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COVER LETTER

TO: Registration Section
Division of Corporations

PrimeMed Longwood Il LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced loreign limited ligbilily company 1o Iransact business in Florida,

Pleuse return ol corespondence conceming this matter to the following:

Emesto A. Alvarez, Esquire

Mame of Person

Monteilo Law

Firm/Company
2750 NE 185th Street, Suile 201
Address
Aventura, FL 33180
City/State and Zip Code

calvarez@montellolaw.com

E-mml address: (to be used tor [Gture annual report notification)

For funher information concerning this matter, please call:

Emesto A. Alvarez 305 682-2000
at }
Name of Contact Person Area Code Daytime Telephone Number
TAILING RESS: STREET ADDRESS:
Division of Carporations Division of Corporstions
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallghassee, F1. 32314 2661 Executive Center Circle

Tallohassee, FL 32301

Enclased s a check for the following amount:
(15125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Centificate of Sialus Cenified Copy of Stotus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

{. PrimeMed Longwood |l LLC
{Nhame of Foreign Limited Linbility Company: mus! inchude “Limited Lisbility Company,™ “L.L.C. " or “[1C.7)

{17 rasme unavaibble, enror altemate naume sdopicd for the pupaie of imasscting busine s i Flerda, The aliemsie aarmye must include ~Lrited Eushility Conpany,

7 Delaware 3 82-3609471
Junisdution wder the brw of which ferargn hnuied liwbilny company 13 ergnmized)

“LLC or"LLE™

{FE mmnber Tepplicablc)

{Datz first vransacted businest wn Florsda, 1 13 regstralon,
{Ser tecuom 605 090 & 6050905, F 5 wmm penaky lrLbduy}

5. 1675 South State Street, Suiie B 6. 2750 NE 185th Street, Suite 201
{Street Address of Princrpal Office)

(Malng Adbess)
Dover, Delaware 19901 Aventurg, FL 33180

7. Name end sieet address of Florida registered agent: (P.O. Box NOT accepinble)

Name: Louis R. Montello, Esquire

Office Address: 2730 NE 185th Street, Suite 201

Aventura _ Floridn 13180

(Zip code)

(Cuty)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the ap,

paintment as registered agent and agree ta act in this capacity. | Surther agree
to comply with the provisions of all statutes relative fo the pro i complete performance of my duties, and I am familior with
and accepi the obligations of my pagition as regis,

(Registered mgent's sigracure)

8. The name, title or capacity and address of the pcrsc‘m(sj who has/have autherity to manage isfare:

Title or Capacity; Nume and Address: Title or Capacity: Name and Address:
Meunager PrimcMed Manager Com. s
2750 NE 185th Street, Sie 201 fw it
Aventura, FL 33180 -

{Use anechments if necessary)

-
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9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of récordsTn the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign longuuge, o trunslation of the certificote urfer cath
of the translator must be submited)

10. This document is executed in necor
submilted in o document to the Depart

u Stgrature of nn authonzed persan

Christopher Montello, President
Typed of printed same of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PRIMEMED LONCWOOD II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMEMED
LONGWOOD II LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER,

A.D. 2017.

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

ASSESSED TC DATE.

TSR

Jarmyw Bubleek, Sacrelary of Staty )

Authentication: 203753722
Date: 12-13-17

6621160 8300
SR# 20177558961

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




