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COVER LETTER

T Registration Scction
Division of Corporations

RMG IVFISURGERY CENTER, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter 1o the following.

CHRISTINE L. WEINGART, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE. P.A.

Firm/Company

315 . ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

Citv/State and Zip Code
CORPORATE@ZKSLAWFIRM.COM

£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call,

Jessica Snvder, Corporate Paralegal 107 425-7010
at { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FIL 32314 2413 N. Monroe Street, Swite 810

Tallahassee. F1, 32303

Enclosed is a cheek for the following amount.

Please muke cheek pavable to. FLORIDA DEPARTMENT OF STATE

£1 812300 Filing Fee [ S130.00 Filing Fee & 1 $153.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certtficd Copy of Status & Certificd Copy



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

IN COMPLIMACE WHTH SECTION 6050902 FILORIDA STATUTES THE FOLLOWING IS SURMITTED TO REEGISTER A FOREIGY  LAIELD LHMBILIT)
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RMG IVF/SURGERY CENTER, LILC

(~ame of Ferelgn Lented Liaoilty Cemzany, must melude “Lemited Liasihty Company,” "L L C.7 er "LLE T}

1.

(£ mame Lnaveslable, erter alternate mame adopted for the pupase of ransacting businzss iz Florida The sltermate rame must inclde “Limited Linbnlity Company,” "L L CMar "LLC T

DELAWARE 75-3121216
2 3.

fTuensd cion under he ww of whick foregn Timuted Diebiiny comparny 1s orgaramec; (F=X number, T epplicable;

UPON REGISTRATION

R

Jale Srst rarsacied business i rionida. 1f priot loregistration
[Sew sectiont 605 0004 £ 505 0905, F 5 to cewrmine perady l.ah Ly}

5245 B FLETCHER AVE, ST LFLETCHER AVE, STE

3
o

S treet Adcéress ol Prasipal Olnce) g Adaress;

TAMPA FL 33617 TAMPA. FL. 33617

7. Name and street address of Florida regisiered agent: (P.O. Bex NOT aceeptable) =

CHRISTINE L. WEINGART, ESQUIRE > =
Ndme. 1

315 B ROBINSON STREET. SUITE 600 ml::
Office Address. i

313

ORLANDO 31801
. Florida
(Cuy} [Zip coee)

VLS

87 :1 Wd <C AON L2¢

FHEORE

Registered agent’s seceptance:

[aving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree o act in this capacity. I further agre:
to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.
B - N/ 4
I’VM\!%.-L)&.AJ ‘:’1} 24 ‘J'fr'c*-':"
/)

i

(Regustered agent's sigralure’



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) wtal].

Title or Capacity:

Name and Address:

Samuel Taraniino

Title or Cupucity:

Name and Address:

T. Brooke Farnswonh, Ir.

 Manager Name. = Manager Name.
. —_ 3200 Valene Sueet
Ci™Member Address: JA\lember Address. e -
. 5245 E FLETCHER AVE, STE | . Bellaire, T'X 77401
(Tl Authorized ! _JAuthorized
TAMPA, FL 33617

Person Person
(d0ther i0ther 1Other OOther
_ . Andrew Kerr _ )
m N\lanager Name, LIManager Name.

206 W Bay Circle _
OMember Address. ’ - Cindember Address.
) Mabank, TX 73136 — .

O Authorized ClAuthortzed

Person Person
(] Other COther CiOther OOsher
CiManager Name, TN anager Name:
COnember Address: O Membes Address.
Ul Authorized O Authorized

Person Person
OCther [(JOther CiOthe OOther

important Netice. Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iting your Florida Department of Stite Annual Report form,

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a uanslation of the certificate under vath
ol the transktor must be submitted)

10. This document is exccuted in accerdance with section 605.0203 (1) (h), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degiee felony as provided for ins. 817155 F.§.

- - -~ . .
{}fu"f\ Ak oasTY iJ E..L"u’ffs w7

(
£

Signature of i athenzed persor:

CHRISTINE L. WEINGART, ESQUIRL

Typeg or jrirted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREEY CERTIFY "RM5 IVF/SURGERY CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMG IVF/SURGERY
CENTER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TCO DATE.

.\.“)

\ .
\y«mm Racions, s« ery o Mate 3

Authentication: 204720444
Date: 11-17-21

6400921 3300
SR# 20213828320

You may verify this certificate online at corp, delaware pov/authver.shiml




