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APPLICATION BY FOREIGN LIMITED LIABIATY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVPEBNGE W SECHON 6050602, FLORIM STATUTES, THE FOLLONINMG N3 SRNIETED Te) RECINIEK 1 FORFKN FINTED PG I
CORPANT T TRANSACT BUSINISY INTHE STATE UFI-H)RH).-%;
t Prime Derp Pah MGT LLC

TRwe of Totzn Limated iahinity Compaty, nis ke “lnned Dbty Company "7 1L Cooor LLC

(T namre wtws ailable, enter altnate nusse adopred Sur the purpese of trancsctnty bususess in Honida Thie ale
Detaware -

-

ernae e sl incdurke 1 oned Lubdies Company.” 1L C7ar 730

TForratin wion undee e faw of whi b [ereign mited lohilsy cnnipany 1 veganrred)

(oY)

(TEmber, 1 apphicabhc
4,

TTTate Dirth izammaciod buminess i Flonda, if praet L o fzaiwen
(See spetons 405 N & B3 0SS 1 deteiind peralty hability)
3162 Commodore Plaza, Suite 26

[P

1Stroer widiess of Tumapnl Offeek

3162 Commmuodore Plarza, Suite 16
(l

. LY P e A ey ey
Do
Miami, Florida 33§33 Miami, Florda 33133 =
(o4
7. Name and streer address of Florida registered agent: (P.O. Box NOT aceptable) n?
o~
7 Corporation Systent )
Nume: i

1200 South Pine Island Road
Office Address: | -

PMantation

33324
Flarida _
G

oot
Registered agent’s acceptance:

Huving been named ay registered agent and (o accepl service of procesy for the above stated limited Hahility campany af the pluce
dexignated int this application, I hereby uccept the appointment as

tor camply with the provisions of fl stetuies re

registered agent and agree fo act in s capacity. f further ugree
tative to the proper end complete performance uf my detic
and uccept the obligations of my pesition as registered agent, ’ ’

C T Corporation System J\\» =
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8. For initial indexing purposces, l:st nanes, title or ctsp.tcm and dddre\su ol the primary members? nmnagus oF persons authurized 10
manage fup te sis (0} totalk: )

Title or Capacity; Name and Address: Title or Capacity: o Name and Adidress:
. Geurge Scopelia '
[Manager Name: - P CiMlanager Name:
. 3163 Commaodore Plaza ~ . '
CiMember Address: LINtember Address:
. . Linit 2G . )
& Autharized T Authorized
Miami, Florida 33133

Person . Person
Cl0ther _ Cltnber {OOther . Titnher_ X
OManuger Name: CIManager Name:
CIntember Address: CInviember Address:
ClAuthurized TAuthorized

Person Person =3

-
Cother _ - C)Other __ {30ther TiOther :
fatw]
Cinianager Naine: {3 Manager Name:
| %S

Cidtember Address: e M einber Address: i o
TAuthorized T Autharized

Person . Person
ClOther OOnher . Ci(nher Znher_

Emportant Notice: Lise an attachment to report more tawe six (0} The auachment will be imaged for reporting purposes unly. Non-
dened individuals may be added 1o the index when tiling your Florida Depanment of State Annual Report orm.

9. Attuched is v certificase of existence. no more than 90 days ofd, duly authenticated by the oificial having custady of records in the
jurisdiction under the law of which it is organized. {1f the centificaw is in a foreipn language, 3 ranslation of the cestificate uader vath
af the ranslaier must be submitted)

(0. This documens is executed in .u.v.ordancu with section 605.0203 (1) (b), Fionda Statutes. 1 am aware that any false information
submitted in o document 1o the Department of Smle’yzsmutulcs a thicd deLret feiony us provided for in s 817,155, 1.5,
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Delaware

The First State

Page !

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME DERM PATH MGT 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 TENTH DAY OF NOVEMBER, A.D. 2020.

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

SaIAl

0

0

Authentication: 204045962

3273749 8300
SR# 20208317437

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

Date: 11-10-20



