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COY¥ER LETTER

TO: Registration Section
Division of Corporations

Affinity Medical Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foretgn himited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David J. Kirstein

Name of Person

Affinity Medical Management, LLC

Firm/Company

318 N. Lansdowne Avenue

Address

Lansdowne, PA 19030

City/State and Zip Code

dkirstein@allicdmedassoc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

David J. Kirstein 56 912-4811
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £3 8130.00 Filing Fee & 0 $1535.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

DAVID J KIRSTEIN
318 N LANSDOWNE AVE
LANSDOWNE, PA 19050

SUBJECT: AFFINITY MEDICAL MANAGEMENT, LLC
Ref. Number: W21000098087

We have received your document for AFFINITY MEDICAL MANAGEMENT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00015665

www.sunbiz.org

™o .- oy, DY DY 2997 Mallialviviiernmams Bleawmida 30921 4



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

IN COMPLIANCE WIT1] SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Affinity Medical Management, LLC
' {Name ol Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC,™

l

(I rame unavaitable, enter alternate name adopted for the purpose of iransacting busioess in Floride. The siternate neme must include "Limited Liabifity Company,” "L.L. C," or "LLC.™

Pennsylvania

[

{FET surmber, 1f applicable]

(Jurisdiction under the faw of which Toreign Tinied Tubility campany it arganized)

March 15, 2021

4.
{Duie first ransacted business in Florida, 1T prior i regisiration.)
(See sectiony 605.0904 & G05.0005, F S. 1o determine penalty liability)
12776 NW §3rd Ct. 12776 NW §3cd Cu,
5 6.
(Mailing Addrese)

(S-ucel Addrcst of Principal Ofice)

Parkland, FL 33076 Parkland, FI. 33074

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

David J. Kirstein i ~
Name: o
_3_'_:'..' =
. -5 T
Office Address: 250 Sunny Island Bivd., Unit 1205 M IJ F:
f vl
Sunny Isles Florica 33160 T = 9
{City) {Zip code} o
[
»

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the pluce

designated in this application, I hereby accept the appointment us registered agent and ugree to act in this cepacity. [ further agree

to comply with the provisions of all stututes relative to the proper an

and accept the obligations of my position as registered afent, "~ /7
:r'—. e . Bl

{ Regisl:mi agsht’i_;ig.zamm)

L



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
= Manager
{OMember

Oawthorized

Person

{JOther

OmManager
COMember
(D Authorized

Person

CIOther

DOManager
CIMember
) Authorized

Person

O Other

Name and Address:

Title or Capacitv:

Name: David J. Kirstein OManager
Address: 250 Sunny Island Blvd. B Mermber
Unit 1203 T Authorized
Sunny Isles, FL 33160 Pesson
CiOther OOther
Name: (OManager
Address: CMember
Ul Authorized
Person
IOther ~ O0dher
Name: OManager
Address: CMember
(JAuthorized
Person
(3 Osher O Other

Name and Address:

] Bryan Erhlich
Name;

12776 NW 83rd Ct.
Address:

Parkiand, FL. 33076

CiOther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice; Use an aliachment to report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals 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 in the
Jjunisdiction under the law of which it is organized. {If the ceniificate is in a foreign language, a translation of the cenificale under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)-¢H), Florida Statutes. | am aware that any falsc information

submitted in a document to the Departinent of State constitutes a/dyd de

e A

=

Lo S e
I(,f WignafGre of an suthorized persun

t

David 1. Kirstein

Typed o1 printed nemc ol signes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
(6/09/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
AFFINITY MEDICAL MANAGEMENT, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shalt not imply that all fees, taxes
and penalties owed 1o the Commonweaith of Pennsylvania are paid.

\\ IN TESTIMONY WHEREOF, 1 have hereunto set
AN my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year abonve wantien

%rnm-«_ u) &5’"“ ‘E—_-'EZT

! ]
A
i 3\}-“' Aciing Searetary of the Commonweatth
M3y

\,‘__.4“‘;

Cenrtification Number: TSC210609131673-1

Verify this certificate online at hitp://www.corporations. pa.goviordersiverify



