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

IN COMPLANCE WITH SECTION 8506, FLORIT 1 STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTIR | FORFIGN LIMITED LLBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| [.ama Physicians. LLC
' Tame ni Fareign 1arted Laabiny Compary: must metude “Timited Trakikiny Campany, 1.0 o TRC™

Pt ul *raitact g Dussinss i Fionda, The el ot e st mzlade “Uronied Labnliy Comgnany,” =120 U7 e LEE™

(1w anesarbatile, coer sltcinate miw adogral o thic

R3-42135312

)

Preisware
\FET .ttt of applcatilc)

TE sdictien ket 1o LW ol whied fursen Timcod D3LHy Sampaimy 15 srganled)

LA1/2021
4.
1 Dlate Gntraea e Blami 1o Flonda, i pne i zcsiraon
(See tevnins Y, 0N0E & B2 (>, FL8. i deseronne penalfy tabitity)

44 South Nroadway. 151 Floor

1035 Seuth Dixie Drive
6.
[ arhing Adaress)

i3rect Addresi o Prinzgmal Qibee]

White Mains, WY 10601

Haines City. Florida 33334

1 Do
. =
~a
» . L“
7. Name and street address of Flovida registered agent: (PO, Box NOT aceeptable) "
i

-~
C T Corporation Syslem -
Naume: 4z
o
1200 Scuth Pine Island Road ¢h
Otlice Address: o

Plantation RXEFE

. Flonda
wary) t2ap snday

Repistered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stuted limited lability company at the pluce
dexignated in this application, I herehy accept the appoinfment as regisiered agent and agree o act in this capacity. ! further agree

ta comply with the provisions of ull statutes relative (0 the proper and complete perfurmance of my dilies, and I am fumiliar with

and accept the wblivativns of my position us registered ugent.
C T Comoration Svstem
By I A RPN PN e W, = A

(Registerail agemt’s signaurs)
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§. Forinitial indexing purposcs, list names, title or capacizy and addresses ot the primary members/managers or persons authorized to

Mminape |up o siv (6) wial|:

Tille or Capacily:

Name and Address:

Name and Address:

Title or Capacity:

Penclope Kakkinides

Neouelas Malon
“IMunager Namu: - CIManager Name:
_ A4 South Broadway. st Floor 231 Douglas Ave
hember Addsess: 7‘)___3 . Chfember Address: ____"__\_i ¥ R
. While Pluing, NY 10341 . Altwnonte Springs, FL 32714
—Authorized i Aathorized e
Person Person
Zi0ther Citxher OOt Other
Michael Sotting Richard Shinto
INfanager Nome: TInvanager Narme:
. 44 South Broadwav, 1st Floor 44 Souh Breadwav, [t Floor
_IMember Address: : LIMember Address: :
) \White Plains, NY 10601
& Authurized

White Plains, NY 10601

SiAuthorized

Person Person
Jdnher UOher CiOther 2 Other .
T =
by
- e .
Leslie Prizant . & :
—_ , ¢slie Prizan - - —
Manager Name: _ CIhanager N Sk ’ -
44 5puth Rroad 15t Fi B ;
_ South Brgadway. 1st Floor b
_Ihiember Address: ) N OMember Adibress: e . "r;
, White Plains. NV 10601 , AT g
A Authorized O Authorized T o -~
Puersun Person )
“ither 1 Ocher O Other COOther
Non-

Niportant Notice: Use an altachnient 1o repott more ihin six (6). The attacknrent wil) be imaued oz reponting pugposes only
indexed individuals may be added to the index when (iling yow Floridis Depattinent of Stasle Annual Repurt torm,

9 Atached is 4 certificate of existence, no maore than 90 days old, duly authenticatesd by the ofMcial having custody of reconds in the
Jurisdiction umler the low ol which it is arginized. (11 ke certilicate s i1 Rorai g language, o trinslation of the cartificate under aath
of the translator must be submitted)

L0, This documens is exccuted in accordance with section 603.0203 (1) (b, Florida Statutes. T am awarc that anv false intormation

submitted in a document to the Department of State constituies a thied degree felony as provided for ia 817135, F.5.

Signausre o a0 authoned person

Lostie Prizant

inlesd i ol sivney

Fypenl 1w

FLIST-1 20 7120 Wohas Kluwu Coline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LAMA PHYSICIANS, 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 THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

N
e

Authentication: 204446623
Date: 12-30-20

4383884 B300
SR# 20208794350

You may verify this certificate online at corp.delawaregov/authver.shtm!




