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COVER LETTER

TO: Registration Section
Dyivision of Corporations

Axiva Medical Center. LILC
SUBJECT;

Name of Limited Liability Company

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

Please return all correspondenee concerning this matier 1o the following:

Colleen Stacy Shapire

Name uf Person

Axiva Medical Center, LLC

FirnvCompany

3429 Fairlane Farms Roead, Suite 200

Acldress

Wellington, FL

Citv/State and Zip Code

sshapiro@ntelle.com

E-mail address: (to be used for fuiure annual report notitication)

Fur further information concerning this matter, please call:

Stacy Shapiro 361 933-0920
at { )

Name of Centact Person Area Code Daytime Tetephune Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Rugistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclused is a cheek tor the folluwing amount;
O $125.00 Filing Fee O $130.00 Fiting Fee & M $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

COLLEEN STACY SHAPIRO

AXIVA MEDICAL CENTER, LLC

3420 FAIRLAND FARMS RD., SUITE 200
WELLINGTON, FL 33414

SUBJECT: AXIVA MEDICAL CENTER, LLC
Ref. Number: W18000102475

We have received your document for AXIVA MEDICAL CENTER, LLC and your
check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 518A00024180

www,sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORID:t STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ente I" f%

p Axiva Medica

(Name of Foreign Limited Liabthty Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

{E nume unavailsble, eater aliemate name adopted for the purpuse uf rumacting business in Flurids The aliernate aame munt include “Limitedd Liability Company,” L L0, or “L1L5")

5 Delaware

3. pending

{urisdicten amder the law of which foreien lunoed habiley company is orgamzed)

{FE| number, if applicable)

-2 -‘A":'f.
. = L
4. upon tiling g
(Dale st lransacted business in Flonda, it prior 10 registeation.) Fg " ,
{Sec sevtions B05.090 & M5.0505, F.S. o delerniine penalty laniliay) o '
o
5 3420 Fairlane Farms Road 6. 'O Box 273369 —
(Street Addeess af Principal Uttiee) {Mailing Addrese) -

Wellington, FLL 33414

BBoca Raton. FL 33427

. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable)

Name: Colleen Stacy Shapiro

Office Address: 3920 Fairlune Farms Road

[T L1
Wellington Florida 33414
1Zip cude)

(City)
Registered agent’s acceptance:

Having heer named as registered agent and to accept service of process for the above stated lmited liability company af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compleee performance of my duties, and I am familiar with

and accept the obligations ufm_rC:f::an' registered agent.
/é u; ; hapui

{Regivtered Jgi:'nl'.\ signature}

8. The name, title or capacity and address of the prrsun(s) who has/have authority W manage isfare;
Title or Capacityv: Name and Address:

MGRM

Title or Capucity: Name and Address:

Colleen Shapiro

342o Mmidang Lans Ll Sk 700
cren HL 3Gy

{Use attachments if necessary)

9. Attached is a certificate of existence, no mure than 90 days old, duly awhenticated by the official having custody of records in the

Jurisdiction under the law of which it is erganized. (1€ the certificate is in a foreign language. a translation of the certificate under vath
of the transkator must be submitted)

10. This document is executed inaccordance with seetion 603.0203 (1) (b), Florida Swatutes. [ am aware that any false information
submitted in a document to the ?jpm'lmt‘nl of State constitutes a third degree telony as provided for in s.817.155, F.S.

oA~ /J m‘\ﬂ\f?b"—ﬂ

A - :
Signatwre v? an awthorized person

Colleen S Shapiro

I'sped or printed panke of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AXIVA MEDICAL CENTERS, 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 SHQOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AXIVA MEDICAL
CENTERS, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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[ -
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Authentication: 202047916

7051613 8300
SR# 20190158810

Date: 01-09-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




