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COVER LETTER

TO: Registration Seclion
Division of Corporations

Northlake Medical Owners 11O
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida” Certiticate ol
Existence, and cheek are submitted o register the above referenced Toreign limited finbility company o transact business in Florid

Please return all correspondence concerning this matier o the following:

Mitchedl Siipp

Mame of 'erson

Faw Ofice of Mitchell Stipp

Firm/Company

O 200 W, BFlamingo Rd., Suaite 424

Address

Las Vegas, Nevada 89147

Ciey/State and Zip Code

mstipp@stipplaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

Mitchell Stipp 702 012-1242
il { )
Name of Contact Person Area Code Davtime Felephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division ot Corporations

Registrition Section Registration Section

PO BBox 6327 Clifton Building

Tallahassee, FIL 32314 2661 Laccutive Center Circle
Tullahassee, FIL 32301

Enctosed is a check for the following amount:
O $125.00 Filing Fee B S130,00 Filing Fee & O S155.00 Filing Fee & - O Sta0.00 Filing Fee, Centificate
Certilivate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTTION 605 0002 FEORIDA NTAT RS THE FOLLOWING IS SURNMETTELY T0 RECISTER o 1OREICN LINITED LLABILITY
COMPANY T TRANNACT BUSINESS INTHE STATEOF FTORNDA-

1, Northlake Medical Owners LLC
Nuame of Foregn Lnated Tiabilizy Company. must imehude “Lamsted Liabilsty Company,™ . LG o L4 )
( ¥ ) J ¥ )

(I naune anas ailabe. enige alternate rame adopted for the purpose of tansacing usines< m Flonda The alicriate name nnse inchude “1 innted | inbiliry Company* L L5 o0 “1TC ™)

2 Nevada 3
[Juersdiciion under the isw of which Rwemn Tumited Tabiliny company 13 sepamacd ) (FET nurber, 1(Tapplicable)

(Dare first trnsacied bainesvon Flonda, 11 prwse 10 regastranon
(See goenans #08 0904 & 605 ¢%05, F 5 10 deiermine pennlry leabidiy)

5. 5220 tiood Road, Suite 110 6. 10120 W Flamingo Rd., Suite 4124
. {Street Address of Frincipal Officey (Ml Addess)
Palm Beach Gardens, FLL 33418 Las Vepas, Nevada 89147

7. Name and street address of Florida registered agent: (PO, Box NOT aceeplable)

Name: Corporation Service Company

Office Address: 1207 Hays Strect

Taliahassee Florida 32301

(Ciny) (Fipcme]

Registered agent’s acceptance: -
. F— . o A
Having heen named as registered agent and to accept service af process for the abave stated Hinited liakitity company at the place
designated in this application, I herehy accept the appointuent as regisiered agent and agree to act in this capacity, |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performanee of my duties, and I am familiar with
and accept the obligaiions of my position av registered apent.
ey p Holly Jones an

ol H() V10D Assistant Vice President

(Regstered agend’'s signanie)

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

Titte or Copacity: Name and Address: Title o Capaieity: Name and Address:

Manager Northlake Medical Managers LLC A qapager Northlake Medical Managers LLC
AttemiUnTMafcomrSina;'Managcr Altenlion, Robert Sina, Managor
10120 W Flaminga R, Suite 4124 10120 W, Flamingo Rd., Suile 4124
Las Vegas, Nevada 89147 Las Vegas, Nevada 89147

(Use attachments if necessary)

9. Atlached is a certificate of existence, no more than 90 days old, duty authenticated by the afficial having custdy of records in the
Jurisdiction under the law of which it is erganized. (I the vertilicate is in a foreign language, a translation of the certificate under oath
of the ranslator st be submitted}

1. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. T um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155.F S,

Srgnatiae af an authorized person

Mitchell Stipp

Typed vr printed name of vigice
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CRETARY OF §7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

for a tune penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NORTHLAKE MEDICAL OWNERS LI1.C, as a imited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since May 7, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 6, 2018,

‘&«MK.%M&J

Barbara K. Cegavske
Secretary of Stale

Electronic Certificate
Certificate Number: C20180606-1955

Rewvised Statutes which are cither presently in a status of good standing or were in good standing




