MXO0O 0 007852

{Requestor's Name)

UAEMITRELTIAN

m— 900351848959

(City/Staie/Zip/Phone #)

[:] PICK-UP [] war [ mar

(Business Entity Name)

(Document Mumber)

¢
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 415033 , 8301387
AUTHORIZATION
COST LIMIT . §$ 130700
ORDER DATE : September 9, 2020
ORDER TIME : 11:50 AM
ORDER NO. : 415033-005
CUSTOMER NO: 8301387

FOREIGN FILINGS

NAME : LEGACY MEDICAL HOLDINGS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Medical Holdings. LLC
SUBJECT:

Name af Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company for Aulhuriz_ation.lo Imnsncl Business in Florida:" CCI"III'IcaIC- of
Existence, and cl?:::k arc submitied to register the above referenced foreign limaed liability company to transact business in Florida.

Please return all correspondence concerning 1his matier to the following:

Sergio Moises

Namc of Person

Legacy Medical Holdings, LLC

Firm!/Company
1010 N.E. 2Znd Avenue
Address
Miami, FL 33132
City/Statc and Zip Code

legal@rpcholdings.com

E-mail address: {to be used Tor Tuture annual rcpott nonhification)

For further informaticn concerning this maller, pleasc call:

=
Kay Lilly 954" 240-9219 -

al ( )
Name af Contact Person Area Code Daytime Telephone Number _
oo
Mailing Address; Street Address: .
Registration Section Registration Section E
Division of Corporations Division of Comporations =
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810 e

Tallahassee, FL 32303

Enclosed is a check for the following umouni;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee @ $130.00 Filing Fee & 00 $155.00 Filing Fee & (7 $160.00 Filing Fee, Centificate
Certificate ol Stnos Centilted Copy ol Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE 11171 SECTION 150902, FLORIDA STATUTES. THE FOLLONING 15 SUBMITTED T0) REGETER A FOREIGN | IMITED LLABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

) Legacy Medical Huldings, LLC

{Mane o Torergn Limmned Liabahity Cormpans : reost include “Lomed Luabifity Company L O - LLC T

11F name wraymslahic, cmer slormaie name adapted fir the purpase ol ramactes husingts 1§ lorids, The slivrrake azmc must inciude ~Limited Lushality Cowmpany.

TTLC 110
I '
N Delaware N gs-_ Q1 35sY
1umdrinn undcr the am of whxh festien Tmied Rabdiy compang 1y opanrred] FFV number ST applic Ry
August 18, 2020
4.
1Lize Tt traimaied Buinens i T lars, i s 1 -qnlun‘!
150c sevions K05 DGO & 1415 PGS, F.5. 1o daserinie penatry Habsing)
1010 N.E. 2nd Avenue 11O N.E. 2nd Avenue
5
(5ereet Addmss eT Frncipal Ol £l (Msding Addeers;
Miami, FL. 33132 Miami. FL. 33132
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Sergio Moises
Name:
10I0N.E. 2nd Avenue ~
Cffice Address: =
2
from }
Miami 13 132 )
£\ . Florida }
y i codey —
s
Registered agent's aceeplance;

Heving been named ay registered agent and 10 acckps sendce of proces

designated in this application, | hereby accept the oy
1o comply with the provisions of alf starutes relative
and accepr the obligations of my position as regivfr

he above stated limited liability company at the glace
agent and agree to act in this capaciry. | Jurthér agree
€ perfirmance of my duties, and ! am Samiliar-with
o
L




8. Forinitial indexing purposes, list namies, title of capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) (otal);

Titte or Capacity: Name and Address: _Title or Capacity: Name and Address:
B Monagcr Name: __Deme! Kodsi CManager Name:
OIMember Address: 1010 N.E. 2ndf Avenue OMember Address:
O Authorized Miami. FL 13112 OAuthorized
Person Person
O0Cther Coher___ OO0iher COther
OManaper Narne: OManager Name;
CIMember Address: OMember Address:
DAuthonized DAuthorized
Person Persan
OCther DOther O Other {IOther
OiManager Name: OManager Name:
CIMember Address: OMember Address;
ClAutborized OAuthorized e
Person Person Z—,’:
DOther_________ UOther O Other O Other B
g
%%ﬁ;f:&n&lﬁgzc{: :Kcrfm); n:;rc Ihu'n sin (6), Thq atlichment witl h_c‘im‘.lgl.'-.l lor rcpuning_ purpuses only. ;in-
cn filing your Florida Depastmen of Siste Angual Report form, =

ngxrA;:a;?w l:‘: ccrt?ﬁlcm c.;_f c::is;cnce. G more than Y0 days uhd, duly authe nlicated by the wiicial having custody ol recordin the
tsgiction under the law of which i js organized. (If the cenificate is in a lorei n languinge, tasdati "the cenifi ler
. i A language, icusdation of the centiticate under oath
of the transtator mesit be submiited) ) o L

l:t; T.his dt.)cumcm is executed in sccordance with scction bUS.U203 (1) (b), Floridis Statures, | um aware that any lalse information
submitred in 2 document 10 the Depa of State constitutes o third degree feloy as provided tor in s.817.155,F 8.
'

Signatwe of an suthoriced petaun

Danje Si

Trpeduprinudmunipn



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY MEDICAL 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 NINTH DAY OF SEPTEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LEGACY MEDICAL
HOLDINGS, LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

S 0704

i) hd O

L
e

VU

urrmw Bubioch, Secretary of Sate 2

3471717 8300

Authentication: 203621936
SR# 20207180750

Date: 09-09-20
You may verify this certificate online at corp.delaware gov/authver.shtml



