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COVER LETTER

TO: Registration Section
Division of Corporations

Radiation Protection Associates - Puero Rico. LILC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Antonio Hernandez

Name of Person

Radiation Protection Associates - Puerio Rico. L1.C

Firm/Company

37848 Bougainvillea Avenue

Address

Dade City, Florida 33325

City/Staie and Zip Code

Dreblernandez@RPA ILLC .com

I-mail uddress: (to be used for future annual report notification)

For further information concerning this matter. please call:

David Antonio Hernandez 352 567-9254
at( )
Nume of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee = 13000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

INCOVPLINCE VT SECHON GOS0 FLORID STATUTEN THE FOLLOWING IS SUBMIFETED TO RECASTER A FORFRGN LINITED LLBIDTY

COMPANYTOTRANSACT BUNINESS INTHE ST OF FLORIDA:

| Radiation Protection Associates - Puento Rico. LLC
{Name of Fareign Einied Lability Company, must include “Lamited Liabidiy Company ™ L LC T or "LLC. )

(If name uzn adlable, enter alternale name adopied for the purpose ef impsactzag business i Florida The altere maume st mchude “Lonited Laababizy Usmpam,” 1L LC ar "LLC.T)

Vega Alta. Puerto Rico 00692 66-0881764
3.
(FET number. of applicable)

)

B

Cursdiction wnder the Taw of w hich Tareign Tunied Tuabibity company & nrganred)

NA
4.
1Late Nirst tnzsacted busukess i Flonda, 1 prior (o regestniten )
{Sce secniony 605 0001 & 0150905 F S 1o determine penalny luabelits )
Plaza del Mar Shopping Center, Suite 207 Radiation Protection Associates - Puerto Rico
@,

5
IMauhng Address)

(Street Address el Prowpal THfice)

37848 Bougainvillea Avenue

693 Km 13, Scector Brenas

Dade City. Florida 33525

Vepa Alta, Puerto Rico. 00692

i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- ’ e ]
™~ Ly
= b
~ [-—]
. . 4 Ty
David Antonio Hernandez o ey i
. z fed H
Nume: - o
é- F | r---
37848 Bougainvillea Avenue o a :
Office Address: s o e
Dade City I L e
. Florida T "
1y ) (Zip code), | W
- -
Registered apent’s scereptance: //”_’—\\
vérvice of processforithe above stured limited liahilicy company at the place

Having been named ay registered agent and 1o accepr

desipnated in this application, I hereby aceept the a hointment a regisiéred agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes re!mivc?; the proper und cu/mplem performance of my duties, and [ am _familiar with
und accept the obligationy of my position as register,

I
{Registered akent's sigmaturc)

agoent.




8. For imtial indexing purpaoses, list names. title ar capacity and addresses of the primary members/muanagers or persons authonized o
manage [up to six (6) otal];

Title or Capacity:
== Manager
OMember

O Authorized

Person

Other

CINianager
CIMiember
O Authorized

Person

COOther

OManager
OMember
O Authorized

Person

OOther

MName and Address:

David A. Hernandez

Title or Capacity:

Name: O Manager
Address: 37848 Bougainvillea Avenue OMember
Dade Citv, Florida 33325 .
i D) Authorized
PPerson
Onher {Other
Name: OManager
Address: CIMember
T Authorized
Person
OOther ClOther
Name: OManager
Address: OMember
L Authorized
Person
COther CiOther

Name and Address:

Namg:
Address:

COther
Name:
Address:

{J0ther
Nume:
Address:

OOther

Important Notice: Use an artachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm,

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the.certificate is in a forcign tanguage. o translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 60570203 (1) (b). Klorida Statutes. | am aware that any false information
submitted in a document to the Department of $tate consty

es a third dcgrcc)&_:km/):as provided for ins.817.155, F.S.

h

Duvid Antoino Hernandez

—
ignalwre eof an authonzed person

[aped or printed name ot signee



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, EImer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY:; That, pursuant to Puerto Rico's General Law of Corporations,
RADIATION PROTECTION ASSOCIATES - PUERTO RICO L.L.C.,
register number 396517, a for profit domestic Limited Liability Company
organized under the laws of Puerto Rico on June 13, 2017, has complied
with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 4, 2020.

Eimer L. Roman
Secretary of State

To validate this certificate go to: http:/lestado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 03-Feb-2021.

Centificate Validation Number: 328166-44441935



