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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2017

RANDY M GOLDBERG, ESQ.
1101 SW 71 AVL
PLANTATION, FL 33317

SUBJECT. PARADIGM MEDICAL NETWORK LLC
Ref. Number: W17000067775

We have received your document for PARADIGM MEDICAL NETWORK LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 317A00016899

www.sunbiz.org
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‘ . COVER LETTER

TO: Registrntiva Section
Divistoa of Corporatiens

Paraciem Nedical Network L
SURIECE:

Sonne oF Tosefred by Campnny

The encloscd "Application by Forcign Lirnited Liability Company for Authorization to Transact Business @ Florida ¥ Centificate of
Evistence, and check are submitted to register the above referenced foreipn limited liability comparty to transact business in Flonda.

Please returm all correspondence concerning this malier to the following:
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For further information concetning this matter, please call:
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MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisivn of Corporations

Registration Section Hegistration Secnon

P.O. Boa 6327

(lifton building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallghassee, FL 32301
Enclosed is a check Tor the following amount:

B $125.00 Filing Fee D $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fex, Certificaic
Certibcate of Sianrs Cerafied Copy of Status & Centified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN TV STATECF FLORIDA:

1 PARADIGM MEDICAL NETWORK. LLC

{Name of Foreym Lumited Lishility Company: must tochade “Limuted Lishihity Company,” "LL.C.7 or “LLC™)}

\If e tma vaioble, croker aliorate rame adopoed fur the ppane of tramcting Mednrss i Fheske The alicmte e Mt inchde “Limsted Liabilty Comgany.” "L C.” ve "LLI:™)
5 Delaware

3 47-4520421

Jursdiction umdcr thr ew of wisch forewn Gmilced babnlsty compeny o o)

VFEL mmber, o applicabicl
4. March 2016

{Date finsd tramacied business i Flooda, f prior 10 Tegrstraton. )
(Sec sections 805 D4 & 6058 D5 F S 1o determene pesalt, labiliny)
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepablc) 13 -;i';
Name: Randy M. Goldberg, Esquire A C;
Office Address: 2055 N. Occean Drive, #500
Si!‘lgt."r Island - Florida 33404
1Cay) (71 vl
Registered agent’s acceptance:

Having been named us registered agent and 1n accept service of process for the above stated limited liability company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
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 of nty position W )

lal - ] "
- ! {Regitacd agent's sigralore)

The name, title ur capacity and address of the person(s) who has’have authonty to munage 13/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Manager Symnergy Healthcare Associate
2635 N_Occan Drive. 500 ~
Singer Island. FI1. 33404
President

J1C Mceliann

2655 N. Quean Drve. 500 T
Sinuer Isfand. F1. 33404

{Use attachments 1t necessarv)

Y. Aunached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is orgenized. (I the cenificate is in o foreige language. a translation of the certificate under oath
of the translator must be submiticd)

10, This docurment s executed in accordance with section 603,0203 (1} (h). Florida Statutes. [ urm aware that any false information

submitted in a document to the {Jepartiment of State constitutes ird degree felony as provided forin s.817.155. F 5.
— —‘____________,,—
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Randy M. Goldberg. Esquire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADIGM MEDICAL NETWORK 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADIGM MEDICAL
NETWORK LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2015.

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

PAID TO DATE.

NUEX

.mqu W, om- Secretary of S1ate )

Authentication: 203098102
Date: 08-22-17

5761723 8300

SR# 20175828539
You may verify this certificate online at corp.delaware.gov/authver shiml




