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PAGE B2/03
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU
1N FLORIDA
N COMPLIANGE WITTE SECTION 607 0002, FLORIDA STATUTES, THE FOLLORTING (5 SUBM
COMPANT TO TRANSACT BUSINESS 7 THE STATE QF FLORIDA:
1. [MNIQUE MEDICAL SERVICES. LLC

[ame of Foreiyn Limsted Laabihty

THORIZATION TO TRANSACT BUSINESS

FTTED TO REGISTER A FOREIGN LIMITED UABILITY

Lo pany: mus include Teied Lirtiy Commany.” LG, o 'LLGT)
(it maws aravailable, enter aliemale nr'e néeried 2r the pLposs of trraretirg mpiness m Flonde, The alicipaie neav s ineude Lomitce Linhilty Comrany. " "1-LC.Tar Aoy
, DELAWARE N
THarad =hon GTacs e Law 01 winch EaviEm imatzd LnlvEiy comtpacy = vrpanred) {21 namier. T amiicabls)
4.
TMC Bral mnancled Business i Fhoawin, f o 10 FEERIRALON,)
15e¢ sactiume 605.0004 & HR5.ONLL, £.5, rn deleraine perlty hahilion)
5 16853 NE 2nd Ave., Suie 200
[Rroct Addeets af Fine:pal Crlicel

North Miami Beash, FL 33432

g, 16853 NE 2nd Ave. Suite 200 .
CAaling Addeesad T ;-__
“orth Miami Beach, F1. 33432 A -
TE
T, -o e
AN
7. MName and gireet addreag of Florida registered agent: {F.O. Box NOT acceplable) }“?\-*’- rn
Cathy Fara ” 2 §
wame! ki ;‘J P O
Office Address: 16553 NE 2nd Ave.. Suite 200 ':51‘, -‘_
North Miami Beach Flarida 33432 S "—
(Clr} (7p todc)
Registered agent’s acceptance:
Having heen pamed as registered agant and fo accep! service of pro
designated in (his applicafion,
to comply with the provisions af

cess forthe a
[ hareby accepr the appointment as re,
and accent the vhiigations nf piy

bove stated limited iahility company at the place
gistered agent and egree 7o act in th
ol statutcs relmive tn the proper and complete p

is capaciiy. [ further agree
arformance of my dutias,
paxition as regisicred agent .

and I am familiar with
s egtAnin o By Jenisa Trizarry . Attorney-in-Fact
(Heizierac npems’s signature)
8. The neme. title or capacity aud address of the persan(s) who hashave authorily lo manége isfarc:
Tite or Capacity: Mnme and Address: Litle or Capacltv; Name and Address:
MGR Cathy Fara
e ——— e -

G853 NF Ind Ase., Suite 200
Noah Minm: Beach, F1. 33432

(Use ztiacluments if uceessary}

9. Antached is 2 cerntificate of cxjstence. no more than
jurisdiction under the law of whic

50 days old, duly authenticared by 1!
b it is organized. (H the certificate 18 in a forergn
of the wansiator must be submitted)

Y official having cusiody of records in the
jangusge, a transietion of the certificdre un

der aath

10. This document is cxecuted in aecordance with section 603.02
submitted in a document fo the Department of Sute col

03 (1) {b). Florida Stanute
nsiituies 3

o. | am aware that any false informat:an
hird degree felony as provided for ins.817.155 F.5
. Ve
l\:_" e %2 ?)e:';_‘fw
.‘-:l('nr.'.urc of et sutharized gurtorn

Jemisa leizarry, Aliorpey-in-Fact

Toped #r wrinted rapwe of tigree
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Delaware

The First State

;. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO MEREEY CERTIFY "UNIQUE MEDICAL SERVICES, Lic" IS DULY
FORMED UNDER TEE TAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS IHE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNTQUE MEDICAL
SERVIGES, LIC™ WAS FORMED ON THE NINTH DAY oF DECEMBER, A.D. 2016.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 20337234%

6244130 B300

SR# 20186527120 Cate; 09-06-18
¥au mav verlly this certificais online at corp.debwarv.gov/auzhver.shtm'l




