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Health First OBGYN
1223 Gateway Drive
Melbourne, FL 32901
Phone: 321-729-6166
Fax: 321-722.1237

From: @f' )/ZL?Q BQ)EM/\/ | Date: 2-2'7“/‘._};

Dc%avzéo Symmon s
Fax: gS-D' IS _G DBO

Pages: JQ"

RE:

CONFIDENTIALITY NOTE: The information contained in this facsimile message is legally
privileged and confidential information intended only for the use of the individual or entity
named abave. Jf the reader of this message is not the intended recipient, you are hereby
notified that any dissemination, distribution, or copying of this telecopy is strictly prohiliited. If
you have received this telecopy in error, please immediately notify us by telephone and roturn
the original message to us at the address above via United States Postal Service

Thank You!
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COVER LETTER

TO: Registration Section
Division of Corporations

BENE’LRA Gwecowlcw zLLC

SUBJECT: o
" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 Florida.

Please return ull correspondence concerning this matter to the following:

/1CTorR  Bewezig

Name of Person

BEMNEZR A GYywecoLogy  LLC

Fim{/CGmpany
650 Sumty Rivepsioe Drive
Address
IMhipLwnc  FL 3U3
City/State and Zip Code

DRBENEZRA @ Asb,pom

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

For further information concerning this matter, please call:

IcroRr geverlh W 305 9757407

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
XS].?S.OU Filing Fee  [03%$130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale 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 6050902, F1.ORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN T1E STATEOF FLORIDA:

. BENEZRA  Gymecoosy  LLC

(Namc of Foreign Limited Liability Company; must Incluce “Limited Liability Company,” "L.L.C..” er "L1.C.")

(If name unavalable, enter alternate name adopled for the purpose of transacting business in Flonda The alternate name must include “Limited Liability Company,” “L.L.C,” or “LLC.™)

2. Wyoming N $2-Y436828)

(Junsdiction under the Iaw of whichJbreign Limuted hiabity company is orgamzed) (FEI number, if applicable)

(Date first transacted bustness in Flonda, if prior to registration.)
(See seenons 605.0904 & 605.0905, F 8. tv determine penalvy liability)

s (G0 Sourn RuveRspE Drive 659 foul RivERsie Drvg

(Strect Address of Prncipal Office) (Mailing, Address
INDJALANTIC  [L 91903 T moraavt wﬁ é}2‘)0_,2‘:\
* S
o @

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 0 %

- =~ ~<r "("." -
Name: VicTor  BEVELRA %z, 7,
] o

Office Address: é §0 fiJU\TH R'WER'“OE Dr“/e 2 0} b=
T MDI1ALANNS . Florida 3 7
(City} (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 ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relan've to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as pegiStered agent.
4 adda’,

(Reglslcrcd agen 1gnalM

8. The name, title or capacity and address of the person(s) who has/have authority (0 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MqR Vlc-raft Mvtu.ﬂ .
b 7 DrirE

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is cxecuted in accordance with sectipn05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of Statq gdpstitutes a thied degree felony as provided for ins.817.155. F.S.

Do~ Y —

S:guguﬁf of apfhuthorized person

VictorR [LEveZlA

Typed or printed name of signee
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STATE OF WYOMING
Office of the Secretary of State

], KAREN L. WHEELER, ACTING SECRETARY OF STATE of the STATE OF WYOMING,
do hereby certify that according to the records of this office,

BENEZRA GYNECOLOGY LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 6, 2018, comply with all aplicable
requirements of this office. Its peried of duration is Perpetual. This entity has been assigned entity
identification number 2018-000788110.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; ard has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, exzcuted,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of February, 2018 at 6:20 PM. This certificate is assigned 025653528.

Acting Secretary of State

Notice: A certificate issued slectronically from the Wyoming Secretary of State's wab site is Immediately vé! d and
effective. The valldity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




