O 02-04-2020 10:10 AM " Foley & Lardner LLP 2 Florida Department of State

Division of Corporations

Electronic Fililng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((T120000039463 3)))

R RO

H200000384633ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser [tom this
page. Doing so will generate another cover sheet.

-
To:
Livision of Corporatiocns
Tax Numher : (850)61i7-01283
From
Account Hane : MOLEY & LARDNER
Account Number @ L13380CCCG47
fhone 1 (40771423-78E6
Fax Humber : (407)646-17243
© wegfater the email address tor this business entity Lo se uses for future
T ‘. lannual report mailings. Fntar only one emzil address please.**
XN . Ny
= Email Address: I =
- - P
kg —y
o =X A Vi
v ; =
= - oo —_—
G . . . gk ey ——
S : Forcign Limited Liability Company o b H
L, _ = b
o e . —— T e a)
= 3 SUGARMDS, LLC e Ty
= o et AR —
o — - = )
IC,eruhcate of Status 0) e = S
Certificd Copy 1| T W
S e 2
Page Count 02 4]
lf.stimatcd Charge | S155.00
e T
—

FEB 05 710)
LEMIEUK
}T{clb{' AIEURA

Electronic Filing Menu Corporate Filing Menu

hups:/fefile.sunbiz.org/scripts/cfilcovr.exe 2/4/2020



© 02-04-2020 10:10 AM" -~ Foley & Lardner LLP - Florida Department of State pg3ofs

H20000039463 3

s
APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o8 0907, FLORIA SPATUTES, TRES FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN (ATED LARLITY
CONVPANY TO TRANS-KC T BUSINESS INTHE STHTE OF FLORIA:

SugarMDs, LLC
(Name of Forergn Lindled Llabihily Company, must iclide “Limiled Liatality Company,” "L 1L.C.7 o "LLUT)

l.

{1 nanse unavVailable, enter aliemate name adopled fo1 the po pose of (zansactmg bitemcss in Flonda The alternate same milat michude “Lmmsted Loty Company,” L L C"or “LLL )

DELAWARE 84-1814203

[ 2]
tad

(Tigisdietion tuder e Law of Wihicl Toecigs lanited bability © npary o srgawtized) (FE b, o gpplicabiz)

Upan qualification

4,
(Dale (nel trawacted iuoess m Florka, o prsor Lo regislanting )
(Ste drchians 605 0901 & 603 0805, ¥ 5 (o detmnune penalty babilay)
7750 Ckeechobee Blvd., Suite 4 7750 Okeechobee Bivd., Suile 4
) 6
(3lreel Addreds of Prwcpal Ofie} Malug Atldces)
Wesl Palm Beach, FL 33411 West Palm Beach, FL 33413
7. Nune and street addregs of Flonda registered agent: (PO, Box NOT aceepiabic)
T e
P =
C T Corporation System . =
Nume! o - -~
- " [
R o —
1200 South Pine Island Road e . —
Office Address: fre e = *
el ™
Lo I
Plantation 33324 - o
. Florida LA — Nt
{5y) P calde) = e m
L w
Registered agent’s acceptance: o =0

Huving been named s registered dpent and to accept service of process for the above siated linrited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. | further ugree
to comply with the provisians of ail statutes relative 1o the proper and complete performance of my dutiex, and I am fomiliar with
and uccept the obligations of my position as registered agent.

‘l% (‘\
) \'\‘—L‘-a \_,m.—»;\-n\-,‘
- - N

"« _(Begistoed ageit’s siguature)
Madonna Cuddihy

Assislant Secretary

F20000039463 3
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3. For initial indexing prposes, list names, btle or capacity and addresses of the primary membersmanagers or persans authotized to
manage fup t six (6 total]:

Title ur Cupacily: Nume und Address: Title or Capacity; Nume and Address;

~ Anmet Bahaaor Ergin, M.D.

[] hManager Name EI Manager Name.

7750 Okeechaobee Blve. Ste. 4
Mndemben Address eee ve. St [ ] nMember Address

Wesl Palm Beach, FL 33411

Clauthorized (1 Authorized
Person Person
(Ccnher DOLhcr DOLlu:r (Codher
{ IManages Name. [] Manager Name:
CMemben Addiess [ Member Address
[Jauthorized (] Authorized
Person Person
E]Ol.hr:r Cosher (Joer DOthrt
[CIrdanager Name [C] Manage MName
Cnfembe Address: [ Member Address
[Jauthorized (] Authonized
Person Person
(Jiother Lothe (Jother COther

Important Notige _Use an altachment to report more than s (63, The atachment wall be imaged tor repoiung purposes only. Non-
indexed individuals may be added 1o the indes when filing yow Flosida Depatment of State Annual Repoit torm.

9. Attached is 4 cerlificate of existence. no more than 90 days old, duly authenticated by the witicial huving custady of 1ecards in the

fwisdiction under the law of which il is srganized (It the centifieate 15m 2 foreign lunguage. 1 o anslation of tie ceruficate under vuth
ol the tanslutor must be submntted)

10, This dovusient is executed in decordance with secton $03.0203 (1) (1), Florida Stawetes 1 am awaze that any false informtation
submitted in a document ta the Department of State constitutes a third degree felony as provided forin s 317,135, F 5.

o ' ‘ \@ Veritied by POFllller |

|
g 0276372028 .
<! v

Swpan e of an sithorized percan

Ahmet Bahadir Ergin, M.D., Manager

Typed o prutted nase of sngsze

H2ZU0U0039463 3
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Delaware

The First Suate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUGARMDS, 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, AsS OF
THE THIRD DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUGARMDS, LLC”
WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

N

J-nn, W Bullach, Sacrwtary of Slats )

7424614 8300
SR# 20200770270

You may verity this certificate online at corp. delaware gov/authver.shtmt

Authentlcat:on: 202313005
Date: 02-03-20




