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IN FLORIDA

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN QOMPLIANCE Wit SECHON 6050002 FLORIDA STATUTES, THE FOLLOWING 85 SURMITTED TO REGISTER A FOREIGN LRAITED [JARIITY
Doctor's Medical Center, LLC

{Nome of Foreign Limtied Liability Company; mast wclude “Limited Liabifity Company," "L L C."or “LLET]

Delaware
-

Tiunisdcian undc: the law 31 =hich [areign mited Lability company 15 orgasized)

N/A
3.
Upcn qualification

(Hf name ynsvailable, enter aliermate name acopied far the purpose of Iknsacing busing ¢t = Flonda. Fhe aliernate ceme inest inchade "Limited Lishilty Company,” "LLEC." ¢z "LLE 7}

(FET mumber, 7 applicable)

(Date fwst imasacied Busimess m Flotda, 1 phot t0 fegisiratmn_}
{Sce sections 605.0904 & 605.0905, F.5. 10 dzrermune penalry Nabiliry)
5603 NW 82nd Avenue
5

(S‘ucct Address of Prineipal Offxe}

5605 NW 82nd Avenue
Doral, FL 33166

ihading Addicas)

Doral, FLL 33156

~
e =
[ —""‘\
A .. :
. - . . - >z ‘?_"_ —
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptuble) = r
¥ -
SO 4 &
Ventura De Paz e ‘;; JE—
Name: e L9
il o
Patrial b
5605 NW 82nd Avenue FEL
Office Address: = &
Doral, 33166
, Flotida
{Cay)
Repistered agent’s ncceptance:

(Lip code)
designated in this application, I hereby accept the uppoin

Having been named as regisiered agent and 1o accept service of process for the above stated limited lability company at the place
ta comply with the provisions of all sierutes relative to ifle

le
p
and accep! the obligations of my position as registered yg

nf as registered agent and agree to act in this eapacity. 1 further agree
aper and complete performance of my duties, and [ am familiar with

¢pislered a;\*ﬂ's figrature]

Frem, Ranas McGraw
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbcrs; fnszgc:U& {persons authorized to
nranage {up 10 s5ix (0} total];

Jl

~ A

Titlg ar Capacity: Name angd Address: Title or Cupacity: Name an.d Address;
OMarager Name: Ventura De Paz fIManager Name:
CIMember Addres 5605 NW 82nd Avenue OMember Address:
B Authorized Poral, FL 33166 TIAuthorized
Person Person
OO ther O Other O Other {_tOther
O Manager Name: O Manager Name;
OMember Address: ___ CMember Address:
OAuthorized O Authorized
Persun Person
ClOther TOther COther N TOther
(OManager Name: IManager Name:
OMember Address: OJMember Address:
0 Authorized O Autharized
Person Person
COther OOther OOther (O Other,

Lmpgrtant Notice: Use an attachment 1 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be acded 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, ne more than 90 days old, duly awthenticated by the official having custady of records in the
jurisdiciion under the law of which it is organized. (if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documsnt is executed it accordance with sectiun 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted it a document to the Department of State constiwtes a third Yegree felony as provided for ins.817.155, F.8.

wum of ln‘ulhﬂrind ptrson

Ventura De Paz

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOCTOR'S MEDICAL CENTER, LIC" 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 QF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOCTOR'S MEDICAL

CENTER, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
20290.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202288365

Date: 01-14-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Ranae McGraw
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