-

ARTI3. 2505 PM

Division of Corperations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000157738 3)))

ORI

H230001577383ABC3

Note: DO NOT hit the REFRESH/REILOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

Division of Corporations

FPax Number : (B850)617-6383

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)694-8107

Fax Number 1 (561)214-8442

*#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.v*

Email Address:

Forcign Limited Liability Company

Alternative Medical Clinic LLC I
[Certificate of Status | 1 | s
[Certified Copy I 0 L
Page Count 04 .
[ET[imated Charge $130.00 R
Electronic Filing Menu Corporate Filing Menu Help

l:ttps:/icfite sunbiz.org/scripls/efiicovrexe

he :2 Hd LZ UdYELll

HE!

4
i

G .

(4
IO AT

1n



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

IN COMPLANCE W SECTION GBUAL, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED U REGRTER A FORFIGN TIMTED HARITY
COMPANY T TRANACTBUXINESY INTHE STATE OF FLORIDA:

. Adternatve Medieal Clinie 1LLC

{mame of Foreign Limiled Liablity Company: must inelude Tinnted Dabibity Company T VLT For *TLOT

V1 natne uravailanle, mier iernat name adopied Lo the purpase of tRmarnng buainess in Flonds The aliernate nume must inglude “Limited Liabihty Company,™ “LLAC " ar = LLC

Delawire
hl

kN
(Jurndiction wadet the law of whih Tereen Tmed Tkl company s orgamsed) (FT T oursbes” (T applheable)
’ .- - -~ - (Thate Tirat transavted Braainess o Flotuds, 11 prioe to reppatretion |
£S5 setiom 605 U A 808 0903 | N 1 determine ponaliy Dability

A48 Eas Ofas Wy, Suiwe 30 313 Las Olas Way, Sune 440
hS .
Vsl Ad ey of Prenerpal Mike tMaling Addresnd

Fort Lauderdale, FiL 33501 Fort Lauderdale, F1L 33301

[Ny

7. Name und sireet address of Florida registered agent: (PO, Bay NOT accepiable) : st
- =
- p
Corporste Creations Seowork Tne. - :._3
N, - o
- -
501 US Highway | 7L
Oftice Address: ™ =
=
North Pulm Beasch 33408 e M
_ . Flonds L . o
Wi $hap code) . r‘;:_)

Hegistered agent’s acceptance:

flaving been nomed ax registered agent and 1o accept service af process for the ghove stated limited liabifity company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this cupacity. ! further agree
tar comply with the provisions of aff satutes relative to the proper und complete perfurmance of my duties, and | am familiar with
and accept the ebligations of my position as registered agent,

[ CRrgmicred apros symature )

John Perez, Special Secretary
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& For mnval indewang purposes, list names, title or capactty und sddresses of the primary members/managers or persons autharired w
natage {up e sis (o) sl

Vitle or Capacity: Name and Address: Titke or Capycity: Name nnd Address:
. Anthony Foscolos
w M lanager Name TIManager Nanw:
- 333 Las Olas Way, Suite 40
T1Atember Address: CTIMember Address:
. Fon Lauderdale, Fi. 33301 — i
Authorized ) T Authonzed o
PPerson Persan
YW nher Minher } i Tdthher Other —
L Manager Namwe; | CiManager Nume:
_iNemba Address, OMember Addrias:
T Authorized CAuthorized
Pernom o Person
Whher _ . THnher_ CiOther ClOther
Manager Nine: L o I Munaper Namw:
TN eimber Address: o L Member Address:
1Authurized [ Authorized
I'erson e - Person
T onher Clher Cinher Tother

Importan) Natiee: Use an altischment 1o report inore than six (6). The sttachment will be smisged tor reportmg purpeses only. Non-
indeved mdividaals may be added wthe mdes when Gling vour Flanda Department of State Annual Report form,

o Anached taoa certilicale of eustence, no more than 20 davs old, duly authenticated by the official having custedy of records in the
Junsdictien wnder the faw of which it is orgamzed. (17 the certificate iy in o foreign langeage. o translation of the certiticare under oath
of the translitor st be submitted)

10 This document 1s executed m accordance with seetion 603.0203 (1) (b). Flortda Statutes 1 am aware that any false informanen
subtmtted in o document w the Department of” State constitules a third degree felony as provided forin s 517155, F.5.

/_— /:'I'J
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v Sigaature of 40 auhorised peran

lohn Peres. Attomeyan-Fact

Tvped oo prnicd name ol wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "ALTERNATIVE MEDICAL CLINIC 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-SEVENTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ALTERNATIVE
MEDICAL CLINIC LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL,
A.D. 2023.

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

ASSESSED TO DATE.

U S
0”““ W Bultech, Secietary of Slate )

Authentication: 203229821
Date:; 04-27-23

7427262 8300

SR# 20231671860
You may verify this certificate online at corp.delaware.govfauthver.shtml




