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Account#: 120000000088

Date: 12/18/2018

Name: Merritt Walker

Reference #: 1025846

Entity Name: PAEAN MEDICAL LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

(] Change of Agent

(] Reinstatement

(] Conversion

(] Merger

] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount; 105
1]
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£ B00.944.6607 <44 (0}20.3961.3080 P +852.2682.9633

F: «B52.2682.9790



COVER LETTER

TO: Reglstration Section
Divislan of Coyporations

Paean Medical LLC

SUBSECT: _
‘ Name of Limited Linbilily Company

The enclosed "Application by Forcign Limited Linbility Carapany for Authorization to Transact Business in Florida," Certiflcate of
Existence, and check are submitied to register the above teferenced foreign limited lability company to transact business in Florida,

Please return all correspondence canceming this malter to the following:

Christopher Mills

"Name of Person

Adams & Reese LLP
.Fitm/Cormpany

350 East Las Olas Bivd., Suite 1110

Address

Ft. Lauderdale, FL 33301
City/State end Zip Code

christopher.mills@arlaw.com
E-runll address: (1o be used for future annual report notfication)

Far further information concerniuy this matter, please call:

christopher.milis@arlaw.com . 954 541-5390
Name of Contact Person Area Code Daytime Telephane Number
MATLING ADDRESS: STRAEET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Seclion

P.0. Box 6327 Cliftoe Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tullahassee, FI. 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee L $130.00 Filtng Fee & L 815500 Fiting Fec & [ $160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGISIER A FOREIGN LIMITED LIAQIL Y
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORMA:
Paean Medical LLC

(Nsme of Fareign Linvited Linbility Company; must Tnelnde “Limited Linbmty Company. - L.L-C.,"ar “LLC.")

(If name uaavailable, enter alie mate name adopted for the purpose af tmrageting business & Floride, The diermate name muasl include ®Limbcd Uability Company,” *LLC." ar LLCT)

Delaware 83-2652347

(I awmbcr, [ apphcehic)

’ {iuncdictinn inder the w of which Tore i limiied BablIy company 13 uegrnized)

TDate syt tronsacted business In Flarida, If priot to reglitotion. )
(Ste 1ections 605 0904 & €05.0903, F.5. o delermine pona by lichitity)

9011 Mayfair Pt. Dr. . 350 East Las Olas Bivd., Suite 1110

’ TMaiing Addret)

I Strect Addcess ol Prinelpal Dffice)

Orlando, FL 32827 Ft. Lauderdale, FL 33301

7. Name and sirect addiess of Florida registered agent: (P.0. Box NOT acceptable)

cZ
Name: Christopher Milis =
: (e
150 East Las Olas Blvd., Suite 1110
Office Address: —_—
Ft. Lauderdale forian 33301
(Chiyr {Zip code)

Replstered agent’s acceptunce:

Having been named as registered agent and te accept service af pracess
dusignated in this applicarlon, I herchy accept the appointment as registe
10 comply with the provisions af oll statutes relative te the proper and comp

and accept the obligations of my pusifion as registered agent.

Y YA

- ll:;;lmmn «tna'n slgnawure}

4

Jor the above stated limited liability company at the place
red agent and agree fo act in this capaclty. I further agree
lete performance of my duties, and | am Sfamiliar with




8 The name, title or capacity and address of the person(s} who hasfhave authority to mana

Title or Copoeity:

MNGR

e isfare:

Namg pnd Address:

Dan Elmalem

9011 Mayfair Pt. Dr.
Oriando, FL 32827

r\"

. 4
b‘\ &)

(Use attnchments if necessary)

9. Attached 15 8 certificate of

jurisdiction under the law of which it is organized, (If the cenificate is ina foreign language, a (rans

existence, no more than 90 days old, duly authcaiicated by the official having custody of records inthe
lation of the certificale under oath

of the translator must be submitied)

10. This document is execute

sibmitted in 1 document (o the Department of State constitutes a third degr

d in sccordonce with section 605,0203 (1) (b), Florida Statutes. T am aware that any false information
felony as provided for in 5.817.155, F.S.

Sinaturc of sa suthorized perann

Dan Elmalem

Typed or primed nams af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PAEAN MEDICAL LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PAEAN MEDICAL
LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

N

.kﬂlr' W_Buylloch, $ecretery of Slste )

7168333 8300
SR# 20188220244

You may verify this certificate online at cerp. delaware gov/authver.shtml

Authentrcatlon: 204127736
Date: 12-18-18




