-

MTI000Q08IU

— DRI

S— 900303640139

(CnylState/Zip/Phone #)

[]rekur [ war ] maL

(Business Entty Mame) N3/2517

{Document Mumber)

Cenified Coples Ceruficates of Status

Special Instructions to Filing Officer

Office Use Only

F==1008-=00

1

AAREN

d

il S E kK

A IR

GC o) WY 22 43S L)

-
3
"

#4125 00

Galld




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 -« Fax {850)222-1222

PrimeMed Longwood LLC

Signature

Requested by:gpTh

09/20/17
Name Date Time
Walk-In Will Pick Up

175 Porader s Precag - Thom e G BTG

Art ol [ng. File

LTD Partnership File
Foreign Corp. File
L.C. File

Ficiitious Name File
Trade/Service Mark
Mereer File

Art. of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstiiement e

—_——

Cert. Copy

Photo Copy

Certificate of Good Suunding
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1or3 File

UCC 1| Search

UCC 1} Retrieval

Courier



COVER LETTER
TO: Registration Section
Division of Corporations

PrimeMed Longwood LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate 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 following;

Emesto A. Alvarez, Esquire

Name of Person

Montello Law

Firm/Company
2750 NE 185th Street, Suite 201
Address
Aventura, FL 33180
City/State and Zip Code
ealvarez@moniellolaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Ernesto A. Alvarez

T
Tl
305 682-2000 i A o
at ( ) il "'t - ——
Name of Contact Person Area Code Davtime Telephone Number- :3 I
O -
B i
MAILING ADDRESS: STREET ADDRESS: - =
Division of Corporations Division of Corporations = -
Registration Section Registration Section <.
P.0. Box 6327 Clifton Building T e
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee

0 $130.00 Filing Fee & [0 §155.00 Filing Fee & {1 $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABAITY
COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. PaimeMed Longwood LLC
{(Naome of Foreign Limited Liebility Company; must include ~“Limited Liabibry Company,” “LL.C..” or "LLC.™)

{1 namme wmaailable. enter shemate mme sdogred for te purpene of Uansactiag busimess in Florkds. The ahernate pame amust include ~Limited Lisbility Company,” “LLC." w “ELC,"}

5 Deluware 3. 82-2804384
Tumdsction wadet the Law of which toreign lumeted liobiln: company 1 arganized) (FET nmber, i gppleable)

4.
(Date frat transacied busmess m Floada. tf pnor o regrstntion )
{Sec sections 605 0903 & 605 005, F 5 to Letermine penalry Inbility)

5 1675 South Suate Sireet, Suite 8 6. 2750 NE 185th Strect, Suite 201

iStrect Addice of Prmcmal Oflice) [Matlag Addron)
Dover, Delaware 19901 Aventura, FL 33180

7. Name nnd gtreet address of Florida registered agent: {P.Q. Box NOT scceptable)

Name: Louis R. Montello, Esquire

Office Address: 2790 NE 185th Strect, Suiic 201

Aventura . Flonda ﬂ?ﬁ__—
(Ciry) (i coded

Registered agent’s acceptance:

Having been named us regisiered agens and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and f Gm faFiliar with

and accept the obligations of my pasition as regs e —~L A
. rty o T4
R, “Q —
{Registered agem’s vignature) ’ ?: ) “:3 \[—:—;'\
8. The nmmne, title or capacily and address of the person(s) whe has/ave authority to manage isfare: . = .
Title oy Copagity: Naome and Aditress: Title or Capaeity: Name and Addmsi
Manager PrimeMed Manager Corp. I L‘,
2750 NE [ 85th Street, Ste 201 V. 2
Aventura, FL 33180

{Use attachments if necessary)
9. Auached is a certificate of existence, no more than 90 days old, duly authemticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign languoge, o translation of the certificate under oath
of the translator must be submilled)

10. This document is executed in necordance with section 605.0203 (1) %Florida Statntes. | am aware tiat any lalse infornation

submitted in a document to the Depardgent of Siale gonstt iird depree fnleny as provided for in5.817.155, F .8,

Signature of n auhonzed perton

Louis R. Montelto, Authorized Person
Typed of prated pame af ugnee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PRIMEMED LONGWOOD LLC"

IS DULY FORMED
UNCER 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 SEPTEMEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMEMED
LONGWOOD LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.
2017,

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

ASSESSED TO DATE.
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6535352 8300

SR# 20176294549

QJI"M W, Bullach, Secretary of Stata )

Authentication: 203274627
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-22-17



