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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000185
REFERENCE : 3839785 4320916
AUTHORIZATION

COST LIMIT :  § 0
ORDER DATE : September 17, 2018
ORDER TIME : 9:17 AM
ORDER MO. : 3B9785-005 )
CUSTOMER NO: 4320916 :

FOREIGN FILINGS o

NAME : SABBAMED, LLC J

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SabbaMed, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence conceming this matier to the following:

Corey Habib

Name of Person

Dorsey & Whimey LLP

Firm/Company

b

nd St

1h

PW3

Address

New York, NY 10019

City/State and Zip Code

hahib.corevimdorsey com

E-muail address: (1o be used for futere annual report notification) T
“o

For further information concerning this matter, please call: )

Corey Habib 2]2 415-9356 e
at )

Narmne of Conect Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Drivision of Cutporations Division ol Corporations
Regisiration Section Registralion Section

P.0. Box 6327 Clifion Building

2661 Exccutive Center Circle
Tullahassee, FLL 32301

Tallahassee, FLL 32314

Enclased is a check for the following ainount:
[ 5125.00 Filing Fee 0 $130.00 Filing Fee & 3 §155.00 Viling Fee & [ $160.00 Filing Fee, Cenificate
Cerficate of Status Ceitified Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESY IN THE STATE OfF FLORIDA:

1. SabbaMed. LLC
~ame of Forrign Limiled Liabiltty Companys must include “Limeed Liabikty Company,”™ "L L.C.." or "LLC.")

(1f name urasaitable, enter altemate name adopted for e purpuse of Lursacting business in Florida The altemate name mst include “Limited Lishiby Company,” “L. 1.C,” or “"LLC.™)

1 Delaware

3.
{aursdichon under the law of which foreign hmuted minhity company 1s argangted) (VEI nursber, 1f apphicable)

4 August 272018

{Datc first tramactcd busingss m Flonda, 1f pnor lo regsstralion )
(Sce scchons 605 0904 & 605.09105. F.5 10 determene pecalry Eabiliny)

5 2805 E Oakland Park Bivd #45] g 2S05E Qakland Park Blvd #4351
’ {Street Address of Principat Otfice) (Matlng Address)
Fon Lauderdate, Flonda 33306 Fort Lauderdzle, Fleorida 33306

7. Name and sueet address of Fiorida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporasions Service Company

Office Address: 1201 Hays St

Tallahasses Florida 32301
{Lny) 172p conde)

Registered agent’s acceptance:

Having been named as registered ugent und o accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby'accept the appointment as registered agemt and agree o act in this capacity. I further agree
to comply with the provisions of all staiutes relutive 1o the proper and complete performance of my duties, and [ am Samiliar with

v position as regisiered ag@ Roxanne Tumner
LA LA Asst. Vice President

- _[R;gm::rrd agent’s sigrature}

&, The name, title or capacity and address of 1the person(s) who bas/have authority to manage isfare:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:

¥

Attached

(Use attachments if necessary)

9. Auached is a centificate of exisicnee, no more than 90 days old, duly authenticated by the official having custedy of tecords in the
jurisdiction under the law of which it is organizued. (Lf the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document to the Department of State congitutes a third degree felony as provided for ins.817.1535, F.&.
&

..._.-—-'—"'—"_“——.__ wl’w‘t T awthorired person

Joseph Gerardi

T ¥ped or prnted name ol signee



Managers
Name

Eamonn P. Hobbs

Joseph G. Gerardi

Gary Onik

Marlene Wnight-Barton

Addendum |

List ot Managers

Address

2805 E Oakland Park Blvd #451
Fort Lauderdale, Flonda 33306

2805 E Oakland Park Blvd #4351
Fort Lauderdale. Florida 33306

2805 E Oakland Park Blvd #451

FFort Lauderdale, Flonda 33306

2805 E Qukland Park Blvd #451
Fort Lauderdale, Florida 33306



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABBAMED, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABBAMED, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED T0O DATE.

Authentication; 203436783
Date: 09-17-18

7032832 8300
SR# 20186693265

You may verify this certificate online at corp.delaware.gov/authver.shiml




