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v COVER LETTER
] b 2 [N * +
TO: Registration Section .
Divisiop of Corporations

LD

FRONTIER SURGICAL HOLDINGS LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this maticr to the following:

MITCHELL J. HOWARD

Name of Person

MITCHELL ! HOWARD CPA. FA

Firm/Company

3800 S. OCEAN DRIVE SUITE 228

Address

HOLLYWOOD. FL 33019

City/State and Zip Code
DRGUTNIK2001@AOL.COM

E-mail address: (o be used for future annual report nonfication)

For further information concerning this matter, please call:

MITCHELL. 1. HOWARD 954 454-1119
at ( )

Name 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, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassec. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & T3 $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SELTION 803,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
FRONTIER SURGICAL HOLDINGS LLC

1
{Name of Foreign Limited Liabthty Company: must nclude “Uimited Lisbdiy Company ™ "LL.C." ar "LLC.T)

(11 name unavailable, enter atternate name udopted lor the purpose of tansacting business in Flonda The abiernate name must inciude “Limited Luabdity Company,™ "L L C" oz "LLEC.™)

DELAWARE 83-1536485
2, 3.
(unsdicnien under the Taw of which Toreagn Timmied Tiability company is organized) (FET number i applicable)
4.
(Mhate firsl wansacted business i Flonda, 1T pror 10 registnton,)
[See sections 6035.0904 & 605.0905, F.5 to determine penaliy habiliny)
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
3. 6.
{Street Address of Principal Office} (Matling Address)
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e 3
iy ~e
— [~
- Tm e
:‘.."') sl L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7 = e
[#5 Retl ] e
nx o |
T I H ]
OLEG GUTNIK MD L .
1 . —u
Name: 22w (.
nis Y
7442 FISHER ISLAND DRIVE om 3
Office Address: h
MIAMI BEACH 33109
. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited liabifity company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thiscapacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complere perfgrman 1y s, and [ am familiar with

and accept the obligations of my position as registered agent. //
”

(Registered .ﬂm/smgq un:)//W. N /




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (&) wital]:

Title or Capacity:

O Manager
= Member
CJAuthorized

Person

OOther

Name and Address:
MD ASC SOLUTIONS L1.C

Name:

7442 FISHER ISLANID DR
Address:

MIAMI BEACH. FI. 33109

1Other

DO Manager
& Member
O Authorized

Person

O Other

SINAI HOLDINGS LLL.C
Narme:

1111 KANE CONCOURSE
Address:

STE518

BAY HARBOR [SLAND, FL 33154

OOther,

OManager
CMember
T Authorized

Person

T Other

Name:

Address:

CiOther

Title or Capacity:

O Manager
iMember
D Authorized

Person

OOther

Name and Address:

CIManager
CIMember
Tl Authorized

Person

O Other

OManager

LiMember

[ Authorized
Person

3 Other

Name:
Address:
OOnher
Name:
Address: ~.. _':E’
— =
PR -y
e Yo t
e —~ —
PN .-
SEAN !
‘:j‘: ": [=a) r
ing | i
OOther— ' X i
‘_‘ ] w Lo
I
Pt} wn
[l b [}
Name:
Address:

Ci0ther

[mportant Notice: tise an atiachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign langvage. a translation of the certificate under cath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)_Elorj ’?atutes I am7 aware that any false information

g
submitted in a document 1o the Department of Siaiz consmm‘-a z third 0-:.»--5;

tony dap/"l(ﬂ“ﬂ forms 8171585 F.5.

VZ

OLEG GUTNIK Mb

/Whorué perso)

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRONTIER SURGICAL HOLDINGS 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 FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRONTIER
SURGICAL HOLDINGS LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D.
2018.

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

PAID TO DATE.

YUE

J.I'!‘rvyw Budiock, Secretary of Stale

7011006 8300
SR# 20200694398

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 202317076
Date: 02-04-20




Division of Corporations

March 25, 2020

MITCHELL J. HOWARD
MITCHELL J. HOWARD CPA, PA
3800 S. OCEAN DRIVE SUITE 228
HOLLYWOOQD, FL 33019 US

SUBJECT: FRONTIER SURGICAL HOLDINGS LLC
Ref. Number: W20000032169

We have received your document for FRONTIER SURGICAL HOLDINGS LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I} Letter Number: 320A00006549

RECEIVED
APR O 6 2020
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