C8C TRANSO1

11/18/2020 8:955:19 AM PAGE

2/008 Fax Server

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000398169 3)))

0 0 A

H200003981693ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

™3
5 ;; ..........
To: R g%
Division of Corporations T -<
Fax Number : (850)617-6383 - —
oo
From: . -
Account Name : CORPORATION SERVICE COMPANY - x* -
Account Number : 128808000195 ~ =
Phone : (850)521-8821 p N
fax Number : (850)558-1515 . o

sspater the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
Email Address:

' 2 - Foreign Limited Liability Company

Ll g . HJK Medical Enterprises LLC

L o (CerificateofStas [ 0

Yoz Cerified Copy Lo

= T PageCount L0
g [Estimated Charge _ [ sizs00

Corporate Filing Menn Help u%
e liafila eiinbbr Araiessste /o lerwr Baym

~20000396169 3

Electronic Filing Menu

111



CSC TRANSO1 11/18/2020 8:55:19 AM PAGE 3/0086 Fax Server

T )

S

a LV

R . b 430000396169 3
COVER LETTER

TO: Registration Section

e
Division of Corporations

HJK Medical Enterprises LLC
SURIECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Richard J. Snyder, Esq.

Name of Person

E’%

Duane Maorris, LLP o
=

Firm/Company <

100 High Street, Suite 2400 ‘ «
-2

Address . ¢ =

. £

Beston, MA 02110 wn

City/Staie and Zip Code
risnyder@duanemaoiris.com

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matier, please call:

Richard J. Snyder (857 488-4292
at }

Name of Contact Persen Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassec

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount.
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

00 §125.00 Filing Fec 0 $130.00 Filing Fee & O $155.00Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certafied Copy

H20000358168 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0900, FLORIDA STATUTES THE FOLLOWING IS SURBMITTED TO REGISTFR A FORFIGN LIVITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HJK Medical Enterprises LLC

(Name of Fozeign Leniied Liability Company, must miclide Limiced Liabikity Cempany,” "L L C."or "LLC.™)

fif rame uravailable, enfer aitermate rmame adoptec for the purpese of wansacting biainess in Florids The alterrate rame must include "Limied Linbihty Compery " "L L C," or "LLC."}
Delaware 83-3351740
2. 3 . ~
(urisdicton under the ww of which foregr mited {iab:itly companry s argarizec) {r= number,  applicable] =

T

EDILC Tirs! Tassacicd busness n rionds, 0 priof ta registration. }
See sections 6050904 & 605,005, F.S to cetermirs perally habakiy)

120 Casa Bendita . 120 Casa Bendita
3 .

(S.l.rcrl Address of Princiml Ciiice)

(Muling Adcress)

Palm Beach, FL 33480

16 oh Wd 81 ADNE

Palm Beach, FL 33480 ¢ .

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida

(Cuy) {Zip tocc}

Registercd agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereb) accept the appoiniment as registered agent and agree to act in this capacuy. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agen!

SN
ol P I AR

fen e & B e bt
"..4“’5":"\.'."‘.‘;“»:,3‘- <. PO .

* p ek et Poa s

(Registered agent's signaiire)

H23000398169 3
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8. For initial indexing purposes. list names. title or capicity and addresscs of the printary members/managers or persons authorized 10
manage fup w six (6) wtall;

Title or Capacity: Name and address: Title or Capacify: Name and Adidress:

= hlanager Name: Hov.arcl J. Kessler CTiNfanager Name: _ .

shtember Adddress: 1?0fﬁas_&_3§smd!ta ___________________ - TiMember ADCSE

Cathoried Lo B8N T I _ CAwheined I
Perstmn o ———- Purson

TOwher TYORRGT o, Tither

{iManper Namw: | Cihtanager

TiMember Address: intember

Jauthorized S 2t Authorized
Person . e Person e

lOher Zinher e, - TOther

CEMlanager Namag: Manaper Name:

Tiddember Address: Tvember Address:

C Autuwized . TiAuthorized e -
Person e Person e et

CiOsber iOthey T Other . TiOher

OUSUM———

_____ suore Wan six (6). The anachment with be imaged for reparting prirposes only, Non-

Irupartant Notice: Use an attachment to repant
ideved individuals muay be added to the index when filing vour Florvida Deparunent of Smte Antual Report form.

0. Autached is a certifiente of existence, no more thian G0 days old. duly authenticaied by the atficial having custody of records e the
jurisdiciion under the faw of which itis orgunized. (1 the certilicate is in & foreign fanguuge. a banslation of the cerificate under oath
of the tianslator must be suintstied)

10, This document is exvewted in accordance with section 6650203 (F1 b, Florids Siatwes. | am anare that any tadse information
Lubmitted (0 a docunient to the Department of State constitutes a third degree felony as provided for in s RIT IS5 KN,

Howard J. Kessler H20000398159 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HJK MEDICAI ENTERPRISES LLC" 18 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR RS THE RECORDS OF THIS
CFFICE SHON, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAJD "HJK MEDICAL

ENTERPRISES LIC" WNAS FORMED ON THE EIGHATEENTH DAY OF JANUARY, A.D.
' 3

2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

PAID TO DATE,

16t Hd BIE;QN 0

s v‘“-p
-—

NIE

Authentication: 204102949
Date: 11-17-20

7243455 8300

SR# 20208428228 M
You may verify this certificate online at corp.delaware.gov/authver.shtmi
H20003398168 3



