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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

RAFAEL RAMIREZ
P O BOX 195492
SAN JUAN, PR 00919 US

SUBJECT: MCS HEALTHCARE HOLDINGS, LLC
Ref. Number; W18000046464

We have received your document for MCS HEALTHCARE HOLDINGS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your {iling will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist I Letter Number: 918A00010150
Registration Section

www.sunbiz.org
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Acosta @ Ramirez

Law Office. LLC

RAFAEL RANMIREZ BALL
c-mail: rrb@acostaramires.com

June 11, 2018

BY CERTIFIED MAIL
ARTICLE NO.: 70180360000177232515

Florida Department of State (Division of Corporations)
Janeice L. Smith

Regulatory Specialist 1|

Registration Section

PO Box 6327

Tallahassee, Fl 32314

Re.. MCS HEALTHCAREHOLDINGS, LLC
EIN: 66-0850198
LTR Dated May 16, 2018
Ref Number: W18000046464

Dear Mrs. Smith:

On behalf of MCS Healthcare Holdings, LLC, and in connection with
your letter dated May 16, 2018 (See attached copy of the letter) we hereby
include check number 6786 in the amount of $777.50 to cover the civil
penalty and annual filing fees.

We thank you in advance for your prompt assistance to this matter.

Should you have any questions, please contact the undersigned.

Cordially,
afael Rair all

RRB:arg'
Enclosures

"\\diskstation\clients - restored\mesimcs healthcare holdings lic\trans 06112018 florida
department of state.docx

151 TETUAN ST., SAN JOSE CR., OLII SAN JUAN, PUERTQO RICO 00901 « PO BOX 195492 SAN JUAN, PR 00919-549
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COVER LETTER

TO: Registraticn Section
Division of Corporations

MCS HEALTHCARE HOLDINGS, LLC
SUBJECT:

Name of Limdied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited Kability company (o transact business in Florida.

Please return all correspondence concerning this matter o the following:

RAFAEL RAMIREZ

Name uf Person

ACOSTA & RAMIREZ LAW OFFICES, LLC

FiniCompany

PO BOX 195492

Address

SAN JUAN, P.R, 00919-3492

CityvrState and Zip Code

reb@acostaramirez.com

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

For further information concerning this matter, please call:

RAFAEL RAMIREZ 787 97T-1687
at | )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
O, Box 6327 Clitfton Building
Tallahassee, FL 32314 2661 Exceutive Center Clirele
Tallahussee, FLL 32301

Iinclosed is a cheek for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & &S 100,00 Filing Fee, Certificate
Certificate of Status Centified Copy ol stws & Certified Copy



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

IN COMPLIANCE I'I'THI SECTION SOSOX2 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTEL T REGISTER A FORLIGN LIMTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATI(F FLORIMA:

i MCOS HEALTHCARE HOLDINGS, LLC

(Name of Foreign Limoted Laabihty Company, must include “Linened Lushed iy Company,” 7L L C

JNT R N TR

U rume anasailable, enter aliernate name sdupied for the purpose of ransacting business v Florsls. The alemate name must melade =~ Lanmcd | abali Company 71 10
5 PUERTO RICO

tursdiction under the faw of which rreien honted habiluy conmpany v orgamsed)

Tertnle

1 66-085019%

1L nuiher, 18 applicable )
1 JANUARY L. 2016

1Date first transacted business in Flanda, it pres e regisisation )
tSee sections DS IRE L A0S MK 1S o detenmsne peialiy habilis )

MCS PLAZA9TH FLOOR

(sireet Address of Pancrpal Dilice)

235 PONCE DE LEON AVE,
SAN JUAN.P.R. 00918

LA

6 PO BOX 902400
' M ahing Addiess)
SAN JUANP.R.00902-4200

7. Name and street address of Florida registered agent: (PO Box NOT sceeptablet

Name: MICHAEL DE NEVE

Office Address: 3403 L DEBAZAN AVE

ST PETE BEACH 337006

1 cded

. Florida

(i
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree

to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties. and £ am fumiliar with
and uccept the ubligations of my ristered agent,

_ ( MmicHAe,  De fege )

\_:) \ Wv:ul Apent’s sigmalure)

8. The name. title or capacity and address of the person{s) who hasrhave authoriny o manage isiare:

—
Title or Capacity: Name and Address: Title or Capacity: Name -Ad 5
e c e T e ol e
CEO JAMES O'DROBINAK » r
ACQUANARINA 301 el

SAN JUAN, P.R. 00907

;;

e —
CFO JOSE APONTE AMADOR Mmer 2 <
CAPARRA TOWN PARK BR 4 —— V11
LUILIN STREE 716 N
) _ GUAYNABO. P.R. (60969 = ob
(Usc attuchments if necessary) E L7

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of reconds in the

jurisdietion under the law of which it ix organized. 1f the certiticate ix in a forcign language. a transkation of the certificate under oath
of the translawr must be submitied)

10. This document ts executed in accordance with section 605.0203 (1) (h), Florida Stetutes. | am aware tat any Sakse in tormation

submitted in a document o the Department wﬂimws a thirdglegree feloay as provided forin s 817,155, F.S.

B

/ / .\'lgn.y( nlyhu-cd penn
RAFAEL RAMIREZ

[aped ur prnted name of \3g!wc




Government of Puerto Rico

CERTIFICATE OF EXISTENCE

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, MCS HEALTHCARE HOLDINGS LLC, registry number
365844, is a domaestic for profit limited liability company

, organized on December 3, 2015, in accordance to the General
Corporations Law, as amended.

This certification does not certify that this corporation has filed its annual reports, pursuant
to the requirements of the General Corporations Law, as amendsd. If you need to know if
such reports have besn filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, May 7, 2018.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go lo: htip://estado.pr.qov/

This certificate can be validated an unlimited number of times before its expiration date of 07-May-2018.

Certificate Validation Number: 249276-69143995



