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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

PAOLO LUZZATTI
12685 MAPLE AVE
NORTH MIAMI, FL 33181

SUBJECT: MEDITECH ASSQCIATES, LLC
Ref. Number: W18000061832
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We have received your document for MEDITECH ASSOCIATES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon

Regulatory Specialist Il Supervisor Letter Number: 919A00013546
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COVER LETTER

TO: Registration Section
Division of Corporations

Mediteeh Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
bxistence. and check are submitted to register the sbove referenced forcign linmred lability company to transact business in Florida,

Please return all cortespondence concerming tns matter to the following:

Paolo Renzo Luzzau

Name of Person

Firm/Compuny

126835 Maple Rd

Address

North Miwmi. FLL 331381

City/State and Zip Code

prinj@mindspring.com

E-mail address: (o be used for tuture annual report notitication?

For turther information concerning this malter, please call:

Paolo Luzzain b5 275-0490
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREFT ADIMRESS:
Division of Corpuoranions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 lixecutive Center Cirele
Tallahassee. FL 32301

Inclused 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S13M00 Filing Fee & O S155.00 Filing Fee & | $160.00 Filing Fee, Certiticare
Certiticate of Stats Certitied Copy of States & Certified Lop);/

RECEIVED N ads
JuL 22 2019 O/\é(,

AUG 07 208 /?y £ 0oC
M. SOLOMON

Roce. (/éij



-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 0306002 FLORIDAS STATUTES, THE FOLLOOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED LLIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MediTech Associates, LLC

(Namw of Foreign Limited Liabthiey Campany: must include “Limmited Liability Company,”

1.
LLCLTor LLO T

(F mase uns ailable, enter aliernaze nane sdopted for the purpose of lransacting business in Florda, The sleenate same must e lude “Linited Liabilic. Company,”™ “L.L C.7 o) “LLECT)

Dulaware V0-0762576
2. .
ursdicton under the Law of which foecign limated liabdhity compans w organized) (FET numbur. 1 applicable}

fol, e 8/1 /201

113ate tinst munsacted busingss i Elonda. il priet to regntratime, )
{8ee sections o05,0903 & B35 DS, F 5o determine ponalty Tiabihiy)

s

12685 Maple Rd
5. (.
1Street Addros of Prawapal ¢ Hlice) (M inkng Address)

North Miami, FL 33181

L

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

g e
1
(4 o
1

Paolo Luzza

]

Name:

LO:NEY L-90Y 5182

126385 Muple Rd
Office Address:

3315l

North Miami
. Florida

(1Y ] | coude)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited tahility company at the place
designaited in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1 comply with the provisions of all statutes relative o the proper and complete performance of my duties, and am familiar with

and accept the pbligations of my position as rv-'yen'd7
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8. For initial indexing purposes. st nimes, sitle or capacity and addresses of the prinrary members/managers ar persons authorized 1o

manage fup to six (0) otal]:

Title or Capacity:

@.\'l anager

IE.\'icmbcr

[ JAuthorized
PPerson

[CJOther

Name antd Address:

. Paole Luzzatu
Name:

Title or Capacity:

Name and Address:

|:| Manager

12685 Maple Rd
Address: Pl T

D Member

North Miami. FL 35181

(] Authorized

Person

[JOther

ClOther

CiMana ger
E].\rlcmher
E].-\ulhori/_cd

Person

[ other

Name:

il Manager

Address:

[} Member

D Authorized

Person

[ Jonher

[ Jnher

[ JOther

(JManager

[Member

[ JAuthorized
Person

[ Jother

Name:

(] Manager

Address:

[ Member

L] Authorized

Person

[(other

[ JOther
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Emportant Notice: Use an attachiment to report more than six (6], The artachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florido Department of Stute Annual Report form,

9. Alached is a certilicate of exizwence, no more than 90 days old. duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the ceriificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document 1s executed in accordance with section 603.0203 (1) (b). Florida Swatutes. [ am aware that any (alse inlformation
submined in a document o the Deparument of State

stifutes a third degree

s

ehony as provided for in s.817.135, F.5.

Paolo Luzzatti

S, M.mllmilcd PEMOD

Trped or pranted manke of signey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDITECH ASSQCIATES, 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 THIRTY-FIRST DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDITECH
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER,
A.D. 2011.

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

PAID TO DATE.

N

Jcﬂrv\v w Bulloce, Secretary of Siate )

5041966 2300
SR# 20196249130

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

Authentication: 203320974
Date: 07-31-19




