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COVER LETTER

TO: Registration Section
Division of Corporations

LAF MEDICAL SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARK SANTANGELO

Name of Person

MARSAN ASSOCIATES, PC

Fim/Company

85 KINDERKAMACK ROAD - SUITE 200

Address

EMERSON, NJ 07630

City/State and Zip Code

doriann{@marsancpa.com

rida.

E-matl address: (to be used for future annual report notification)

For further information concemning this manter, please call:

Mark Santangelo 201 599-2235

at ( ) :

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

£15125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & €1 5160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Staws & 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 A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINENS INTHE STATE OF FLORIDA:

;. LAF MEDICAL SERVICES, LLC

Name of Foreign Limited Liabikity Company. must incltide ~Cimited Liabilily Company.” L LG or "LLC )

11f pamne unsvaslable. emer allernste naree adopred fox the purpone of rantacheg busineas n Florda The alermate rasme mest inchade “Limited Liabdity Compamy,” “L LC." 0 “1LE.™:

2 TEXAS 3. 82-2645444 |
(Junzdichion under the Taw of which forvga imaed Takaimy company w orgamzed} (FEI emamber. 1f gpplicable) |

. k= '

{Daz first tranuacice business in Flonda. sf grior 10 regstration |
[See yzctions 605.090¢ & 605.0905. F 5 to detennine peaslty lizhiling)

5 2101 Cedar Springs Road - Suite 1050 & 130 Essex Street - Suite 303
' {Siroct Address of Priwcipal Office) (Muibny Address)
Dalias, Texas 75201 Millburm, NJ 07041

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Chad Adler

Office Address: 228 East Davis Boulevard, Suite 215

Tampa . Florida 33606
tCiry} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in ihis capacity. 1 jun'hc;r agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar, with

and accept the ubligatiens of my position w. ;

{Regisered ayem’s sipnature

B. The name, title or capacity and address of the person(s) who hag/have authority to manage is/are;

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Member Chad Adler E 2! __"'__‘l
150 Essex Street #1303 — |
Millburn, NJ 07041 It ol
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(Use attachments if necessary) 2y w

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody B"fr't'éordk’j’llthc
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge. 2 translation of the cenificate under ocath
of the translator must be submiited)

10. This decument is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false inforrnationl

submitted in 2 documem to the Dcpanmeans a thispdegree felony as provided for ins.817.155,.F.$.

Signatiie of an acthorized pervon

Chad Adler

Typed or prumed aume of signee




" Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of}
Formation for LAF MEDICAL SERVICES, LLC (file number 802795280), a Domestic Limited
Liability Company (LLC), was filed in this office on Augus: 18, 2017,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 25, 2017,

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet af RUp:-www. 508, State. (x. us* !
Phone: (512) 463-5535 Fax:(3121463-3709 Dial: 7-1-1 for Relay Services
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