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COVER LETTER

TO: Registration Section
Division of Corporations

integrated Dermuwology of Florida, 1L1.C
SUBJECT:

Name of Lumnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization o Transact Business in Florida,” Certificate of
ixisience, and cheek are submitied 1o register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cornelia Dean

Name of Person

Firm/Company

4760 Exchange Cour, Suite 110

Address

~

Boca Raton. FL 33431

City/State and Zip Code

accounting@mydermproup.com

F-mail address: {to be used for tuture annual report nottfication)

For further information concerning this matter, please eall:

Comelia Dean 361 314-2000, ext 1046

at{ ) r

Name of Contact Person Area Code Davtime Telephone Number §
D e
MAILING ADBDRESS: STREET ADDRESS: E‘; 3
Division of Corporations vision of Corparations — i

Registraton Section Registration Section o
P.O. Box 0327 Clifton Bulding -0 e
Talluhassce. F1L 32314 2661 Exccutive Center Circle == ol
Tailahassce, IF[. 32301 L wie?

i 2

Iinclosed s a check for the fullowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

O si25.00 Filtng Fee ™ 55000 Filing Fee & [ s155.00 Filing FFee & [ sie0.00 Filing Few, Certificaie
Certificale of Stus Centified Copy of Status & Certified Copy



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

N COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 8 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Intcgrated Dermatology of Florida, LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

2.

{1l nzme unavaikabie, enter altcroate name adopted for the purpese of transacting business in Florida. The aliemate name must include “Limited Liability Company,” "L .L.C," or "LLC.")
Delaware

[9Y )

(Junsd:ction under the law of which foreign lanired habelty commany 1s orgamized)

{FEI number, 1f applicable)
4,
Date first transacted business in Flonda, il pnor 10 regisiratton )
Sex sections 605.0904 & §05.0905, F 5, to determine penally bability)
4700 Exchange Court 4700 Exchange Court
5. 6.
(Sireet Address of Principal Office) (Mathunyg Address)
Suite 110 Suite 110

Boca Ralon, FL 33431

Boca Raton, FL 33431

1. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Corporate Creations Network Inc. o o,
Name: ) - i3
R ’ .-J-: -.vi
11380 Prosperity Farms Road #221E t = vess
Office Address: T 3
r
Palm Beach Gardens 33410
, Florida
(Cuy)

{Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with
and accept the obligations ef my position as registergff agent.

ins, Vicé-Président




£. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authonized Lo
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

(W Manager Name; Inegrated Dermatology Management, LLC (I Manager Name:
4700 Exchange Court
(Istember Address; £ [ Member Address:
. Suite 110
CJAuthorized

[] Authorized

I3oca Raton. FLL 33431
Person

Person

Clother Cother Clother

D()lhcr

ClManager Nume: [ Manager Name:
CMember Address: [ Member Address:
[(JAuthorized ] Authorized
Person Person
[Tother CJother [Jother CJother
[IManager Name: [ Manager Name: ~
=
CInvember Address: ] Member Address: = L e
a0
(JAuthorized (] Authorized — g
- Wa)
Person Persan -o 7
I —_— P
[(JoOther Clother [(Jother Clother_£ el
— - S
; cn

Important Nutice: Use an attachment to report more than six (6), The attachmen will be imaged fur reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Attuched is a certificate of existence, no more than 90 davs old, duby authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language. a translation of the certificate under oath
of the transTator must be submitted)

It). This document is exeeuted in accordance with secuon 635.0203
submitied in a document 1o the Department of State consyy

ida Statutes. | am aware that any false information
telony as provided for ins.817.155. F S,

Signature ot an authonyET TN

JefTrey Queen (Manager of Integrated Dermatology Management, LILC)

Fyped o printed mumwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED DERMATOLOGY OF FLORIDA,
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 SIXTH DAY OF AUGUST, A.D. 2019,

NV

Jcmvy W Dhultads, Secortary of State

7547926 §300
SR# 20196333222

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

Authentication: 203355067
Date: 08-06-19




