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COVER LETTER

TO: Registration Section
Division of Corporations

AMBIENT MEDICAL CARE.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forergn Lumited Liability Company tor Authorization to Transact Business i Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 #2730 e
Address
o~
HOUSTON.TX 77064 ™2
Ciiv/State and Zip Code ol

EFILEI234@ INCFILE.COM

E-mmt address: (W be used for future annual report notification)

For further information cancerning this matier, please call:

LOVETTE DORSON 1 RRR-A6T-3153
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tatlahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Faoclosed is a check for the following amaunt:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s00Filing Fee M $130.00 Filing Fee & L1 515500 Fiting Fee & T $160.00 Filing Fee. Cenificate
Certificae ol Status Cenificd Copy of Stus & Certifted Copy

{((H22000328741 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIHH SECTHION 6050402 FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED 10 REGISIER A FOREIGN [IMIED LABILIY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
: AMBIENT MEDICAL CARE.LLC

[Name of vorcign Lomited Linbility Conmpany: muat inclwde ~Uimited Linhility Company.™ L1.C ™ or °LLC.)

{15 naike anasmalable, coter akernaie rane adopted far the purpase of transac g buame sy in Foride The alteriale aanx nust mctude “Linued Labdity Company,” "LL " er "LLLUT)

Delaware
o 3
{uradienon ender the law of swhich soreipn izmited labhdiny company b nreangsed) (FEY st apphzablel
4.
{Thate Tl iy ied bostwess i Flooda, 5T poor o regidmation
{See sovham A0S DO0L L aNA MONS Y T 1 detenmine pemalty habduy) f—r
>
- ez . < - <z gm g
11530 Nw 72nd Ave Tower | Ste 435 #7744 1150 Nw 72nd Ave Tower | Ste 453 #7744
5 &, .
(Stzovt Addpess of Prncipal Giived Vaimhing Addaes) -
™
Miami, L 33126 Miami, FLL 33126 ™
=3
Lot
3

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

LEGALINC CORPORATE SERVICES INC,

Namc:

476 RIVERSIDE AVE
Office Addieas:

JACKSONVILLE

32202
. Flonida

([N} (71p coded

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited Hability company at the pluce
designaied in this application, I hereby accept the appointment ax registered agent and agree {o act in this capacily. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I ane familiar with

and accept the obligativns of my position as registered agent.,

Wealoey Dolan

1Regeered apoads sigmaue)

{({-22000328741 3)))
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8. For initial indexing purposes. list names. title or capacity and addresses ol the primary membersamanagers or persons authorized to
manage fup to sis (6) ol ]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Robers Henn
[IManager Name: _ - 0 Manager Name.
I Susses Highwan
@Memhcr Address: = D Member Address:

Seatord. DE 19973

Olauthorized {7 Anthorzed

Person PPerson

Clother Clother Codier Clower

Helene Hem

DMmmgcr Name: E] Manager Name:
2UA9 Susses Highway
[®IMember Address; N L] Member Address: _ L
'_._1
. Seaford. DE 19973 _ =
CAathorized J Awthorized et
Person Person
[
. o~
CJother _ o (C1Other Monher B (JOther
=
=
. D
D.\flzmngr:r Name: . [___] Munauer Name: _ :
l:]i\'lembcr Address: (] Member Address:
[TAuthorized T Awthorized
Persnn Per<am

Olomer L Oother CJoner (Clother

Impentant Natice; Use an attachment o report more than six (6). Flie auaclinent witl be imaged 1or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is o certificate of exisience. no more than 90 davs old. duly authemicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a Toreign language. @ translation of the certificate under oath
of the translator must he submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | anm aware that any tulse infurmation
subimitted in a document to the Department of State constitutes a third dezree felony as provided forin s 817135 F 5.

ROL}&VT \'\Pr\(f;l,

Sgnature of i adbeotezed peraon

Robert Henry

Lyped on prmied same ol siptey

{((H22000328741 3)))
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMBIENT MEDICAL CARE, 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBIENT MEDICAL
CARE, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2008
PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN

4515753 8300

0 e

Authentication: 204454624

SR# 20223590755

You may varify this ceraficate onling at corp gelaware.gov/authver.shiml

Date: 09-22-22
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