AT WY R

BARBARA K. CEGAVSKE

Secretary of State IR
202 North Carson Strest
Carson City, Nevada 85701-4201
(775) 684-5708
Website: www.nvsos.gov
Filed in the olfice of "Decusient S
. . . Prias i b, 20180209000-12
Art|CIeS of 0rganlzat|on Barbain K. (“L':.:il\"\k&.‘ ithog Date aml e

Seerctary of St 05/07/2018 10:38 AM

Limited-Liability Company

State of Nevada Py Nunier
(PURSUANT TO NRS CHAPTER 86) E0222182018-2
Shos deeuren s owan foledl e eyl Al

LISE BLACK INK ONLY - BO NOT HIGHLIGHT ABOQVE SPACE IS FOR QFFICE USE ONLY
1. Name of Limited- | NogTHi AKE MEDICAL OWNERS LLC Checkbocila  Check boxila
Liability Company: Senes Limileg- Aesincico Limileo
{must contain approved Liabiity Company  Liabdly Company
limited-kahilily company
wording; see instruclions) I:l D

2. Registered
Agent for Service

of Process: (check
only one box}

Commercial Registered Agent: MITCHELL STIPP, ESQ.

Name

Noncommercial Registered Ageni OR D Office or Position with Entity
iname and address below) {(name ang aceress below)

Name ol Noncommercial Reqisiereo Anent OR - Name of Tille of Oftice or Other Pasmion wih Entity

Nevada
Sireel Address Cily Zip Coae

Necvada
Mailing Adgdress (:f ditierent from sirect adaress) City Zip Coce

3. Dissolution ) . , I .
Date: ioptional) Lalest date upon which the company is to dissolve (il existonce s not peipetual);

4. Management: Company shall be managed by: Manager(s) OR D Member(s)

{requirec) {theck only one bor)
5. Name and 1) NORTHLAKE MEDICAL MANAGERS LLC
Address of each Name
::a"ag,e' O;n ber: | 16120 W. FLAMINGO RD., SUITE 4-124  LAS VEGAS NV 89147
anaging Member: | o, .. sgdress Cuty Sl Zip Coxle
{anach adaitional page il
more than 3)
2)
Name
Sirect Adoress City Stale Zip Cooe
J)
Name
Sireel Address Cily Stale 21y Coue
6. Name, Address | declare. to the bes! of my knowledge under penalty of perury, that the inlormation conlained herein is correct and acknowledge
and Signatu re of thai pursuant to NRS 238.330, it is a category C fetany to knowingly ofier any lalse or lorged instrument for filing in the Otfice of

the Sccretary of State,

Organizer:ianach | |\ orFIce OF MITCHELL STIPP

x LAW OFFICE Of MITCHELL STIPP
adaitional page il more

than i grganizer) HName Organizer Signature
10120 W. FLAMINGO RD., SUITE 4-124 LAS VEGAS NV 89147
Address Chy Stale Zip Coae
7. Certificate of | hereby accept appointment as Hegistered Agent tor the above named Entity.
Acceptance of
Appointment of x MITCHELL STIPP, ESQ. 5/7/2018
Registered Agent: | Authorized Signature of Registered Agent or On Behall of Registered Agent Entity Daie
This form must be accompamed by appropnate Incs. Hevada Secretary of State HAS 85 DLIC Adcles

Hovised  t0 0 15



GECRETARY OF §74

ﬁi\; ©

LIMITED LIABILITY COMPANY CHARTER

“ [, Barbara K. Cepavske. the Nevada Secratary of State, do hereby certify that NORTHLAKE
MEDICAL OWNERS LLC did on May 7, 2018, file in this office the Articles of Organizalion {or
a Limited Liability Company, that said Articles of Organization is now on file and of record in the
office of the Nevada Secretary of State, and further, that said Articles contain all the provisions
recuired by the laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOE. T have herennto set my
hand und allixed the Great Seal of State, at my
office on Mav 7, 2018,

Lodauf ij,atL,

Barbara K. Cegavske
Secretary of State

Certified By: Electronic Filing
Certificate Number: C20180507-1102

>,

o




