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Taylor Seay 8004323622

COVER LETTER

TO: Registration Section
Division of Corporatons

SUBRJECT: MDVIP, LLC

(03/05) 06/29/2018 01:30: 38 F¥onas7 3

Name of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the sbove referenced foreign limited liability company o transact business in Florida.

Please return all correspondence conceming this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee FL 32301
' City/State and Zip Code

ahillegas@mdvip.com

E-mail address: (1o be used for Tuture anoual report notification)

For {urther information conceming this matier, please call:

a( 855 , 498-5500
Name of Contact Person Arca Code Daytime Telephone Number
Thivision of Corporalions Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI.32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a chock for the following amount:
[]$125.00 Filing Fee $130.00 Filing Fee &  [X]$155.00 Filing Fee & [[]$160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFLIANCE RITH SECTYAN QiS008 FLG?D-!STAMES THE FOLLOWING IS SLEMITTED TO REGISTER A FOREIGN [RAITED LI4RRITY
CWMTOWLMNMWTECFHM
;. MDVIP, LLC

{Mame of Forelg) meird Cralnlity Company: mas inclodes “Timited Livhitty Comparry.™ o o LLCT)

(1 e flable. craer slloyiw our gy e fh ,._.uf:luwﬁ]unhéﬁlﬂFloda.mniﬁimmmﬁﬂmtﬁ“buﬁ“«'Mﬂ

[ £ [ 8 7 > 3 R

4. R T raensiaed T FBAds T o Egamion )
i¥en moxriors 605,090+ o P, memww fay) R
5. 4950 Communlcation Ave., Suite. 100 6. 4950 Communication Ave., Suite 100
ey Adirem of Trinchpal ORke} el Adea)
Boca Raton, Florida 33431 Boga Raton, Florida 33431
| su @

7. Neme end street address of Tlorida registered agent:. (P.O. Box NOT sceeptable) .':,(523 .% 'f/\

Name: Corporation Service Company ”r;;:“,_l_ Z, («\

office Addres: 1201 Hays Street “J‘L}(.ji‘; “”’o O

Tallahassee _ , Florids ;32301 (‘;3 i
o) 2 ool x;; R

Reglstered agent’s aceeptance:

Having bexn nomed us registered agent and to accept service. of pracess for the above staied Hoitted ilabltily cojp g‘tin ﬂct
dexigiared I ihits appllcation, I karsby acoep:r tha nppointaent o3 registerod agent and agree éo ect in it capacly. T further agree
¥ comply with the provisians of all cttutes relative to.the proper and cosmplese parformance. of wry datles, arid I aw famitior with.

and accept the obiigations of my pasitipn o3 registsred agent. Hoﬂy Jores
T U o0 AssistantVioe President
Roghicred spe’s sigmmnty
8. The name, title or cupacity and address of the persan(s) who has/haye authority to mansge ivwre;
] Name atd Addresy; Il ¢x Capaclivy Name and Addresy:
MBRM MDVIP intermediate LL.C

4980 Communisation Ave |, Sulte 100
Boca Ratory Florida 33431

(Uso atteliments if necessary)

9. Attached is @ cortificete of existénce, no inote 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 certificate is in 4 foreign longuage, & ranzlation of the cemtiffeate under oath
of the transiator must be submitted)

}0. This document ix executed in socordance with soction 605.0203 }{b), Florida Statutes. 1 am aware that any fzlse information
submritted In n document to the Drepartment degree fdonyupmv!dcd for in 8.817.1 58, FS

X

Matthew Hashem

Taped or peimed rome of Figee
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Delaware

The First State

I, JEFFREY W. BULL-OCJ(, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HERERY CERTIFY "MDVIF, LLC™ IS DULY FURMED UNDOER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 8C FAR A8 THE RECCRDS OF THIS OFFICE BHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDVIP, LLC™ WAS
FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2001.

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

PAID TO DATE.

Authentication: 202907647

SR#t 20185222249 D Date: 06-18-18
You may verlfy this certificate ontine at corp. detaware.gov/authver.shtml

3429035 8300
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