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June 24, 2019
Via FedEx

Division of Corporations
Attn: Registration Section
Clitfton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: AW South Bay Medical Arts, LLLC

Dear Registration Section:

Enclosed please find an Application by Foreign Limited Liability Company ior Authorization to
Transaction Business in Florida for the above-referenced Delaware limited liability company. As
required, a certified copy of the entity's Certificate of Statusis enclosed, together with this firm’s
check in the amount of $160.00 in payment of the filing and certified copy fees. Please return
the certified copy of the Authorization to Transact Business and Certificate of Status in the
enclosed return FedEx envelope at your earliest possible opportunity.

Sheuld you have any questions regarding the enclosed, please don't hesitate to contact me.

Sincerely,

JONES FOSTER PA, To S
5 .;. ‘:‘C._:‘: aﬂ"'i
l"-ez irn:.v
R e 5 N
Cynthia "Cindy" F~ Skwierc = e
Florida Registered Paralegal = L

<

Enclosures
P ADOCS\22606\00200ALTRAIX Y4214, DOCK

4741 Military Trail

E S T cskwierc@jonesfoster.com Suite 200
561-650-8241 T Jupiter
1 9 2 4‘ 561-850-5300 F Florida 33458



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABNATY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) AW South Bay Medical Ans, LLC

(Name of Foreign Limeted Liability Company; must include “Limeted Liability Company.” "L.L.C..7 or “"LLC.)

Delaware

{1f name uias nlable, ericer altomate natwe adepted for the purpose of imnsactmg busiiess i Flonda, The aliemate name must include " Lioted Lizbiluy Company.” "L L.C7 or “LECT
2.

¥4-21380935

L

(Juetsdicnon under the Taw ot which toreign Lirnted fability company 15 organized)

(FEI number, ol appheable)

4.
(T2ate first transacied business in Florda, lfpnor lu fegistration )
(Sce sections 605 U904 & 605 0903, F.S 1o determine penalty hiababity )
11780 US Highway One, Suite 305
5

11780 US Highway One. Sutie 305

6.
(Street Address of Poncipal Ottice)

(Maling Adddress)
North Palin Beach, ¥FL 33408

North Palm Beach, F1. 33408

=

[ = méﬂ.
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) :a; -
N
Jones Foster Service, LLC e rﬂ
Name: E ovn
— -k

505 S. Flagler Drive, Suite 1100

Office Address:

H
i

B

(o) |

SWest Palim Beuach 33401
, Florida

iy} 1Zip cude)
Registered agent’s acceptance:

THuving been named ax registered agent and ta accept service of process for the above stated limited liahility company at the place
designated iy thix application, f hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative w the proper and complete performance of my duties, and 1am familiar with
and accepr the obligations of my positiofi/us registered agent.

//, ot M

(chléc::d agent’s signature }




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brian K. Waxman
Manager Name: o ! [ Manager Name:
11780 US Highway One
CMember Address: By e [] Member Address:
. Suite 305 _
(W] Authorized N (] Authorized
North Palm Beach, FL 33408
Person Person

[JOther (JOsher Oother [ClOther

Scott L. McMullen, Esquire
(IManager Name: a (J Manager Name:

4741 Miltary Trail. Suite 200
E]Mcmbcr Address: ! A T sute D Member

Jupiter, FL 33458

Address:

(W] Authorized ] Authorized

Person P’erson

Jother (CJother (Jother (Cother

™=
=
Do
Ly i i
[CIManager Name: [[] Manager Name: =
3 ~
[CIMember Address: [ 1 Member Address: S ‘!
) - n cv}l'
[ Awthorized [:] Authorized o ';:‘P: FE
LY o=
Person LI -

Person

e
gy
3

Clother (other (Jother DOlhu

g%

Important Natice: Use an attachment 1o report maore than six (6). The atachment will be imaged for reporting pumoses only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form,

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

jurisdiction under the law of which it is organized. (If the certificaie 15 in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 () (b).

). Florida Suatutes. I am aware that any false information
submuited in a document 1o the Department of $

te cunstitutes a third degree felony as provided for in 817,135, F .S,

MLl
/ Sigadture of an authorized persan

Scott L. McMullen, Esquire

T'vped or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW SOUTH BAY MEDICAL ARTS, 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 TWENTIETH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW SOUTH BAY

MEDICAL ARTS, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2019.

T

Jcﬂr!‘r w Dudioce, Bacretary of S1ate

7461739 8300
SR# 20195543731

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

Authentication: 203068295
Date: 06-20-19




