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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 20 2 7558733
AUTHORIZATION
COST LIMIT : $ 125.00 STE m~
---------------------------------------------------- e
& T
ORDER DATE : March 4, 2020 R e N
s
ORDER TIME 11:01 AM AlS - FF}
- E )
ORDER NO. : 202492-005 g;g| — E:j
=3
Ptk N -
CUSTOMER NO: 7558733 ;ﬁ“ (an]

FOREIGN FILINGS

NAME: : AW BOCA CLINIC, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER;




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AW Boca Clinic, LLC

(wune of Foreign Limited Liabiliny Company; must include "Limtited Liability Company,” "L.L.C. W or "LLC.™)

(1 name wnavallable, caier shernsie aamne sdopted for the purpore of mezacting uniness in Florida, The sheenete name must inclade "limited Lisbility Company,” “LL.C,” or “L1L.7)

Delaware Applied For
{Txisdiciion under the w al = hieh Torcign limited Hability company B erganized) [FET numbes, TN 1pplicablo) ~
T =
2
- f e
March 4, 2020 T = '
9. :.-i" xy i 1
Daie fint immacted business in Flonda, 1T pror to regstzation.) oo piw] nr—e
Sec scethons 603 0904 & 805 0905, F.S. 10 detcrmine penalty liability) C,) :'_ I
. . . \ vrt.oUn i
11780 U.S. Highway 1, Suite 305 11780 U.S. Highway 1, Suite 305;%‘“ i_,_
. (S o D
{Street Address o Principal Oifica} (Metlieg Address) — 4 —
e — _J
North Palm Beach, FI. 313408 North Palm Beach, FL 33408 = = '
Sem e £

7. Name and street address of Florida registered agent: (P.O. Box NQT ecceptable)

Janes Foster Service, LLL.C
Natne:

505 S. Flagler Drive, Suite 11800
Otfice Address:

West Palm Beach 13401
, Florida

(Ciry) (Zip codz)

Replstered agent’s acceptance:

Iaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree io act in this capacity. I further agree

to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations af my po i{ﬂm as registered agent.

—_ i
LA /Mc A —

J(Regismd l?lﬁ!'l signafure )




8. For inilial indexing purposes, list names, title or capacity and addresses of tlie primary membess/managers or persons authorized to
manage [up to six {6) lotal]:

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
Brian K. Wi
CIManager Name: nat axman OIManager Name:
11780 U.S. High 1, #305
OMember Address: gaway TIMember Address:
North Pahn Beach, FL 13408
C Authorized e ain Beae O Authonzed
Person Person
President - -
Other_ TIOther C1Other >E10ther =
o =
=l . F-l
i b 1
;; - ] —
OManager Name: OManager Name: D= P
Mo o FT
EMember Address: CMember Address: - =
T . le
, , A
O Authorized T Authorized 3z -
= A=
Person Person >
CI0ther O0ther O Other, [O0Other
OManager Name: {iManager Name:
CIMember Address; OMember Address:
O Authorized D Autharized
Person Person
COther 10ther CiOther (JOther

Important Notice: Lse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report {form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1f the certificalc is in n foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridn Statuies, i am awarc that any false information
submitied in a document 1o the Department of State constitutes o third degree felony as provided for ins.817.155, I'.S.

s

Sigrature of en sutharlred person

Brian K. Wexman

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW BOCA CLINIC, 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 FIFTH DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW B__QCA CLINIC,
=0
| o

LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2020. ¢
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA)‘-SE:."S; HA
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ASSESSED TO DATE.
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Authentication: 202523715
Date: 03-05-20

7883161 8300
SR# 20201944778

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




