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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFXGN  LIMITID LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I STELLA CENTER, LLC
' (Nmne ol Foreign Limited Liability Company, must include "Lintnec Ligbiliy Compeay,” L L.C."or "LLC.")

(17 namg imssailalue, enter aliernase name sdopied for the purpose of ranmsacting business in Florda The altertate name srast inaiud: “Limited Lability Compeny,” “L1.C.7 o “LLL ™

Delaware
\rradaction under the Tow of which fere,gn limieg [nBiliey campany 18 orgamazed) ' tFET pwnber, 17 applicabicy

upan fiting
o scrtnse BAS I0A'E, 65,0905 £8 Lo rcem ety i)
_ 401 N. Michigan Ave, Ste. 3300 401 N. Michigan Ave, Ste. 3300
(Ds}m: RIS ot Prims ipal OTeT) 6 TWaTing Addews)
Chicago, IL. 60611

Chicago, IL 60811

~3
7. Name and sueet address of Florida registered agent: (P.O. Box NQT acceptable) :';cg
| S}
m I
Corporation Service Company o ——
Name: g j-.___
1201 Hays Street LS I I
Office Address: ix
gz I
Tallahasses 32301 P
JFlorda -
Zay) {Zip sode)

Registered agent's acceptance;

Having heen named as registered agent and to accept service of precess for the above stated lmited liability company at the place
designared in thiy application, I herehy 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

g VI N R

ard accept the vbligations of my position uy registered agent.
LRRNE

Corporation Sarvice Company . Y
DG S RN e B A B SR A
By: A A
{Registerod pgem’s sigrature) . . .
Elizabeth Kitchen, Assistant Secretary
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8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye (up Lo six (6) totall:

CManager

= Member

CJ Authorized
Person

JOsher

OManager
COMember
O Authorized

Person

iJOther

OManager
OMember
O Authorized

Person

OOther

Important Notice;
indexed individuals may be added to the index w

Title or Capucity:

Name and Address:

Namne: Eugene G. Lipov, M.D.

401 N, Michi '
Address: 01 N. Michigan Ave

Apt. #2503, Chicago, il 80611

COOther .
Name:
Address:

C'Other _—
Name:
Address:

C1Other

Title or Capacity:

OManager
CIMember
OAuthorized

Person

Other

I Manuger
OMember
CAuthorized

Person

CiOther

OManager

CiMember

O Authorized
Person

C10ther

Name and Address:

Name:
Address:

{JCther
Name:
Address:

T30ther
Name:
Address:

OOther

Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
hen filing vour 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 language, a transtation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided forins.817.155, F.5,

Vallp

7

Eugene G. Lipov. M.D.

Signature of an authorized perton

Typod o printed pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "STELLA CENTER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOGD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLA CENTER,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

NUE

Authentication: 204332254
Date: 12-15.20

4153538 8300
SR# 20208662095

You may verify this certificate onling at corp.delaware. gov/authver. shtmi




