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

I CCRIPYLANCE W SECTION G5 O (16 RIE STITTTES THE FOLL RVIAG BS SURMEFTRIY T REVUSTER 1 FORFIGN TINITED LIRS TY

COMPANT 10 FRANSHCT BUSINLESS INTHE STATE QF R LORIDA:

. LNT MS0, LLC

TNarte nf Fraegn Tirmied Laatlity o pratne, roiel etade Soinnted Liabitily Compeaty, - 140 Tor TLILL Y
# ¥ promey ) Fratt

SIF e tiawvailable | enter plrasmaze nainse ddopted for the gurpode 4l eracting taanes we b lida Tlee nkemaze nurs nal wehide “Laneted Liabthiey Compary, ® “LLLUCT o0 2LEET)

Delaware
3

—-[-]T;IEG‘—\;':‘U-IU-EI. e Tan oo which h;-c-lpl hrovked fallling Corqiaey & 0 ga gl

R3-2872006

(U Laeeabes o appdaaldel

T Ry Wex irancaciool mave st 0 TG (L T e 1XgYation b

(Sev accUres £A3 04 & aDSONSE TS tndetarans penaly hatsdiy)

Audax Manegerient Company, L1.(C

- 1S ot e o Paanciumt Cill e )

101 Huntington Avenuc

Hosion, MA 02109

7. Name and strget aditress of Florda registersd ngent: (P.O. Rox NOT_accepiable}

Stacey Citrin
Namie:

South Ftovida ENT Associates, Inc.
6.

IhLating Adhlee s}

Z1R1 MW 1 5.4th Soreet, Suite 200

Miami Lakes, F[L 1316

2181 MW 134th Sueer, Snite 200
Office Address:

e Lowras

Minmi Lakes

Registered agent’s acceptance:

1

33006 o
CFlorida _ L i

179 rrothe) )

Haviug heen named ay registered ugenl amid 10 aocept service af provess fur the ahove stated limited liabifity company ot the place
destpnated in this appficatton, | herebr arcept the sppointment gz eogistered agent and ugree o act i thiv capacity. | further agree

und aceept the vofigadons vf my position ay regisiered agent.

ton Pl
- _B_Z*"f(‘r .’_"_:".-;’:Z-/’

PR duteroel syron s ssymuaine



To: Pagedofs 2019-09-30 06 44 26 CST 18542080845 From Ranae McGraw

&, For initial indexing purposes, list names, title or capuoity and addresses of the primary memboys/immnagers or persens tuthorized 1o :
manage fup to aix [0) wall:

Title or Copacity; Name ind Address: Tiflg yr Capacity: MName snd Addeesa: \
Sta it ¥
MM anager Name: ~ o Citno [ Manager Name:
RIG1 NW 154th Strees
COMember Addross: § * ) Mamhar Adddress: o -
: Suite 200 , :
Oawmborized niy []] Authorired _
Minmi Lakes, FL. 33016
Person — o Person ~
Clother . [Gother_ _ Clother__ - CJother .
Frank I :
[OManager Name: _ ronbery L () Muanuger Name:
T NW 154
CiMember Address: 818 N L34th Sm:ﬂ_ e [ Member Address: _
Suile 2 -
W Aciharized uite 200 [[) Authorized )
Miami Lakes, FI. 311016
Person e . o Yerson R
[other . Cotee Clother. Clother
= ;
L &
b Al ) -
[IManagee Name; if-):scp cmany ] Manager Nape: It 2
8181 NW 1541h Street -
[ IMember Address: 1 otred [ Member Address: o« »
Suite 200 - B
O Autharized iite 4_ . o [T} Authorized = . ] :
_t .
Miami Lakes, FL 3¥0i6 J— =
Person . . Pern = —— .___'-y
CFO "~
Wother — — (Jother___ . Clotbeer____ [Jower____ 5 .

hippontant Natige; Lse an attachment L repert more than six (6). The atinchment will be imnaged for repotting purposss only. Non-
indexcd individuals iy be added 10 the Index when filing your Florida Depunioient of State Annual Report form.

3. Allached is a certificale of existence, no more than M days old, duly authenticated by the cfficial having castody of reeords in the

Jjurisdiction under the law of which it is seganized, (If the certificete is in u forcign language, a translation of the cerfificate under outh
af the transhdlor must be submined)

10. This document is exccuted inaccordance with scetion 665.0203 {11 {b), Florida Statutes. L an sware that any False information

ec felony as provided forin 5,817 153, 1.8,

(,,\’.\T‘Z(;/;«tr"/ '/"ys/

== ,; T Sigratury vl w 2ufenzed paren

Siecey Citrin

Typed o pvinied mmee of vipmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "ENT MS0, LIC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 20189.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

N

0}‘!{" W Bt 4, Setretary of Sioe )

Authentication: 203678246
Date: 09-26-19

7083371 8300

SRH 20197254492
You may verlfy this certiflcate onling at corp.delaware.gov/authver.shtmi




