M / L0254

NMAIORIER AN

) 600324251386

JVddress)

(City/State/Zip/Phone #)

DA% -01013--00 ] #9150 pp

[Jockur  []war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

a3y

T
S0€ W 8-ug 61

Sufdag WA 156 €Y

Office Use Only




LOf DG TR THE MEDI-LAW TiRM Ve 6370 F

Py 217

T,

.

-

Foveign -j:?ny Nlex Benjo MO LLC

ﬁ‘H " (OYetaua Simm and

] - BU - (76 - }’/({2 1)
M({C/f - Loun q:Cl?é



~ At oA TUooMINGY A - £
Aars S0 2E13 15SPM Inz MeDi-LAW gV Neo §

COVER LETTER

TO:  Regististion Sectlon
Diviston of Covporations

ALEX BENJO, M.D., PLLC.
SUBIECT:

Name of Limited Liability Compt;l-l-);w o

The enclosed "Applicatton by Foreign Limited Liability Company for Authorlzation to Transact Business in Flurids,” Cerlificale of
Rxistence, and cheek aro subiniiled to repisier thio above referenced foreign timiled 1labblity company to teansaet business in Florlda.

Mease return all corraspondertee concerning this matter to the following:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firn/Comppey

2151 S LEJEUNE ROAD SUITE 308

Addiess

CORAL GABLES, FL, 33134

City/Siae aud Zip Code
INFO@THEMEDILAWFIRM.COM

Pounnil nddioss: (to bo used 1or Miure anunnl report notification)

For further Infornution concerning thig inagter, plense call:

MAX ADAMS 305 444-3484
M. J_

Name of Contact Person Arca Code Draytime Telephono Number
MALLING ADDRESS: STREET ADDRESS;
Division of Carpurations Divisiotnt of Coiporations
Regisiration Section Registeation Seciion
P.0. Box 6327 Clifton luilding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tnllahassee, FI. 32301
Inclosed is a check for the following amomnt:
Plenso make check payable to: FLORIDA DEPARTMENT O STATE

B si2s00vitingFeo O sizo00Fitingree e L1 $155.00 Riting veo & [ $160.00 Viling Pee, Centificac
Cerlifiente of Status Certitied Copy of Stalus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LTARILITY COMTANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

I COVPLLEINCI 3510 SECHON G05.0002, MO SUATUES, THE FOLEOWING IS SUBMITTED TO REGISHER A FORETGN LIMIEL LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLURIDA:

| ALEX BENJO, M.D,, PLLC.

" (Namo of Voreigh Linviicd [Ty Company; must inglude “iamaled ¥ iabihty Company,” ¥ 1L.C. " ar *LLC™)
W ¥ ¥ pany,

Alex. Bovo, D PLLC (LC

{17 rarme unay aitabla, cnltraltlfn\hnﬂl\! adomrd rrul upcm of irencacling Il xn 11 4 v 1on WCERLE 10 sreatl i hode “Eingled Liabitily Coulpany LLC or LLE. "
ARIZONA 83-1127867
2, 1. o
{huciadiction urder the v of wiich forcipn imiled Tabiliyy company 15 grpanissd) (FB manlier, IFapplicabls)
21612019
4,

T1ate firsd rancacied Faine s tn b luad, (Fymer fa leslau:l..m.)
See tectiony 8050904 & 605, 090} F.38. ta deteniing pooally lubul:}]

22161 CROFTON COURT 22181 CROFTON COURT
5. 6.

T T (Siel Addiey of PrmTpal Ofea) g AdEeny

BOCA RATON, FL, 33428 BOCA RATON, FL, 33428

7. Name and street address of Flasidy rogistered agent: (P.O. Box NOT acceptable)

THE LAW OFFICES OF MAX A ADAMS EsQ P (L.

Name:

2151 S {LEJEUNE ROAD SINTE 308
Office Address:

CORAL GABLES 3334
e , Floida
(Ciry) . (lp cada)

Neglstered agent’s aceeptance:

Having been nmined as registered ageni and lo accept service af process for the wbuve stuted Himitted Bublitty company at the place
destgnated i this applicatton, ! hereby accept the appolniment as registered agent and agree (o qet In this capaclip, 1 further ugree
to comply with the pravisions of all statnies relative to the proper und complete pecformance of my dutles, and I ani famniliar with
and accept the obligotions of my position as reglstered agent.

/a4

(teglsiercd ageal’s slgnatuio)
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8. T'or initisl indexing purposes, list names, litle or capacity and addiesses of the primary mentbers/managers or persons muthorized to
wmanage {up to six {5) total]:

Litle or Capnceity: Nawe nnd Adibress: Title or Capaeliy: Name nng Addiess:
LE
@Manage: Name: 2 :ﬁANDRE M BENJO ] Manager Name: __ _
2161 FTONCT -
{IMember Address: ? CRO _ON (] Member Address: .
BOCA RATON, FL, 33428 i
ClAuthorized _RA , o [J Anthorized _
Peeson ) . L Pozson
Doter _ Clother Cower {Oother_
[IManager Name: _ . ‘ . [} Manager Neme: . e
OMember Address: _ _ [ Member Addeoss:
[JAutborized . . 1] Authorized _ __
Person e . ] Person _ o
Oother__ [Qother___ Coter_ N
=
L 2y
[ Mavager Name: o ) {3 Manager Name: _ (T )
KRR -<
M : P : i35 [
Osember Address: _ e (3 Membe Addiess: _ —_— e
L S o
(Javtorizes  _ N , J Awhorized . R Y\
Porson - . Person - . . ——
[JOther _ B Cloer__ o Clothe y . Coter__

Inportant Notice: Usc an attachment to report myore than six {6). The atachmem will be imaged for reporting purposes only. Nun.
indexcd individuals may be added to tho index when filing your Flmjda Deparment of State Anmal Reporl form,

9. Attached is a certificate of exlsteace, no more (han 90 days old, duly authenticated by tho officind having custody of records in the

Jutisdiclion under the law of which it Is arganlzed, (If tho certificats is in a fureign Innguags, & translation of tho certificato under oath
of the translator must be stibmitted}

10. This doctiment is exceuted In accordance will seetion 605.0203 (1) (b), Forida Statutes. | am nware 1hat any false information
submitted In a document to the Deparintent of State conslitutes & third degree felony as provided for in 5.817.153, I.S.

Q_// ) g s _

Sigratuis of s avbofzed peron 7

ALEXANDRE M BENJO

’ Typed oc pl-'i-uled e of—!;puc
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Offlce of the
CORPORATION COMMISSION

CERTIFICATE OQF GOOD STANDING

§, the wnderslgned Uxecutive Director of the Arizonn Compuration Cominisston, du hereby centify that;
ALEN RENJO, M.D, PLLC.

ACC 1ie nusiber: P22R75473
was incorparated wider (he Jaws of the State of Arizom on 05/15/201%, nnd s, aceording to e records of ihe Arizom
Coeporatian Complssion, sald Hwited Jiability company is in good standing in e State of Arizuk us uf the date 1hix
Certificale is jssued.
This Centificate relates only to e lepal cxistence ol the above nmmed entity as of the date this Certificate is issued, and
Is not an endorsement, reconmmendation, o approvil of the entity’s comditfon, buslness activittes, affairs, or practices,

INWITNESS WHEREON, Flave beecunte Actmy baadd. alfixed s officiat scal of the
Arizena Crmpomtion Conrmissing, and jtsued this Cenlivato o this date; 0MG6/1019

fatthew Neabert, Intevhn Execaflve Direclor




