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COVER LETTER

TO: Registration Section
Division of Corporations

G2 GABLES VASCULAR. LLC
SUBJECT:

Name o Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Phillip B. Rarick

Namu of Person

Rarick & Beskin, AL

Firm/Company

6500 Cowpen Road, Suite 204

Address

Miami Lakes, FL 33014

Citv/State and Zip Code

prarick @ranicklaw.com

E-mail address: {to be used tor future annual report notificatien)

For further information concerning this matter, please cal!

Phillip B. Rarick 305 556-520v
at( )

Name of Contact Person Arca Code Davtime ‘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. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount

Please make check pavable to; FEORIBA DEPARTMENT OF STATE

= $125.00 Filing Fee CI §130.00 Fiting Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificie
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLINCE WITH SECTION (05,0002, FLORIDA STATUTES, THE FOLLOMING IS SUBMITTED 10 REGINTFR A FORFIGN  LINITED LIARIATY
COMPANY TO TRANSACT BLSINENY INTHE STATE OF FLORIDA:

G2 GABLES VASCULAR. LLL.C

(iame of Forewgn Lomited Trabilie Company: must include “Timned Taabiloy Company” TLT.C Tor "TLT T

|

G2 GABLES VASCULAR, LLC

(17 name uravailable, enter alternute name adepted foa the purpose of transacting busaness in Flords The alternate name must include “Lamited Labshiy Company,™ "1 L€ o "LIC 7

Delaware
2 N
Uursdiction under the Taw of whnh foregn Timied Tabily compam s orgznwred) (TTT number. 11 applicable)
4.
1Date Nirstransacted Puniness in Tlorda o poor o regnizaon |
(See sectmns G U904 & N5 0905 F 5 1o determine penalty Lability )
6538 Collins Ave 6538 Collins Ave
3. 6.
15treel Address of Principal Dicey iMailing Address)
Ste 373 Ste 373
Miumi Beach, FL 33141 Miami Beach, FLL 33141 r
ey
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) B
e
- . <
Rurick & Beskin, P.A, L
Name: ]

6500 Cowpen Road. Suite 204
Otfice Address:

Munm Lukes 33014
. Florida
Cny {£ap cande)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my pesition as registered agent.

/77/?7

4 / (Registered ugcm'fngmlwcl




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

Title or Capacity: Name and Address: Title ar Capacity: Nane and Address:
= Manager Name: Franklin Garcia-Godoy O Manager Name:
= Member Address: 633K Collins Ave OMember Address:
i Authorized Ste 373 D Authorized
Person Miami Beach. FL. 33141 Person
ClOther O nher OOther OOther
O Manage! Name: CIManager Name:
OMember Address OMember Address:
CJAuthorized O Authorized
Person Person
O0ther Oher DOther OOther
CManager Name: O Manager Name:
OIMember Address. EMember Address:
Tl Authorized Ol Authorized
Person Person
OOther Otnher COrther dOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only Non-
indexed individuals may be added to the index when fittng vour Florida Department of State Annual Report form

9. Attached is a certificate of existence, no mare (than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is orgamized. (11 the certficate 1s 10 a foreign language. & translation of the cernficate under oath
ol the translator must be submitted)

LG, This document is executed in aceordance with seetion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1 the Depaniment of State constitutes a third degree felony as provided tor ins 817,133, F S,

Sigrustyre of an aunhorred person

FRANKLIN GARCIA-GODOY

Ty ped o primied name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GZ GABLES VASCULAR, 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 FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "G2 GABLES
VASCULAR, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TOQ DATE.

Authentication: 204326088
Date: 10-05-21

7323196 8300

SR# 20213426860
You may verify this certificate online at corp.delaware.gov/authver.shtml




