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FOREIGN FILINGS

NAME : SOUTH FLORIDA INSTITUTE FOR
REPRODUCTIVE MEDICINE, LLC
AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED TiA,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

South Florida Institute for Reproductive Medicine, LL.C
) (Name of Forcign Limited Liability Company: must include “Lirmted Liability Company,” “L.L.C..” or "L1.C.")

1

{}f name unavaitable, enter aflemate nanic adapled for the purpose of hansacting business in Florida, The alternate nane must include “Limited Liability Company,” “LL.C." or “LLE.™)

Delaware

(Juriscicuon under the I of which foreign Gnuted Hability company is organized) {FEI number, il applicablc)

4.
(Date first Iransacted business in Florida, if prior 1o registmiion )
(Ser sections 603.0904 & 6050905, F.§. 1o determine penelry liability)
7300 SW 62 PLACE -
5 5. , S
(Streel Address of Priacipal Oflice) (Maihing Address) ~
. -
et —
4TH FLOOR O
T, o fm-
R
SOUTH MIAMI, FL 33143 < T
=, § [ H
SV e S
7. Name and street address of Florida registered agent: (P.O. Box MNOT acceptable) —; o

DR. JUERGEN EISERMANN

Name:

7300 SW 62 PLACE, 4TH FLOOR
Office Address:

SOUTH MIAMI 33143
, Florida
(City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the pl
designated in this application, I hereby accept the appointment as registered agent and agree o uct in this capacity. I further
to comply with the pravisions of all statutes relative ta the proper and complete perfpanance of my duties, and F am fumiliar n
and accept the obligations af my position as registered ugent,

AR,

{Registered ageni's signature}

DR. JUERGEN EISERMANN

e



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz

manage [up to six (6) total]:

Title or Capacity:

DR, JUERGEN EISERMANN

Name and Address:

Title or Capacity:

Name and Address:

[EManager Nume: [ Manager Name:
7300 SW 62 PLACE
[(CJMember Address: 3 c [ Member Address:
TH FLOOR .
[JAuthorized ! 1 Authorized
SOUTH MIAMI, FL. 33143
Person Person
Clother [Jother [JOther [ Other
[CIManager Name: ] Manager .. Name:
[IMember Address: ] Member Address:
1 ™~
CJAuthorized (] Authorized =
-y
Person Person : ' g}
AR ™3
CJother [ Jother Clother Clother_t27: o
BRLTER
-1 1 . 4
ST,
= :.,.! k:‘.)
[:_]Managcr Name: [:] Manager Name: N
[IMember Address: [] Member Address:
DAuthorizcd D Authorized
Person Person
Clother [Jother Cother [Jother

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais 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 int
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ccrtificale under «

of the translator must be submitted)

10). This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuies. I am awarc that any false information
submilled in a document to the Department of State constitutes a third degree felgny as provided for in s.817.155, F.5.

S

Ao
Sigraiue of an authanized person

DR.JUERGEN EISERMANN, MANAGER

Typed or printed mme ef signee

~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FLORIDA INSTITUTE FOR
REPRODUCTIVE MEDICINE, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH
DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
INSTITUTE FOR REPRODUCTIVE MEDICINE, LLC" WAS FORMED ON THE TWENTY-
THIRD DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

e
Qkﬂrﬂ W, Dufioch, Secretary of Sists )

5221789 8300
SR# 20210615503

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202586725
Date: 02-24-21




