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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 074127 7558733
AUTHORIZATION

COST LIMIT

ORDER DATE : December 3, 2018
CRDER TIME : 10:18 AM

ORDER NO. 0 074127-005
CUSTOMER NO: 7558733

FOREIGN FILINGS
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NAME : AW GULF COAST MEDICAL, LLC
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XXXX QUALIFICATION (TYPE: LL)
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinscon ~-- EXTH 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| AW Gulf Coast Medical, LL1.C

{Name of Foreign Linuted Liability Company; mustnclude “Limited Liability Company,”™ "L.L.C.." or "LLL.™)

(1f name unavailable, enter alternate name adapted for the purposc of iansecting business in Florida. The altemate aame must include "Limited Liohility Company,” “L.L.C." ar “LLC.")
Delaware 84-3736350
2

(]

[Furisdiction under the Taw of whach foreign Tmited hnbility company 15 orgamaed)

(FEI number, if applicable)

(Date furst transacied business in Florida, 1 prior 1o registzation. )
(See seclions 605.0%04 & 605.0%05, F.5. to determine penalty liability}

11780 US Highway , Suite 305 11780 US Highway 1, Suite 305
5.

6.
(Street Addiess of Principal Oflice)

{Mathng Addtcss)
Nortly Pabm Beach, FL 33408

North Palm Beach, F1, 33408

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
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Jones Foster Service LLC
Name:

—

505 S. Flagler Drive, Suite 1100
Office Address:

L

West Palm Beach

33401
, Florida

{City) {Zip code)
Registered agent’s acceptance:
4 B Y

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree

to comply with the provisions of all stavutes relative to the proper aid complete performance of my duties, and { am Samiliar with
and accept the obligations rmeypmmon as registered agent.

XMI e fiu bt =

(ng,'islcted apent's signature)




8. For inilia] indexing purposcs, list names, Gtle or capacily nnd addvesses of the primary membersfmmmagers or persons nathoized 1o
manage {up io six (6) lotal];

Titde ar Capaclty: Nanie stnd Address: Tlile nr Capnelty: Nume nnid Address:
Brionn K. Waxnian
{TManoper Name; ) Manager Niane:

80 US Highwa Suile
JMember Address: 10780 US Highway !, Suile 305

Noitth Palm Beach, FL 33408

[J Member Address:

OAuthorized ] Authorized

Person Person
ROther President Clower (Jother Tother
[IManager Name: ] Manaper Name:
CMember Address: (] Member Address: B
JAuthorized ] Authorized

I'erson PPerson
CJower [Clother Clother o Clother

"}é

DMnnngcr Nae: . | Manager Namg: KL';
Cvtember Address: (7] Menher Adtlress: (';_'
[ ]Authorized (] Awthorized . :—

Person e Persun -r--';;
CJOther C1Oter ,_ CJoer e Clother f—, ]

Important Notjeg: Use an altacliment Lo report more than six (6), The attnchment will be inmged for reporting purposes vnly, Non-
indexed individunls may be added 10 the index when Rling your Florida Depnatient of State Anmunl Repord forn.

9. Attached is o certificate of existence, no more than 940 days old, duly authenticated by the official laving custody of records in the
jurisdiction under the Inw of which it is organized, {f the cetificate is in a forcign language, a translation of the centificate under oath

ol the translutor must be submitted}

10, This document is executed in aceordance with section 605,0203 (1) (), Florida Statuics, | mim awsre that any false information

submitted in o document fo the Department of Stade constilutes o third degree felony as provided for in 3. 817,155, .5,
.

: //:. (—'/‘"’/—

- Signeture of nn suthorized preson

I3ian K. Waxmnn

Typell a1 printeil nsing ol siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW GULF COAST MEDICAL, 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 THIRD DAY OF DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW GULF COAST
MEDICAL, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

2019.

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

ASSESSED TO DATE.
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Authentication: 204128192
Date: 12-03-19

7705331 8300
SR# 20198412359

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




