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COVER LETTER

TO: Registration Section
Division of Corporations

South Florida Medical Associates [L1LC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Allen Licht

Nuame of Person

South Florida Muedicul Associates 1.1.€

Firm/Company

813 Coral Ridge Drive

Address

Coral Springs. F[. 33071

Ciny/Stale and Zip Code

allendicht@athena-medical et

Bemail address: (Lo be used for Tuture annual repdrt notilication )

For further information coneerning this mutter, please call:

Allen Licht Q34 292-8482
at{ )

Nuame of Contact Person Arca Code Daylime Telephone Number
Mailing Address: Strect Address;
Repstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 8190

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check puyable o FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee U $130.00 Filing Fee & 01 $133.00 Filing Fee & T $160.00 Filing IFee, Certificate
Certificate of Seuus Certitted Copy of Siius & Centified Copy



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

IN COMPLANCE VT SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RIGISTIR A FORIKGN LIV LARILITY

COMPANY TOTRANSACT BUSINERS INTEIE STATE OF FLORIA:

. South Florida Mcdical Associates LLC
’ (Name of Foreign Limited Dabilty Company, must incl6de “Limited Lrability Company, LG ar “11.C )

South Florida SFR Medical Associates LILC

1if nzme unavailable, entes alternate name adopted for the puipase of transacting busingss in Florida The alterttaie name must mclede ~Limied Liabddity Campany.” “LLC™ o "LLEC ™)

Wyaming Applied For
3.
(FEI sumber, sTapplicable)

-
Junsdiction under the Taw oTwhich Torcign mited habihry company v arganized)

J.
(Dale fiyst nansacaed business an Flanda, 17 prior la regisiration §
(See sectinns 605 0903 & 605 0905, F S 1a delerming penalty Habiity

R13 Coral Ridpe Drive

30 N Gould 51
3 0,
Maling Addicey

3.
tSuzeet Addicss of Princpal Offic)

Coral Springs, F1. 33G71

SR
] ~
Sheridan, WY 82801 =
[
A ot
7. Name und street address of Florida registered ageni: (110, Bux NOT aceeptable) N Lo
P
™~
M2
e . = O
SINATHOLDINGS LLC = ™
Name: = [
oW
Y « ]

HITKANE CONCOURSE. 318

Office Address:
BAY HARBOR ISLANDS 33154
. Floridu
(71p coade)

{(Ciy}

Registered agent’s acceptance;

Having been named as registered agent and to accepi service of process Jfor the above stated limited lability company at the place
designated in this application, [ ficreby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my didties, and Fam familiar with

and aceept the obligations of nne position as registered agemt,
N,

V7 S

4 (Regisrered agent’s signaturey




8. Forinitial indexing purpases. list names. title or cupacity and addresses of the primary members/munagers or persons authorized to
manage [up to $ix (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jacob Ciitman OMunager Name:
OMember Addruss: 'EIT Kane Cancourse CINtember Address:
= Authorized Suite 518 O Authorized
Persan Bay Harbor Tstands, FIL 35134 Persan
OOther OCther O Other COther
OManager Namue: OManager Name:
CiMember Address: OMuember Addruss:
OAuwthorized CiAauthorized
Person Person
[CJOther OOther O Other Tonher
Oihfanager Name: OIManager Name:
O Member Address: OMember Address:
OAuthorized OAuthorized
Person PPerson
CIOnher OOuber JOther DOther,

[mportant Nolice: Lise an attachment 1o report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added o the index when fling your Florida Department of State Annual Report form.,

9. Attached 15 a certiticale of existence. no more than 90 deys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is rganized. (1f the certificate is in a forgign language. a transfation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in 2 document to the Department of State ponsfilutes a third degree felony as provided for in 5.817.153, £.5.

A

Signatuee ol an authorized person

Jacob Gitman

Typed v priaed name of signce



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

South Florida Medical Associates LLC
is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on August 31, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001032052.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of October, 2021 at 2:28 PM. This certificate is assigned |0 Number 047589134,

W#-M“"\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




