Division G ferpatastorfip04323622

{04/07) 07/22/2021 03:05:34 PM)ageIsz
M 2 / 0 @w“é)of ;tat&jg

1vision of Corporations
Electronic Filing Cover Sheet

Note: Please priot this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000279129 3)))

A AR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

..,
b

M Hd 1O mIAL

—

™

27

Division ¢f Cormorartions =
Fax Numpber

: (85C)617-6323

Account Name : CAPITOL SERVICES, INC. o
Account Numhex : 120160GCCC17
' Phone : (853)498-535CC
= o Fax Nutber : (800)432-3622
e
Tl
=

A3\ 3

Foreign Limited Liability Company
MIAMI MEDICAL CLINIC, LLC
[Certiﬁcate of Status

AR R S
| 0 i EEECE BEDRA
[Centified Copy

Js I“'”i;ill'h ; AL
- ir:mm@m By
!Page Count

| ORIGTATISUBMISSION i |
DATEIGHZEIH BN LBl

OB
il

kT R

I

1 i st v
ALl it

|Estimaled Charge ” S1&HB |

B

Electronic Filing Menu Corporate Filing Menu Help



Taylor Seay 8004323622

{05/07) 07/22/2021 03:06:51 PM

H21000279129 3

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

IN COMPLIANCE. WITH SECTION &15.0X2, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Miami Medical Clinic, I1.1.C

(Name of Foregn Limried Liability Company; mest mchude - Limited Liabiity Company,” "L.L.C.,"ar "LLC")

{If namo unavailable, cntor altcmes namc adopted b the purpase of ransacting boviness in Finride. The altrmate namao must include “ imited Liability Cammpany,” 110" o2 “LLC.7)

Dclaware

. 3.

{Turndiction under the law of which foregn Timned Tiabiliy company U organizec) (FEI aumber, 1 epplicable)
12/22/2020
4,
to firyt bansacted Bosincss o Florads, i 10 regitanion.
({Ts):e ent s 604, 0904 & 60,0905, F.S. o determing pevalty Liability)
1180 Drummoad St., Stc 400
{Stroot Adwas of Principa! 0 ffice)

6.
(Mailing Addiress)
Montréal, QC H3G 251

-~

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

cLoo N
f‘:'-:‘“ - -—
cro2 U
Capitol Corporate Services, Inc. o o g
Namge; - —
g t-
515 East Park Avenue, 2nd Floor =
Office Address: <
<O
Tallahassee 323m
, Florida
(City)
Registered agent’s acceptance:

(Fip code)

Having been named as registered agent and to accepi service of process for the above siated limited liability company at the place
designated in thix application, [ hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
Taylor Scay, Asst. Scc. on behalf

’fﬂl‘“ &’1 of Capitol Corporaic Secrvices, Inc.

(Reginersd agem’s signature)
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8. For initial indexing purpescs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address; Title or Capacity: Name and Address:
Alan Marshall LMD LMC Holdings, LL
i Manager Name: an viarsha OManager Name: C Holdings, LLC
1180 Drummond St., Ste 400 1180 Drummond St., Ste 400
OMember Address: B en EMember Address: 80 on
Montréal, H3G 281 . Montréal, HAG 251
O Authorized ontréal, QC Ol Authorized ontréal. QC
Person Person

OOnber L]Other OOther O Other,

OManager Narmc: CiManager Name:

O Mcmber Address: OOMember Address: - %’z
et
oL el

OAuthorized OAuthorized T = ==

Ty o\
Person Person i at!
Y -3 3

OOther DJOther OOther Oowe F O

= cc

OManager Narme: O Manager Name: -

COMember Address: CIMember Address:

O Authorized T Authorized

Person Person
ClOther 10ther COther O Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificatc 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 forcign language, & translation of the certificate under oath

of the translator must be submitted)
05.0203 (1) (b), Florida Statutes. I am aware that any falsc information

10. This document is executed in accordance with sec
submitted in a document to the Department of Sate ¢ £33 third degree felony as provided for in 5.817.155, F.8.
A v!

tio
1
u Signature of an avthorized penon

Alan Marshall

Typed ar printed pame of sigaoe

H21000770190 1
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Delaware e
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI MEDICAL CLINIC, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MIAMI MEDICAL
CLINIC, LLC"™ NAS FORMED ON THE SEVENTH DAY OF OCTCOBER, A.D. 2020.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FPAID TO DATE.
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3332115 8300 Authentication: 203729120
SR# 20212764771
You may verify this certificate onlire at corp.detaware.gov/authver.shim!

Date: 07-21-21



