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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

ROBERT ANTOINE
8710 NW 18TH STREET
CORAL SPRINGS, FL 33071 US

SUBJECT: RPA MEDICAL LLC
Ref. Number: W23000082365

We have received your document for RPA MEDICAL LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 623A00013288

www.sunbiz.org
Nivicinm ol Marnaratinme - PO ROWY £197 Tallabhacenns Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

RPA MEDICAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERT ANTQINE

Name of Person

Firm/Company

8710 NW 18TH STREET

Address

CORAL SPRINGS, FL 33071

City/State and Zip Code
RPAMEDICAL1 @GMAIL COM

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

For further information concerning this matter, please call:

AQBERT ANTQINE 917 2837719
at {

Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fee O $13000 Filing Fee & [0 $155.00 Filing Fee & (= $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SEHCTION 65,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA
| RPA MEDICAL LLC

(Name of Foreign Limited Liability Company. must include “Limited Liability Cempany,™  L.L.C. " or "LLET)

{1f name unaveilable, enter alternate name sdoped lor the purpose of tranxacting business in Floridn The alteraste name must inchude “Limited Liability Cormpany,” “L.LC.” or *LLC.")
DELAWARE
”

93-1485322
3.
(Junsdiction under the Taw of which foreign ltmted Tiability company 1s organized) (FET number, if applicable}
3.
?)Q::;Ecmm 605.0904 & 605. 09}(;15 L pr:ut:urr:s:rnfhy h‘].umlny)
8710 NW 18TH STREET ¢ 8710 NW 18TH STREET
{Stvcet AdEas of Principe] Ofce) ' Malling Addeas)
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 @

~

=

cad
g q
7. Name and street address of Florida registered agent: (I'.O. Box NOT acceptable) Ny a —
. m
h . N

ROBERT ANTOQINE 2 -
Name: oo 9”
g, S @
8710 NW 18TH STREET AL B
Office Address: t &‘
CORAL SPRINGS 33071
. Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated Umited Hability company at the place

Anrdormntad il sble monlication 1 kavsby npoent the annnluseant nc repistered agent and agree to act in this capacity. I further agree
S LU WERR ATIE PEUVINEUES uf ail .slwuies relatwc to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up fo six (6) total}:

Title or Capacity: Na Address; Title or Capacity: Name and Address:
=iManager Name: ROBERT ANTOINE U Manager Name:
EMember Address: 8710 NW 18TH STREET CIMember Address:
(= Authorized CORAL SPRINGS, FL 33071 O Authorized
Person Person
QOther OOther OOther ClOther,
O manager Name: OManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther C0Other
O Manager Name: [OManager Name:
O Member Address: OMember Address:
O Autherized O Authorized
Person Person
COther Oo0ther OOther OOther
Imporiant Notice; 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 filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days 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 foreign language, a transiation 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. | am aware that any false information
submitted in 2 document (o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

2

Signature of &n suthorized person

ROBERT ANTOINE

Typed or peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RPA MEDICAL 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 MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RPA MEDICAL LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

TR

Juﬁ"y W Rtoch , Sedretary o Blate

74659553 8300
SR# 20232427228

Yo may verify this certificate onhae 21 corp.delaware.gov/authver shiml

Authentication: 203436356
Date: 05-27-23




