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COVER LETTER

TO: Registration Section
Division of Corpoarations

Cardiovascular Clinic of East Fort Lauderdale. LILC
SURJECT:

Name of Limited Liabidity Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o trangact business in Florida,

Please return all correspondence congerning this matter to the following:

Llizabeth Scully

Name of Person

Cardiovascular Clinic of East Fort Lauderdale, LLC

Firm/Company

920 Winter St.

Address

Waltham. MA 02431

Citv/State and Zip Cade

wynelte scenna@fime-na.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maner, please call:

Elizabeth Scully 781 699-9000
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32514 2413 N, Monroe Street. Suite 810

Tatlahassee. IF1L 32303

Enclosed is a cheek for the following amount:

Please muke cheek pavable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fe T3 513000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Centificate of Status Certified Copy of Status & Cenilied Copy

AT - V2020 Wallers Kluwer Online



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

IN COMPLIANCE W SECTION 603 0002 FLORIDA STHRTEN THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN TTED LABILTTY

COMPANY TO TRANSAWCTBUSINENS INTHE STATROF FLORIDA:
Cardiovascular Clinic of Easi Fort Lauderdale, 1L1LC
(Namwe of Torergn Limited Liabiliy Company: must nclude “Timited Laabiliy Company,” "L L O 7o "LECT)

l.
“Looitedd Lrsbthty Compans " "L L C " e "LEC ™

92-0589347

(17 same unavailable, enter wlteenate name adopted far the purpase af transactng busimess i Flonda The aliermate name misse include

(FET mumber, 1) applicable )

s

Delaware
"
tiurndicton under the Taw ot which Tare g Tinned Tabibiny compamy s orgamzeds

10/5/22

103ae frst runsacted Busines< in Flandi 10 prios 1a registeatian +
185¢e sections 05 030 & 605 D905 F S to detcrmane penatty habality }

1
920 Winger S, Waltham, MA 02431 920 Winter St Waltham, MA 02451
5. 6.
15trect Addiess ol Principal Ofices M Maihng Address)
~
=
~3
~S
S
~ X
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) ' '__7]15 =
o — L5 =
o =OZ
. _— = =
C T Corporatton Svstem r—=
— [
an
w

N
1200 South Pine Island Road

Office Address:

Planiation
(Zapr coded

1y

Registered agent’s acceptance:
designated in this application, | hereby accept tiie appointment as registered agent and agree to act in this capacity, I further ugree

Having been named ax registered agent and 1o aceept service of process for the above stuted limited liahility company at the pluce
o comply with the provisions of all statuies relative to the proper and complere performance of my duties, and P am fomiliar with

and wccept the ohlipations of my position as registered agemnt.

7 ration System
By: % Stephen Rullis, VP & Asst. Secy.
7 <

tRegistered agent’s signatue)

AT L2020 Wellers Rluwer Dinline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manige [up to six {6) total]:

Title or Capaeity:

Name and Address:

Title or Capacity:

NCP Cardiac Cath Lab of East Fort Lauderdale, LEC

Name and Address:

CIManager Name: TN anager Name:
N ember Address: 920 Winter S1. O Member Address:
T Anthorized Waltham. MA 02451 O Authorized
Person Person
O Other JOther OOther OOther
ClMlanager Nume: OMlanager Name:
TN ember Address: Oxlember Address:
i Authorized O Authorized
Person Persen
OOther OOther JOther 1Other
OMunager Name: O Manager Name:
OMember Address: OMember Address:
JAuihorized i Authorized
Person Person
OOther TOther O Crher OOnher

Important Notice; Use an atiachment 1o report more than $ix (6), The attachment will be intaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.

9. Auached is u certificate of existence, no more thun 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage, a transkation of the certificate under oath
of the translator must be submitted)

10,  This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | mm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

T e e
C__.2

Sigaature of an authusized person

Brvan Mello, Asst. Treasurer

Typed o printed nane of signee

08T 1 ILI020 Walters Kluwer (nhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CARDICOVASCULAR CLINIC OF EAST FORT
LAUDERDALE, 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. 2022,

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

ASSESSED TO DATE.

Qunny W_Outech, Secretary of Siste )

Authentication: 204557119
Date: 10-05-22

7066369 8300
SR# 20223703425

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




