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Account Name : C T CORPORATION SYSTEM
Account Number : FCADOOR08@23
fhone : (614)288-3338
Fax Number : (954)288-0845

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please, **
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APELICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
’ IN FLORIDA

TIN COMPLANCE BT SFCTXON G502 FLORIDS STATUTES THE FOLUEING N SUBVMITTED RO REGETER A FORERGN TIASIED LLIBIIT
COMPANY T TRIASACT BUNINESS INTHE STATE OF FELORID
| Prime Plastic Surgery Management LLC

t¥ame of Foregn Limned Liabahty Company; mnst melude "Limeted Tiabdiy Compan,™” [ AR A WA

Delaware
b |

1 name unavaslable, enter alternate name adopivd for the prpasw of Inmsaulvig business in Flonds The sitemnate name mast inchase 1 iz 3 iahony Company,” 111 PR IR

L

Jurivdm tinn wakst s Taw oF which Toreign Tinited Tabiliy company s nepantzed)

LT nirnbes, (T applecabiey

(TaTc TUst transactod busitg v 1t F ek ids, [ [Tior W 1cgHtsatsn |
(Boc eclinis 605 0904 & (A5 0905, F & 1o deternring peralyy Salilay

3162 Commodore Plaza, Suite 20

3.
{Street Sddress of Propal GIce)

2162 Commadore Plara, Suite 2G
6

B N O e
Miami. Florida 33133 ’

Miami, Florida 33135

7. Name and street address of Florida registered agent: (PO, Box NI acceptable)

=
=
. C 'Y Corporation Sy stem -5

Namu:
1200 Souch frine Island Road :
Office Address: e
. s RN
Plamation 33324 . ———
. _ — . Florida
E('n.’))

(i code)
Registered ageni’s accepiance:
Having been nameid as registered agent and to gecept service of prucess for the above stated firmited liability compuny at the place
designated in this application, [ hereby occept the appoiniment as registered agent und ugree 1o act in this capacity, I further agree
to comply with the provisions af all siatutes relative to the proper and complete performance of my duties, and I am familivr with
and accept the obligations of my positivn gy registered agent. :

C T Corporation System C
Hy: J(\"*-'L"-*-».._ 5.-\
______ . . (R:u;mm‘;_aguu‘s sigratuic) | -
Madonna Cuddihy, Assistant Scerelary )

FLUIT - 1713500 Wahkas Rlawer Uinloe



To.

Page 40of 5 ' 2020-11-10 11:46:00 CST 19542080845 From Ranae McGraw

§. For initial indexing purposes, list names, title of capacity and addresses of the prinwy menshers‘managers or persons authorized o
manage fupr to six (61 wtalh: : :

Title or Capacity: Name and Address: Title or Capacity; CName and Address:
. George Scopetta
CiManager Name: s " CIManager Name:
3062 Cummddoru Plara . ’ . '

CINember Address: : CiMtember Address:
oo . Linit 26G . . ) o
= Authorized iJAutherized

) Miami, Florida 33133 . .

I'erson Person
Other__ {10ther THonher — Cicoher }
CiManager Nane: i lanager Name:
Dafember Address: CIntember Address:

- D Authorized _ ClAnthorized

Person B Person
Ciher ClOther ~ Dother o LiCther___
UiManaper Nume: OIManager . Name: =

O Member Address: . _ AsMember Address:
Dauthorized {ZlAuthorized =
—_
Person Person .
: =

(JOther__ e Other CI0ther _ Citnher___ ~2

important Notige: Use an attachment 1o teport more than six (6). The uttachment will be imaged for reporting purpases only. Non-
indexed individuals may be sdded 1o the index when filing your Fiorida Depariment of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days obd. duly authenticated by the official havieg custody of records in the

jurisdiction under the faw of which it is organized. (I the centificate is in a forcign language, @ translation of the certificate wimjer outh
of the translator must be submitted)

19, This document is executed in accordance with section 605.0283 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurment W the Department of St constilutes :/mk{j degree telony as provided for in < X17.155, 105,
: ] .

5/.' 7

o ﬂf‘ﬁuu’r ot an authornired persos
i

F
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{yped of printed name ol sunee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE UF
DELAWARE, DO HEREBY CERTIFY "PRIME PLASTIC SURGERY MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

B itk

0N
u

Authentication: 204045967
Date: 11-10-20

7921656 8300

SR# 20208317441
You may verify this certificate online at corp.delaware gov/authver.shtmi




