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COVER LETTER

TO:  Registration Section
Division of Corporatlons

sunsecT:  Dr AfMedical LLC

Nawe of Limited Liability Company

The enclosed *Application by Forcign Limited Linbility Company for Authorlzation to Transact Business in Florida,” Certificats of
Existence, and check are submitted to register the above referenced foreign timited lisbility cormpany to transact busipess in Florida.

Please relurm ull correspondence cunceritig this matter lo the following: r

Jose G. Agullar
Nume of Person

0. AtMedical LLC
FirnyCompany

3816 Ingerscll Ave.,
Address

Cas Maines, 1A 50312

City/Siate and Zip Code
dan@communitycpa.com -, a3,
E-mail address: (to Be used for future annuef repont nodification} o v
= 2
For further infermotion concerning this matter, plepse cail: sk m
oo x> | .
- - H
Dan Kim gr( 515 y 288-3188 ~-q :
Nama of Contact Person Atea Code Daytime Telephone Number ™ o g i 1:
MAILING ADPRESS: STREET ADDRESS: oo O
Divislon of Corparations Division of Corporations PR
Repistration Section Repistration Secticn javiag —
P0. Box 6327 Clifton Building v
Teliahassce, FL 32314 2661 Executive Center Circle

Tolalwsses, FL 323010
Enclosed is 8 check for the following ameunt:
Please meke check poyabic to: FLORIDA DEPARTMENT OF STATE

[ si25.00 Filing Fee LI 513000 Fiting Fec &~ [ S155.00 Filing Fee & L $:60.00 Filing Fee, Certificate
Certlficae of Status Cenificd Copy of Stutus & Certified Copy



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

N COMPLANCE WWITH SECTION 050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGY LIMITED LABILITY
COMPANY TO TRANSACT BLGINGSS INTHE STATEGF FLORIDA

1. Or. A+ Medical LLC
TN ol Farelgn Limtod CIRBNRy Cumpy; mas foelode - Lluitd Licslity Company,” "LI-C." ez LLL)

\LM 2 wavelzte, enies sltemst Ayee sdzpted Far the paguom of 1ae1zting baalazys by Flerida The akactain narow roust factad'e "Livited Llbilhy Coatany, ™ LLC o7 "LLLT

2, lowa

[Jurmdictinn ey Lie Liw o which LMe B i x4 TER Y company ...u;as

)

(PRI mumber, Wappixeatinl

4, October’, 2018

R P S e S
5. 14318 Dalwoad Or.,

{ 1w af 1

¢. 3818 Ingersall Ave,
E Mzl g Addiens)

Urbandals, |A 50323

Das Moalnes, |A 50312 - =g
oL o
4
; <
s =
::, > ] !'-
7. Mame and street addresy of Florlda registered syent: (P.O. Box NQT aceptoblc) wo, '
? : ,c'; U l
Don Nguyen D =
Names . %—j 3 o -
e
Office Address: 5316 Calabria Lakes Dr, <
Boyton Beach , Floride 3473
1Cky) (Dpeedn}

Reglstered ngent's ucceptance:

Maving bec inamed as regisiered ageat and to accept servlce of process for the above stated limited Habillty compuny af the piace
designated In ihis application, I lieredy accept thie appolntment ax registered agent and ageeét to ot ln Wiy capachip, I funthier agree

{2 cotnply with the provislons of alf starates relative to the proper and complete performance of my dutics, aud | am familliap with
and eceept the abligations of my positlon as regispdyed agen,

TV 7 T Reghndapmrs gt



A3

8. Far initiel indexing purposes, list numss, tiths or capavity und addresses of tlie primary members/managers or persoas euthorized to
manage [up to six (§) total]:

Tisle or Capacltvi Nume gne Addrer; Tile or Capagitys © Nomenod Address;
{IManager Name; Joss G Agullar O Menager Name: [7es Rudich
@Mmhﬂ Address: 14318 .Doliweed Dr., (3 Member Address: 14318 Deliwood Dr,,
[JAuthorlzed Urbandala, LA 60323 (] Authorfzed Urbandalg, 1A 50323
Person Person
Clodher. {Clotber. Oother Oother,
{MMansger '~ Name: Dan Nguyen [ Manaper Name:
OMember Address; 3916 Ingerssli Ave., O3 Member Address:
[HAukorized Des Molnes, A S¢ 35,2 [ Authorizod
Perscn Parson = %“_-:i
[CJ0ther Ooer, (J0ther Cother ",; < 1:3:
L
OMansger Wama; O Manager Name: i -k ol 1
CIMeraber Address; O Member Address: ;}E] :‘:g -
DAvthorized _ T Autherized E: ! r-\)_. .
Person Person ? -
Jother ' Clother, Octher Cother .

Use o0 attschmient 16 repost more than sk (6). The suachment will bo Imaged for reporting purposes only. Non-
indexed individuals may bo added to the Indea when filing your Florida Depaniment of Siste Atnusl Report form.

9. Attached It a centificate of uxistence, no more than B0 ¢eys old, duly suthenticated by the official having custody of recopds in the

Jurisdiction under the law of which it is orgenized. (If the certifiente s In.a forelgn languuge. o Lanslation of the certificate under oath
of the translator must be submitted)

10. This decurnent Is executed in accordance with se
submitted in o documen: to tho Depanmeint of State

n 605.0203 (1) (b), Flozids Statutes. [ am uware thot any false information
tlnutes x third degros felony as provided for in s.817.155. F.5.

Sigzune of 1 sdorkod penon

Don Nguyan,
Typed or retned yms of sigre




[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 104172019

Name: DR. A+ MEDICAL LLC (489DLC - 506919)
Date of Incorporation: 8/26/2015 -
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lows, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

2,
b.

The entity is in existence and duly incorporated under the laws of Jowa.

Al fees, taxes and penalties required under the Revised Uniform Lxmued Liability Company Act
and other laws due the Secretary of State have been paid.

. The mast regent bicanial report required has been filed with the Secretary of State.
. The Secretary of State has not administratively dissolved the limited liabllity company.
. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS17916%
To validate certificates visit: /7 / A

Jowa.gov/Vi t
soslowag alidateCertificate Paul D, Pate, [owa Secretary of State




