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

IN COMPLIANCE WITH SECTION $05.0002 FIORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXSN LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE.OF FLORIDA:

I zon Health Syswems. LLC
| {~ome of Foreign Limited Liabihty G ompany; masd incnde - Limnied LaBiety Company,” LLT T or "LLC™

“if name ucavailatle, exter 2icmaie rame wdopind D the pumose of tasacting hwiness fa Fierids, The abemmate aame must ircdode “Limitad Livbitiy Company,” ~1L1L.C7 or “LLE"

Deloware
2. i
Thitedietion uncer The Taa 61 wisch torsign [imried Tability curspany bs afpanieed) {FET number, Tapplicatle)
e}
[Dare T vraroacied uomeas in oeda. 1] pros 1O fEgirdon. )
1Ser secuinny 005.090¢ & 6050908, F.5. 10 dotermive, peratiy Tabiliy)
£600 NW 41 Strect R600 NW 415t Sueet
5 6.
(M ading Address}

{Slcéet Aa s Of Principal THIVS )

Doral, FLL 33166 Noral, F1. 33166

™~a
[o—]
7. Name and strect address of Florida registered agert: (P.O. Box NOT aceeptable) p
EORE=Y
Carlos F Junco o '
Name: R (&)
8600 NW 415t Strect L
Qftice Aadress: r _
Doral , FL 33166 oo
Flenda :
(Cny)
Registered agent’s acceptance: -
ce } rocess for the above stuted fimited liability company at the place

Having been named as registered agent and 1o accept Se
designated in this application, I hereby accept the appointmenta, istered agent and agree (o act in this capacity, I further agree
fo comply with the provisions of all statutes relative v th Wu:gkw performance of my duties, and [ am fumiliar with
and accept the abligations of my position as regist z
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8. For initial indexing purposes, list names, title or capacity ard addresses vf the priznary members/managers of persons authorized 10
manage [up to $ix (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Nmune an regs:
W Manager Nanmw fienjamin Leen. Jr.  Manager Namc: Benjamin Leon, lil
OMember Address: S600 NW 415t Street [CIMember Address: 8600 NW 4 1st Sueer
DAuthorized Doral, FL. 33166 Dl Authorized Doral, F1. 33166
Persen Persan
OOsher L CiQther OOther [D30ther
i Manager Name: Albert R. Maury LIManager Name: o %
LM ember Address: 8600 NW 4lst Strect COMember Address: L. ;
- o
M authorized Dorat, FL 33166 Tl Authorized _; . .
Person Person j k = i"l-
COther T Qsher COther OOther » Tj h
T en
L Manager Name: Civaneger Name:
Member Address: Ondcmber Address:
Z Awhorized CiAuhorized
Persan Person
JOther Other (3nher TiOther

lmportant Notice; Usc an nitachment Lo teport more than six (6). The attachment will be imaged for eporting purposes enly. Non-
indexed individuais may be added to the index when filing your Florida Department of Sinte Annual Report farm.

y Arteched is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate Isina fbrcigw&tmnshtion of the cenificate under oath
of the transiator must be submitted)

Floride Statutes. 1 am awere that any fulse information

10 [ his document is execited in accordance wilh seetion 605.0203 (1
ee felony es provided for in 5.817.155, F.8.

submitted in 8 document to the Pepartmen? of Staie constitutes

CEMAIE of L0 SO perton

arigs F. Junco

=

Tvped o pomted mame of sighey
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "LEON HEALTH SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE,

Q}-ﬂ!qw Bt b, Rcrutory ol Fletn

Authentication: 202318050
Date: 02-04-20

7832547 8300
SRE 20200792661

You ray verify this certificate online at corp.delaware.gov/authver. shtmt




