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COVER LETTER

TO: Registration Section
Division of Corporations

CardioForma LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

David E. Paniagua

Name of Person

CardioForma LLC

Firm/Company

1865 79 St Causeway Switec 7TH

Address

North Bay Village, FL 3314|

City/State and Zip Code

dep(@icardioforma.com

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

For further infoermation conceming this matter, pleasc call:

David E Paniagua 713 6147146
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, FI_ 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2023

DAVID E PANIAGUA
1865 79 ST CAUSEWAY STE 7H
N BAY VILLAGE, FL 33141

SUBJECT: CARDIOFORMA LLC
Hef. Number: W23000079506

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

You failed to make the correction{s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Requilatory Specialist 1] Letter Number: 723A00012859

www.sunbiz.org

Division of Cornorations - PO. BOX 8327 -Tallahassee Florida 32314



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

IN COMPLIANCE WITH SECTEON 60500012, FLORIDA STATUTES, THE FOLLECRWING IS SUBMITTELD TU) RECGEISTER 4 FOREIGN  LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS IN THF. STATE OF FLORIDA:
1 CardioForma LLC

(Name ol Foreign Limited Liability Company; must include “Limited Liability Company,™ " LLCT. " or “LLC}

Uf e unvailable, emter alternate name sdoptcd fisr the purpose of tronsacting business in Florida, The aliernste rame mest inchsde “Limited Liabilityy Company.”™ “LL(
Delawarc
2.

o “LLC.)
814842024

3
(Tursdiction wnder (he Taw of which Toreign Timned Tahilty company & erpanized)

(FEI oumber. il 2pphcable)

1Date st rnecscted business in Flonda, if pnos o regestratng. )
{Sce scctions 6050904 & 605.0905_ F.S. o detormine penatry tiability)

1865 79 St causeway Suitc 7H
5

{S-mx: Address of Principal Ofliee)

1865 79 St causcway Suiic 7H
6.

{Mahing Aditress)
North Bay Village, FL 33141

North Bay Village, F1. 33141

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

David E Paniagua S ~
Name: 3
s
1865 79 St causeway Suite 7H z
Office Address: .
-~
North Bay Village 33i4t .
, Florida i
(Cry) Zip code)
Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the ubove stated limited Itabllny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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X, For mminal indexing pumoses. list names, title or capacity and atklresses of the primary memberc/managers o persons authorized ©

Manage [up 1o six (6} weal):

Title or Capacity:

Name and Address:

David £. Paniagus

Title or Capaciny:

Name and Address:

CiManager Name; DOManager Name:
B Member Address; |0 Tt Street Causeway OMcmber Address:
DAuthorized AP OAutharized
Person Noqth Boy Village, FL 33141 Person
OOther D Other, OOther OlOther
{OManager Namge: David Paniaguia {IManager Namx:
B Mcmber Address: 1865 79h Swreet Cavseway “IMember Address:
{J Authorized APTTH O Autharized
Person North Bay Village, FL 33141 Person
(IOther {GOther {10ther, (JQther
OManager Name:_ _ OManager Name:
OMember Address: O Member Address:
O Authodized U Authorized
Person Person
[(dOther, T3 Other OOther QOther

Important Notice: Use an attachment i report more than six {6). The anachment will be tmaged for reporting purposes only, NMon-
indexed individuals may be added 1o the index when filing your Florida Deparment of State Annaa) Report forme

0 Attached is a certificale of existience. 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 certificale is in a foreign lsnguage. a tramslation of the certificate under oath
of the translator must be submiticd)

10 This document is executed in acoordance with section 6035.0203 (1) (b). Florida Swnanes. { em aware that any false information
submitted in a document to the Deparment of State constituics a third degree fclony as provided for in 5.817.155. F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARDIQFCRMA LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY~FOURTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARDIOCFORMA LLC”
WAS FORMED CON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

6262134 8300
SR# 20233062370

You may verify this certificate online at corp.delaware_gov/authver.shiml

Authentication: 203806664
Date: 07-24-23




