M230600 13153

(Requestar's Mame)

(Address)

(Address)

(City/State/Zip/Phone &)

[] warr [] mai

[] Pick.up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UG

800416346458

e I PR 100 LT
et 83
R
el g
oL - Y|
T = '
Ly o o
r ] - -
R AV 1
[ s —
N I -
A -
e IAL
e
UTan O
T ~—)
. P~
[ mtest
- =
i [ &VS )
(o]
e o
. —
T
=)
Cd
\. N .e
Bmmb Y SN
: [




CORPORATE When you need ACCESS to the world

ACCESS, : 3
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/12
CERTIFIED COPY
XX PHOTOCOPY
GS
e
XX FILING LLC [ (reicn
>
1. JUSTIN BELLAMY, M.D., LLC
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COVER LETTER

TO! Registration Section
Division of Corporations

JUSTIN BELLAMY, M.D., LLC
SUBJECT:

Namic of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'tansact Business in Florida," Certificate of
Existence, amd check are submitted 1o register the above refereuced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

FirnvCompany

4929 5W 74TH CT

Address

MIAMI FL 33155

Cily/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

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

For further iuforination concering this matter, please call:

MAX ADAMS 105 4443484
at { )
Name of Conlact Person Arca Code Daylime Telephone Number
Mailing Addrcss: Strcet Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Ct 213000 Filing Fee & (O $155.00 Filing Fec & £} $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED T REGISTIR A FORFIGN LIMITD LIRILITY
COMPANY TO TRANSACTRUSINESS INTHE STATEOF FLORIDA:
1 JUSTIN BELLAMY,M.D,,LLI.C

{Name of Foreign Limited Liability Company; inusT inc[ude “"Limiled Biabiliy Company,” "L.E.C. or "LLC.

WYOMING
2

(11 name unasailable, enter akternate nanwe adapled for the purpose of iransecting bisiness in Florida, The alivnsate aame must inclde “Limited Liability Company.” “L.1L.C." 0r "LLC.")

. 43 -~3318530
(Turi<dfctinn wnder the Taw of which forcign limiied Tahility company 1« oigamzed)

{FET nuaikes, 1 appkicable)
10/12/2G23
4.
(Mate Tirc tranacted husiicess m Flor 1T pror wo iegreeaiion.}
{See <ections 4050904 & &05.0905, F.5. to detcrmine penadly liabilivys
4929 SW M4THCT 4929 SW 74TH CT
. 6.
(Surect Address of Principal Olee) ’ NMailing Addicssy
IST FL IST FL
. L
MIAMIFL 33155 MIAMI FL 33155 - =
- a3
- I T,
: o> ..
Si “:
7. Name and street address of Florida regisiered agent: (P.0O. Box NOT aceeptabie) —_—
(g ]
=
THE LAW OFFICES OF MAX A, ADAMS ESQ PLL(; - =
Name: =t
N
4929 SW M4TH CT IST FL. o
Office Address:
MIAMI 33155
. Florida
(City) (Zip code)
Registered agent’s ncceptance:

Having been named as registered agent and t9 accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointitent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statites velative to the proper and complete performance of my duties, and I am famitiar with
and accept the ebligations af my position as registered agent.

e |

(Regisierod ageal’s signaiure)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized (o
manage [up ta six (6} lotal]:

Title pr Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MAX A. ADAMS GiManager Name:
OMember Address: 4929 SW HTH CT [ Member Address:
M Authorized ISTFL DO Authorized
Person MIAMIFL 33155 Person
OOther__ COlOther C10ther C0ther
Chvtanager Name: OManager Name:
OMember Address: CiMember Address:
LI Authorized (JAuthorized
Persons Person
OOther CIOther EiOther ClOther
O Manager Name: L Manager Name;
OMcember Address: ClMenber Address:
{JAuthorized O Authorized
Person . Person
OOther C10ther, [D1Other OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Autached is a certificate of existence, no more (han 90 days old, duly authenticated by the oflicial having custody of vecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a imanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinenl of State constitutes a third degree felony as provided for ins.817.155, F.S,

Signature of 3o sutharizred person

MAX A, ADAMS - AUTHORIZED REPRESENTATIVE

Typed or printed name of sigiee




STATE OF WYOMING
Office of the Secretary of State

l. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JUSTIN BELLAMY, M.D., LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 12, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001344554.

This enlily is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is nol yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of October, 2023 at 9:05 AM. This cerlificate is assigned ID Number 0660031186.

(it )y

Secretary of State

Notice: A certificate issued electronically from the Wyaming Secrelary of State's web site is immediately valid and
effectiva. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following Ihe instructions displayed under Validate Certificate.




