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COVER LETTER

TO:  Registration Section
Division of Corporations

PrimeMed Lake Nona LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Autharization to Transac! Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter to the following:
Louis R. Montello, Esquire
Name of Person
Moniello Law
Fir/Company
2750 NE 185th Street, Suile 201
Address i
2
Aventura, FL 33180 .~_:, - -\i
City/State and Zip Code f T
imontelle@monicllolaw.com - .
E-mail address: (to be used for future annual report notification) > : ;
o M-

For further information concerming this matter, please call:

Louis R, Montello 305
at{

682-2000
)

Name of Coniact Person Area Code

MAILING ADDRESS;

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

D $125.00 Filing Fee  £3$130.00 Filing Fee & O §155.00 Filing Fec & 0 $160.00 Filing Fee, Cenificate

Certificate of Status Cerntified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301

of Status & Centified Copy



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

IN COMPLANCE IFITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BAITY
COMFPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. PrimeMed Lake Nona LLC

{Name of Forergn Limited Liability Company: musi include ~Limiied Lability Company,” "L [.C.,"or "LLC.)

{If rame wrsvailable, enier ohemaie ame adopicd for the puspose of transacting business in Florids. The oherate rame st include “Limhed Linbilny Company,™ ~L.L.C." o7 "LLE.)
72 Delaware 3, B2-2804384
(hunsdiction under the law of which loretgn Timit=d Tability company & oegarazed) (FENmumber, i sppicetic)
4,

{Date first ransarted business in Florala. o prior fo regramat

[Sce sections 603 0904 & 605.0905, F.S. 1o detennine penalty [me)']

’ T5treet Address of Praacipal Office)

g, 2730 NE 185th Street, Suite 201
imuj
Dover, Delaware 1990} Aventura, FL 33180
07
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} =
Name: Louis R. Montello - .
“ 1
Office Address: 2750 NE 185th Sireet, Suite 201 S
o
Aventura . Florida 33180 o
(City)
Regpistered apent’s ncceptance:

(Ztp code)
Having been named as registered agent and 1o accept service of p

rocess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
ta comply with the provisiens of all statutes relativ
and accept the obligations of my pokition

I further agree
e perfarmance of my duties, and I am familior wih

{Registered apeal’s signatare)

8. The name, title or capacity and address of the person{s) who hashave authority o manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

Name and Address:
PrimeMed Manager Comp.
2750 NE 185th Sireet, Ste 20]

ventury, FI. 33180

(Use 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. {IT the cenificate is in a foreign language, u translation of the certificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (L),
submitted in a document to the Depyrtment of S

o i
frind

Sigranere ol 20 utharized person

Louis R. Montelio, Authorized Person

Typed or prinied rarne of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMEMED LAKE NONA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RE'CORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF JUNE, A.D. 2018.

i
1

£06 ¥ 81wl fiy

6581779 B30

SR# 20185070494
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202860861
Date: 06-11-18




