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Account Name : EDDIE FERNANDEZ, PA -

Account Number : 1201988088658 AT

Phone 1 (487)574-5889 .-

Fax Number : (487)574-5953 '4'81',:. 4
I [

secnrer the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Foreign Limited Liability Company
METRO WEST CITRUS MEDICAL, LLC
Certificate of Status B
Certified Co
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stimated Charge
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE WHTT SECTION 606 (802, FLORIA STATUTES, THE FOHLWING IS SUBMITTED 1O REGISTER A FORERGN LUMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATROF FLORIM-
1 METRO WEST CITRUS MEDICAL, LLC

' {Name of Forergn Limited Liabday Company, must inctude “Limited Linbility Company.” "L .7 or "LLCT)

¢4 name cnavattable, srler aliemate vunc adopted o Ibe urposs ol trassactiog Dasincs 0 Florids, The shicmats name mnst inchkade ~1.mmiced Liabihty Compeny,™ "L L.C” or “LL.C.7)

State of Delaware 82-6878673

[ 83
wd

1limsdienen unders the bow of whoch forecm [united Tabiley commpeny v onganwed) ELT number. o apolecanle

(rate fArst Irmnaacicd busmess m Flonda, ol priss 1o reprsanioen )
(S¢o tections GO5.0903 & ¢05.G905, T & 10 deremiine peialny hobibe |

1201 ORANGE 5T

(Gtreet Address of Poncipal Ohice) TMalmy Address)
- " il' s E!b
STE 600 ONE COMMERCE CENTER : ‘h..;.‘. o
T = TR
WILMINGTON, DE 1980] T r —
= [ ot
£ [ r-.
- Florida rec . P
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) — '
b [
e D R
5;;'5- .
Eddic Fernandez, PA AL )
Name: e < &
135 W. Central Blvd, Suite 300
Qftice Address:
Orfando 32801
. Florida
(Ciny} (Zip eodde)

Regtistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habitity company at the place
designated in this application, | hereby accept the uppointment as regisiered agent and agree v act in this capacity. 1 further ugree

tv comply with the provisions of all stequies relative to the proper and complete performance of my duiies. and [ am famitiar with
and accept the vhligations af my position as registered agent.

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

Iileor Capacityy = NameandAddres: ™ XitleorCapeelty: = Namgand Address:

) Manager Name: Loty F. Majors [ Manager Name:
[JMember Address; 2000 N. Orange Ave ] Member Address;
Odando, F
OAuthorized o, FL. 32804 ] Authorized
Person Person
{Jothe: Cowher other {other
(CIManager Name: [ Manager Name:
TV
CIMember Address: ] Member Address: i S
'.L?;‘—:‘Ji.(‘_ (__,-:_' - 15
DAuthorized (] Authorized V2, T e
ST i~ r—' :
Person Person ‘i??':-i 2 ‘
. - } Ty
(lother [JOther, Ooter___ (Jother = oo
", ce "
X -
:i 1t ';__ B
[OManager Name: [J Manager Name: v
(IMember Address: . (0 Member Address:
ClAuthorized [C] Authorized
Person Person
CJother Clother, {Tother [_1Other

Ngtice: Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indaxed individunls may be sdded to the index when flling your Florida Department of State Aanual Report form.

9. Attached is a certificare of axistence, no more than 90 duys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cyyui ficate is in a foreign language, » transiation of the certificate under oath
of the wansiator must be submined)

10, This document is executed in accordance withgact

05.0203 (1) {b), Florida Statutes. | am awere that any falsc information
submitted in 2 document to the Department of State con

utes o third degree felony &s provided forin s.817.155,F.S.

Tignanoe of en sutharized persan

1L ino - M.A oL

M Typedd of pruted e of sgres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRO WEST CITRUS MEDICAL, 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 RECCORDS OF THIS
OFF'ICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRO WEST
CITRUS MEDICAL, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE,
A.D. 2019.

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

ASSESSED TO DATE.

thm Ve, Badioce, Bacrwiary of Stvte )

7489842 8300 Authentication: 203249145

SR# 20196059754 Jasl Date: 07-19-19
You may verify this certificate online at corp.deiaware.gov/authver. shiml
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