC

Finn/Company

1001 Jupiter Park Dwvive, Suite 128

Aditiress

Jupiter, Florida 33458

City/State and Zip Code

crtities@businessaviationtawgroup.com

E-mait address: {to be used for turure annnal report notification)

For further information concerning this matter, pleasc call:

Joan E. Peters K¥8 0661-3223
at ( }

Name of Contact Person Arca Code Daylime Telepbhone Number
MALILING ADDRESS: STREET ADDRESS:
rviston of Corpuratiom TAVISION OF C CMPRAETIONS
Regisuration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhasses FL 22301

Enclosed is a check for the fotlowing amount:
B S175.00 Filing Fee O SI30.00 Filing Fec & O S1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certiticd Copy of Status & Certified Copy



'

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE BWTTF SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFEIGN TIMITED LIABILITY
CYMPANY 10 TRANSHCT BUSINESS INTHE STATE (F FLORIDA:
¢ Doctor Wonderful, LLC

T - O I T - oy e e e T
e — - ——— = —_—— -

{1f narne: unavailible, enter altemmate name adopted fr the purpose of ransacting business in Flodida. The 2liermate nume must include “Limited Lizbility Company,” “LLC " or “LLEM
7 Delaware 3
Cursdictun under the law of which fureign Timuled Tability company is orgamzed) (FET number, sl applicable)

(Date lirst transacied busines in Flonds, 1Tpnor o reglatraton. §
(Sce scctions 605.09H & 605,005, F.5. w determine penalty Lability)

5. 2711 Centervitle Rd, Suite 400 6
{Sircet Address of Principal Office) tMailing Address)

Wilmington, DE 19808

™~
==
(— ﬁ“b
7. Name and street address of Florida registered agent: {I*.0. Box NOQT accepiable) rE S
w m
Name: Joan Pclers —_— 1
- Ty
Office Address:  'UU1 Jupiler Park Deive, Ste 1238 . § E i
Jupiter, . Florida 33458 2 _" . T
i /1 cade) S
Registered agent's acceplance: "

Having been named as registered ngent and 1o accept service of process for the above siated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Joan Petors o \ee EDrEa

{Regisicrod agent’s signature) K

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Gerard Myers

3627 Brodhead Road, Ste. }
Maoneea PA FSOALLIARY

{Use attachments if necessary)
9. Auached is a centificate of cxistence, no more than 20 days ofd, duly autheaticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organived. (If the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document 15 executed m accurdance with section 605.0203 (1) (b). Florida Starutes, t am aware that any faise mformation
submitted ina document (o the T)ep:mmnnl;‘f'Smr;«rnnctr'tytes a third degree felony as provided for in < 817155 F.S.

H 1
vl 7

7 @.n or'an suthanized person
Gerard Myuers

Typed or printed name of sigirec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOCTOR WONDERFUL, LLC” 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 NINETEENTH DAY OF JUNE, A.D. 2017. \

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOCTOR

WONDERFUL, LLC'" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2016.

=

Qmw Buttech, Becrvtary of Stats )

6083337 8300

SR# 20174241179
You may verify this certificale online at corp.delaware.gov/authver.shtmi

Authentication: 202729522
Date: 06-19-17




