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

N COMPLIANCE WITH SECTION &850, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TU RECASTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

i OPTIMUM MEDICAL.LLC
. {Name of Fartgn Lumited Liability Company: must include “Limited Liability Company” LLC " or “LLET)

1T mtme Gruea flabke . et 3 keenate name adopied fit the purpene of tmac tiog business in Flunda. The alternate nene must inghude “Limited Lizbibly Campany,” CLLCT w tLLe Ty

Detuware
2. 3
TTanal ton undet e [aw of which forcign Tanited InbzREy comgany b ofgant/ad) (FET nurber 1T applicable)

4.
([iate fw 4 Impsacted busnesy 1o Flonda. if proe by egatistion )
|5eg wutions 605 (904 & ol G903, F.5. 0 determine ponalty lnbiley)

12442 SW LD Ca, 12442 SW 19 (4,
6.
thladmp Addresn

5.
{Sarcet Adkdresa of Prisepal O M)
Mismi, FL 33186

Miami. FL 33186

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Alfredn Garcia-Menocal, PLA.
E] '—J‘

Name;
I

3937 SW T4th Court, Suite 3
Y5

Office Address:
EXIEN] .

Miami
. Florida
Cay) 1 7ip vodet "T‘;-,:_,‘
Ty

Vil
10:€ Wd %2 AVH 1202
1

Registercd agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
drsignated in this application, I hereby accept the appoiniment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.
P
4 Saray Dpdji, Attomey in Fact
(Regiiered agent'y signaturc)
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8. For initial indesing purposes, list nanses, title o capacity and addresses of the primary members/managers of persons authorized to
manage [up W six (f) total]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
B Manaper Name: Maticl Jane T Manager Name:
OMember Address: 12442 SW 119 C. OMember Address:
D Authorized Miami, FL 33156 £J Authortzed
Person Person
0ther, COther T Other OOnher
TiManager Name: [OManager Name:
OMember Addness: OMember Address:
JAuthorized CiAuthorized
Person Parson
COther_ C10ther COther ClOther
OMunager Name: OManager MName:
CIMember Address: CMember Address:
O Awhorized C Authorized
Person Pemon
TOther OOther O (nher Toiwr

lmponant Notice: Use an attachment to report more than six (6). The atrachment will be imaged for reporting purposes onty. MNon-
indexed individuals may be added 1w the index when filing youwr Florida Department of Stute Annual Report form

9. Auached 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 certificat is in a foreign language, a trenshation of the certificate under oath
of the ranslator must be submiued)}

16, This dacuntent is executed in accordance with scotion 605.0203 (1) (b). Florida Statutes. { amaware that any false information
submittcd in 2 document to the Department of State constitutes a third degree felony as provided for in5s.B17.155, F.5.

; ‘35

Signsture of an duthovined perion

Saray Djidji. Atterney in Fact

Typwd of prirned name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMUM MEDICAL, 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 TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMUM MEDICAL,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203275083
Date: 05-24-21

5925067 8300
SR# 20212017734

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




