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v COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AmeriCuba Medical, LLC

Name of Limited Liabiiity Campany

The wnclosed "Application by Foreign Limited Liability Company for Authosization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to tegister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vanissa Moon

Name of Person

InCorp Services, Inc.

FirmyCompany

3773 Howard Hughes Prwy, Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documentis@incorp.com

E-mail addreas: {to be used for futine annual report notihication)

For Ruther information concerning this matter, plense call:

Vanissa Moon for InCorp Services, Ing, ar (702 ) BB6-2500

Name of Contact Person Arca Code Daytime Telephonc Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Execuuve Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the foliowing amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ $130.00 Filing Fee &  [8] $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Cersificate of Status Certified Copy of Status & Certified Copy

W 1a06023012.45
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIWNCE WATH SECTION 6050002 FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREK’-W LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

: AmeriCuba Medical, LLC
{Name of Foreign Limutcd Liability Company; must teclude ~Limnted Liabillity Company,” LG "o "LLC.™}

(£ e upavailatie, entey alternate pacs adoptsd (e the popose of bansacting busines m Flonds. The altovostr = mast iockode “Lameted Lwbaliny Company,” “L LC." or "[L1LC.7)

Delaware ) 3
) {Fufsdicticon urdar 1he Law of whecli foreig), limerad lisbility company is oryarazsd) TFET uacbar, ¥ sppbosble}
4 050672019
HR A R MR i T
5, 333 PALMETTO PROMENADE 6 333 PALMETTO PROMENADE 3
T (Seent AdEem of Princial OFERY ’ b A
UNIT 820 : UNIT 820 i L “......{'1
L
Boca Raton, Florida 33432 ‘Boca Raton, Floiida 33432 ¢ s
7. Name and streert gddress of Florida registered agent: (P.O. Box NQT acceptabic) v . 8
I
I
Neme: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee , Florida &
) (Zp code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, T hereby accept the appointment as registered agenrt and agrae to act in iils capaciy. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performarice of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

! ! f‘mﬂ | d é d Z Ziﬂ a?ﬁ/Vanissa Moon on behalf of InCorp Services, Inc.
sgiserad ngear’s signature)

R\ Aoz 461243
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8. For inftial indexing purposes, list namas, title or capacity and addresses of thie primary members/managers or persons awtborized to

manage [up to six (6) total}:
Title or Capaclty: Naime and Address: Title oy Capacity: Name apd Address;
OManager Name: __Mark Toutol O Musger. Name: _Saul Berenthal
[Mecaber Address: 333 PALMETTO PROMENADE [ Mombor Address: 353 PALMETTO pROMEN{\PE
ClAnthorized UNIT 820 [J Authorized UNIT 820
Person Boca Raton, Florida 33432 Pesson Boca Reton, Flarida 33432
{@]Cther Managing Membar Ciontier, [®]Oxher, Minoging Member {UJother '
CIMaonger Name:  vobert Dufour [ Mannge Namu: - 3:'
[Member Address, 333 PALMETTO PROMENADE ] Meusber Address: ':: ' ' ’ 11
DOAatharized . UNIT 820 [ Awthorized .:'."“." - l..-
Persn Boca Raten, Florida 33432 Persan B s
@%Wmmww Mt CJOtes Clowe D?'zhf '. . o
-;“f, .:. t .
CIManager . Name: £ Manager Name:
[IMember Address: 1 Member Adidress:
CJAuthorized [] Autherized
Person Person
Oother Clonher, Conher Oother___

Importamt Natice: Use an attachment (0 report tmors than six (6). The atachmeont will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached i1 2 certificate of existence, po mare than 90 days old, duly sutheaticated by the official having custody of records in the
Jjunsdiction under the law of which it is arganized. (1f the certificate in in & foreign lengiage, a translation of the certificats under oath
of the translator mist be submitted)

10, Tlis document is executed in acoordance with section 605.0203 (1) (b), Florida Statistes. 1 am aware that any false information

subimitted in a document to the Department of State const rd dégres felony as provided for In/:}_}_?
&L= e
-~ Signatme of 2 mthoriced poros N
Mark Teufal
Typed m primied »ams of signes

Hi9 0007001243
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Delaware

The Fust State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THF STATE OF
DELAWARE, DO REREBY CERTIFY "AMERICUBA MDIDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARFE AND IS8 IN GOON SETANDING AND
HNAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D, 20186,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICUEA
MEDICAL, LIC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D, 2019:

AND I DO HEREBY FURTHER CERIIFY THAT IHE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Qm, v, Gutkect, Brocviary of Slate 2

Authentication: 203330201
Date: 08-01-19

7398574 8300

SRi#t 20196282324 —
You may verty this certificate online at corp.delaware gov/authver. shtml(

KA 0000124



