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COVER LETTER
TO: Registration Section
Division of Corporations

Galloway Medical Park Associates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Linda Larrea, Esq.

Name of Person
Larrea & Ortega
Firm/Company
2151 S. Le Jeune Road, Suite 301
Address
Coral Gables, Fiorida 33134
City/State and Zip Code

Linda@lolaw.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kathryn Corral, Esq. 305 579-7869 ™~
at ( )
Name of Contact Person Area Code Daytime Telephone Number —1
Mailing Address: Street Address: m?
Registration Section Registration Section >
Division of Corporations Division of Corporations -
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 $25.00 Filing Fee (1 3130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy

FLO5T - 172877020 Wahers Kliwer Online



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

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Galloway Medical Park Associates, LLC

{Name of Forcign Limited Liability Company, must incfude ~Limited Liability Company,” L.LL. Tor “LLC.")

(I name unavailable, enter alternate name adopted for the puspose of o ing busi in Florida, The altcrnata aamo st inclode “Limited Lisbility Company,” “L.L.C." or “LLC.7}
Delaware
LR
(Jursdiction under the Taw of which Toceign limuted [rability company 1a orgunized)

{FET number, 1f applicable}

{Date firet transacted busincss in Flonda, 1T priof 0 regisimiion.}
(See sctions 605.0904 & 605.0905, F.S. 10 deterrnine penalty ltability}

2151 S. Le Jeune Road, Suite 300

2151 S. Le Jeune Road, Suite 300
(Strect Addeens of Principal Office)

6.
(Muailing Address)
Coral Gables, Florida 33134 Coreal Gables, Florida 33134
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =
A
C T Corporation System oI
Name; —_
-3
1200 South Pine [sland Road g
Office Address: )
Plantation 33324 P
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Syslem.%\‘\ C\,J_
By: e N

[Registered ngent's signanire)
Madonna Cuddihy, Assistant Secretary

FLOAT - 12172010 Wokcrs Kkrentt Ondime



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

IManager Name:

Name and Address:

Carlos C. Lopez-Cantera

OMember Address:

STE 300
CJAuthorized

2151 S. Le Jeune Road

Coral Gables, Florida 33134

Person

E0ther

OManager Name:

JO01her

CiMember Address:

O Authorized

Person

O0ther

O Manager Name:

O0ther

DO Member Address:

O Authorized

Person

OOther

TJOther

Title or Capacity:

CIManager
(OMember
DO Authorized

Yerson

OOther

OManager

OMember

OAuthorized
Person

OOther

ClManager
OMember
O Authorized

Persan

OOther

Nome and Address:

Name:
Address:
T0ther,
Name:
Address:
~-
OOther_ 22
sl
o
Name; -
Address; -
™
=
b

CIOther

Important Netice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitied)

Curlos C. Lopez-Cantera

Signature of an :*:thm'i::d person

FLOST - 17212020 Welters Kluwr Online
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLOWAY MEDICAL PARK ASSOCIATES, LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE,

Qmmy ¥i, Gutlocs, Secywtary of Slats )

Authentication: 203685940
Date: 09-18-20

3695275 8300

SR# 20207353250
You may verify this certificate online at corp.delaware.gov/authver.shtml




