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Account#: 120000000088
Date: November 11, 2020

vame.  KEN HOWELL

Reference #: 1285686

Entity Name._GAYLIS UNIQUE MANAGEMENT SERVICES, LLC

Artlcles of Incorporationf/Authorization-to -Transact. Busuness,,_

e e e
R e T WS

e a !

D Amendment

[:] Change of Agent
ISSUES? CALL

E] Reinstatement KEN: . % B
D C ersion 518-213-0738 ;_{:z il
onversio 2

, o T

] Merger '

s

[] Dissolution/Withdrawal
[ Fictitious Name .
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLANCE WITH SECTION 605,002, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 1T} REGISTER A FOREIGN  UIMTED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
Gaylis Unique Management Services, L1L.C

{Nenc of Forcign Limited Liabilily Compaty: must include “Limited LiabiTiy Company,” LLC.  or "LLET)

l.

85-3651829
(FEQ number, if applicable)

o)

Delaware
TTunsichion mder the Fiw of wish forcign imitedt [wbillly company is organized)

{If name unavailable, crer alicruate naine adopled far the purpose of frnsacting busingss i Flarida. The alteruate nasee must inchude ~L.imited Linbility Company.” "L.L C." or "LLL.T)

2.
4.
{¥ate Tirst transacied business in Forda. i prior to regasiration.)
{See sections 605.0004 & 60% 0905, F.5 10 determine penalty hability)
850 New Burton Road
0.
(Maifing Address)

£30 New Rurton Road
Suite 201

J.
(Strect Addiens o Prinapal Oiltee)

Suite 20}
Dover. IDE 19904

Dover. DE 19904

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Sandra Greenblatt, Esquire
Name:
1 Alhambra Plaza Suite 1410
Office Address:
Coral Gables 33134
- , Florida
{City} {Zip code}

Registered agent’s acceplance:
Having been named as registered agent and to accepl service of process for the
designated in this application, { hereby accept the appeintment us repistered ag
to comply with the provisions of all statutes relative to the proper and complete p
g // /' /.

and accept the obligations of my position ¢< registered agent.
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above stated limited liability company of the place
ent and agree to act in this capacity. | further agree

erformance of my duties, and I am famifiar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

= Manager
= Member

= Authorized

Person

CiOther

Name and Address:

NG White Cloud, Lid.

Name;

Title or Capacity:

Name and Address:

Address:

21097 KNE 27 Count, Ste 200-B

Aventura, FL 33180

CManager
CIMember
O Authorized

Person

O0Other

Name;

O Other

Address:

CiManager
CiMember
O Authorized

Person

{1Other

Narmne:

O Other

Address:

COther

= NManager
= Member
= Authorized

Person

OOther

Unigue Medical Services Rheumatology, LLC
Name:

16853 NE 2nd Ave, Suite 200
Address:

North Miami Beach, Florida 13162

CManager
CMember
O Authorized

Person

OOther

CiManager
UMember
O Authorized

Person

T Other

O Other
Name:
Address:

ClOther
Name:
Address:

COther

Imporant Notice; Use an artachment 10 report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed-mdividmals may be added to 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with sec{it 160F.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department d\State cnnsjitutdh a thind degree felony as provided for in5.817.155, .S,

t

M/

| S

Sigruiurc\ur:m suthorized person

Normar B. Gaylis.

Typed or prived name of ngnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAYLIS UNIQUE MANAGEMENT SERVICES,
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 EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAYLIS UNIQUE
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TQ DATE,

Jaftrey W, Quitach, Sacretery of $iste

Authentication: 203823521
Date: 10-08-20

3841532 8300

SR# 20207725312
You may verify this certificate onllne at corp.delaware.gov/authver.shtml




