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COVER LETTER

TO! Registration Section
Divisien of Corporations

PrimeMed Lake Worth LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this manter to the following:

Louis R. Montello

Name of Person

Montello Law

Firm/Company

2750 NE 185th Streey, Suite 201

Address

Aventurn, FL 3380

City/State and Zip Code

Imontcllo@mantellalaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

s

=

Louis R. Montello 305 682-2000 2 =
at { ) ' e

Name of Contact Person Arca Code Daytime Telephone Number |G\;

AlL DRESS: STREET ADDRESS: ©
Division of Corporations Division of Corporations =
Registration Section Registraticn Section - —
P.O. Box 6327 Clifton Buifding 7
Tallahassee, FL 32314 2661 Executive Center Circle 7~ s

Taltahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificale
Centificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:

1. PrimeMed Lake Worth LLC
(Name of Foreign [Imited Liebility Cempany; must inchide “Limned Linbihity Company,” "L.L.C..” or "LLC.7)

{If rame wravnilable, ey alicrnate ramy sdopicd for the purposc of mensacting basiness in Florils, The aliemmate name must inchude = Limited L ibdlity Company.™ ~L.LC,” or “LLC."|

2. Deloware 3. 84-2819861
tfurtsdiction under the law of whach forega Tometed Jabihiry tompaay o o ) {FEI ramier, W epplcable)
4. N/A
e S A T G e S
5. 2750 NE 185th Street, Suite 201 g, 2750 NE 1851h Sireet, Suite 20}
’ 1Stweet Adklress of Princaml Office) (Malting Addrexs)
Aventurn, FL 33180 Aventura, FL 33180
7. Name and steeet pddress of Florida registered agent: (P.O, Box NOT acceptable)

Name: Louis R. Montello

Office Address: 2790 NE 185th Street, Suite 201

Aventura . Florida 33180
{City} (Zip codc)

Registered agent's acceptance:

Having becn namced as registered agent and to accept service of process Jor the above stated Umited liability company at the place
designated in this application, | hereby accept the appaintment as repistered agent and agree to act in this capacity. | further agree
to comply with the provisions of a m'I stanites relative to the-gr, d-Lampiete performance of my duties, and | am famiiiar with
and accepr the obligations of my pegiti M

g [ ]

[ }

{Reghtored ageni®s siprature} : =

: = —
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: % ﬁ]
Title or Capacity: Name and Address: Title or Capacity: Name lnd Adgl_'ﬁg ——
= e

Manager =~ PrimeMed Manager Corp. -
2750 NE 185th” Street,Ste.201 : = v
Aventura;FL33180— Z = =3
¥ T omY

.

(Use auachmenis if necessary)

9. Attached is 2 ceqtificale of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with sectign 605 (120 JCL 345
submitted in a document to the Deg M m
lﬂ

Sigrature of sn oudworized persen

orida Statutes. [ am aware that any false information
felony as provided for ins.817.155, F.S.

Louis R. Montello, Atlomey

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMEMED LAKE WORTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2015%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMEMED LAKE
WORTH LLC" HAS FORMED ON THE EIGHIH DAY OF AUGUST, A.D. 20189.

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

ASSESSED TO DATE.

Authentication: 203381490

7553576 8300

SR# 20196430878 S Date: 08-09-19
You may verify this certificate online at corp.delaware. gov/authver.shtmi




