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IN FLORIDA
COVPANY TOTRANSIC T SINERS INTHE STATE OQF FLORIA:
| I3 Medical Consultanis LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPUANCE W SECHON G5 802, FLORIDA STUTUTES T FOLLOWING IS SUBMITITLY 10 REGISTIR A FORIIGN LINTRZY LLABIY

tNamwe of Farergr Licuted Linkalily Company, must iectude “Liniied Liabalas Company,” "L LC T or "LLC,
Delaware

s e ongualable, enter aliemare nune adopted bor the puspose vl Bansactiag busitess i Florids 11ic aliernaie fanse st inclisde “Lasured Lisidus Compans.” 1.1, C

Ve L Ty
3
thursdic o umder the Iane ol whnizh Toreon Tureled babehine conguam 18 orgaruzed’ 11 EF tubmitiez_ 17 applicabie )
+.
10 ot raseas ted Troaness o 1 Iotada, o (rue 1o scgisteatan )
16475 NE 32nd Ave
q

iboe wetirny 0030903 & 402 TS F S co descrwtine penalis balwhis )

Fatrent Nakdress ol Prndggral 1M e}

Noth Miami Beach, FIL 33160

10475 NE 32nd Ave

6, o1

D Lulag Addecac) s fi e

e s
| #a L T
Noarth Miami Beach, ¥IL 33160 E‘“* oo F

VN 2
-
A 85

3
T s ".‘ )

. Cpe . . - Lt (S

T, Name mad strget address of Floridy registered agent: (1.0, Box NOT aceeplable) A .

f,‘(‘f;: et

. L.

i
Jondan Desnick
Nume:
16473 NE 32nd Ave
Qllige Address:
Narth Miami Beach

{Cuy)

Registered agent’s acceptlance:

3lian
. Florida

t21p codey

and accept the abligations of my pasition as registered agent.

Hiaving been nanted us registered agent and to accept service of process for the abave stated limited linhilicy conmpany at the plage
dexignated in this application, I liereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

fo comply witlt the provisions of all statutes relative to the proper and complete pesformance of my dutics, and Tam familiar with
CtRegimtered agent’s signaturc)

(({H19000133748 3)))
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B Forinitidd indexing purposes, list names. title or capacity and addresses ol ‘the primary members/managers or persons authorized o
manage fup w six {6 wotl]:

Title or Capacity:

Name and Address:

Jordan Desnick

Tide or Capacily:

[(IManager Namae: {0 Manager

[,_i_].\-lcmhcr Address: 16473 NI 32nd Ave [ vember

Juthori zed North Mt Beach, FILL 33160 [ Authorized
Persan PPerson

CJouher

Jother

Clother

Nome and Address:

Oober

D.\km;zgcr Nume: (] Manapee
[__—,Mcmhcr Addreas: [:_] Memboer
Clawhorized (7 Autherized i
@4 =
Person Puisan T = .
S W
Oinher Ti0ther [ JOther ther ) —
g~ - r'
R [t
;1;"" - ﬁ'
b ';:' . x=" \
IManager Namg: [T Manager T =y ™
<l L)':'-
Osenmber Address: 1 Member ok, .
g Uy
. . o s
Cauthorived ) Autharized .
Person Foiaun

DU{I:cr

CJowmer

CJonher

Clonbee

Impurant Notiee: 1ise an attachment o report more than six (6). The atlachment will be imuged for reponting purposes only, Non-
indeved individuals may be sdded 1o the index when filing vour Florids Department of State Annual Report (orm.

2. Auached is u certilicate of existeace. ne mare than 90 days old. duly authenticated by the ofitcial huving custody of records in the
Jurisdiction under the faw af which it is organized. (ICthe cenificate is in g foreign language, a translation of the certificate under oath
af the tronslater must be submitted)

[0 This document is executed in aecordance with section 603,0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in u documentia the Deparument of Stite constittes a third degree feloay as provided forin 5 817,155, F 8.

Jordan Pesnick

Sennasture ol an authonzed peraen

Typed o prited nane ol wunee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "JDJ MEDICAL CONSULTANTS LIC" IS DULY
FORMED UNDER THE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "JDJ MEDICAL
CONSULTANTS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.
2019.

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

ASSESSED TQ DATE.

T
anuv W Evkiate Becrelacy of plle )

Authentication; 203072473
Date: 06-21-19

7473615 8300

SR# 20195579485
Yau may verify this certificate onlioe at corp.delaware.gov/authver.shtmi
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