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To:
Division of Corporations
Fax Number : (850)617-5383

From:
Account Name ¢ ZIMMERMAN, KTSER, & SUTCLIFFE, P.A.

Account Number : 1199908000006
FPhone : (487)425-7918
Fax Number 1 (487)425-2747

**Enter the ecmail address for this business entity to be used for future
annual report mailings. Enter oniy one email address please.**

Email Address: corporate@zkslawfirm.com
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

CENTER FOR REVRODUCTIVE MEDICINE, LLC
SUBIFCT:

Name of Limited Liability Company

The enclosed "Application by Foreiyn Limited Liability Company for Authorization to Transact Business in Florida," Centificnte of
Fxistence, and check are submitied (o register the abovz referenced forsign limited liability company to transact businesy in Florida,

Please ruturn all correspondeact concerning this matter o the following:

CHRISTINE L WEINGART, ESQUIRE

Name ol Person

AIMMERMAN, KISER & SUTCLIFFE P A,

Firm/Campany

I3 E ROBINSON STREUT, SUTTE 600

Address

ORLANDO, FLORIDA

City/Statc and Zip Code
CORPURATEGZKSLAWEIRM.COM

F-mail address: {to be used Tor Futire annual foproa noliiicalion)

For further information concerning this matter, please call:

Jessica Snydsr, Corparate Paralegal 407 4257010
Name of Contact Person Arca Code Daytime I'clephone Number
Mailing Address: Street Addrass;
Registration Section Registration Section
Iivision of Corperations Division of Corporations
P.O. Boex 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check {or the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 125,00 Filing Vee 1813000 Filing Fee & [ $155.00 Filing Fee & 71 £160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WHN SEUTION GOT0000 FLORM M SEALLUIES, THE FOILOWING I SLOMATID O REGNIER A FORISON  LIMITD (ABILEY

COMPANY IO TRANSACTBLNINGSY INTHE STATE OF - LORIDA
CENTER FOR REPRODUCTIVE MEDICINE, LILC
’ {Fane of Forenn Taned Liabihity Coinpiany. mos nelade T.umied Liabinty Gompany. . 1.C.o ot “LLC.

]

(17 namnd wiavaiishle. enier aiterrate 1w adapted &n e puipne of tamacting business i Flozids. The aterace same st joclwic " Lsmiled Liabitity Compary.” "L 10701 % LC ™)

IMLAWARE 59-2542546
2 FTiriticiion e B T w7 Tl Torsoam Tarad Teblie Tomrpany 1o oeparesad] . T T mwiber. 1 dpphieaiey -
UPON FHING
b e T Al AT s ot I
i 1500 S. ORLANDO AVE, 8TE 200

(Muling Addreast

1300 5. ORLANDO AVE STE 200

A,
Stiect Addicas of Prmcipal {1 hee)
WINTER PARK, 1. 32789

WINTER PAREK, FF1. 32789

87

2
2
-

7. Name and sisevi address of Florida registered agent: (.0, Box NO'T accepiable)

CHRISTINE L. WEINGART, LISQUIRE

Name:
35 E ROBINSON STRELT, STE 600

J2801

811 :2) by ERIRRI

Office Address:
. orida

ORLANDO
Ty

(it conle)

Registered agent's acceplance:

iiaving been named ax regiviered agent and to accepr sevvice of process for the above stted limited fiahility compony at the place
dexignated in this application, I iereby accept the appointiment as registerad ageny and agree to act in this capacity. I further ugree
te comply with the provisions of all statutes refative to the proper and complote performance of my duties, and § am fumilior with

and accept the ehligations of my posit” . . s .
Ot Weinege o7
&

(

{Registered agont’'s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons ashorized o
manage [up to six (6} toal|:

Title or Capacity: Nume and Address: Title or Capacity: Name sned Acefdress;
= Manager Name: R\ i\:l.l.)!\l.l_ ATANTOY W MManager Name: RHA M')N}M-PL
IZiMember Address: L HOR LANDO AVE Lo dember Address: DU?(;O_R[_[}W)O_M’L __________
[Z Autharized SUI'I—}EE?‘Q £ Authorized _q”]]}}‘)(_) _________________________________

person DINTERPARK L2 Person A
fOther . SOother . Cdther _ Wther
= anager Name: ;SEJAL PATEL OManager Name: _
Member Address: _I.f.f)() 5 ORLANDO AVE o TIMember Address: .
i JAuthorized E_‘_J_]_“ 200 - ClAuthorized

Person WINTER !‘AT.{E, F1. 32749 ) Person )
COther _ Oixher o DOther_ dsher
T Munager Name: . ~Manager Name:
{iMember Address: TiMember Address:
 Autharized e . LiAwthorized

Puersan Person
TOMCT BOther_ LYOthee HOther o

Imporiant ivotice: Use an attachment to report more than six (6). The autachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Arnual Report form.

9. Atiached is 3 certificate of existence, no more than 90 days old, duiy autheaticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (17 the centificate is ina forsign language, a ranslation of the certificate under oath
of the wansiator must be submitted)

19. This document is exeeuted i accordance with section 605.0203 (1) (b}, Florida Statutes. § um sware that any false information
submitted in 4 document to the Depariment of State constitutes a third degree felony as provided for in 5,817,135, F.S.

&mﬁ% I

RANDALL ALANT.OY

Typed o peinled mime of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DX0 HEREBY CERTIFY "CENTER 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 SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTER FOR
REEPRCDUCTIVE MEDICINE, LLC" WAS FORMED ON THE TENTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\
Qm, \\ Hoboth. Swciwtery o MWite 3

Authentication: 204160012
Date: 09-15-21

6227539 B300
SR# 20213248297

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




