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FLORIDA DEPARTMENT OF STATE

Division of Corporations

QOctober 4, 2023

ROBERTO GONZALEZ
18001 OLD CUTLER ROAD, STE 431
PALMETTO BAY, FL 33157 US

SUBJECT: FENGFA MEDICAL TECHNOLOGY, LLC
Ref. Number: W23000135936

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

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 translation 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.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 723A00022948

www.sunbiz.org
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Vil Registrasion Section A
Divisien of Corporations !

FENGFA MEDICAL TECHNOLOGY. LLC
SUBJECT:

Name of Limied Liability Company

-
Fhe enelosed " Applicaiion by Forcign Limiwed Liability Compuny for Authonization to Transact Business in Florida," Certificate of
Lxistenee, amd cheek are submitied ro register the above reterenced foreign limiated liability company to transact business in Florida.

Please return bl cortespendenve caoncerning this matter to the following:

ROBIERTO GONZALIZ

Nime of Person

FENGEANMEDICAL FECHXOLOGY L1

Fam/Company

FRo0l LD CUTLER ROAD, ST A3

Address

PALMETTO BAY . FL 33157

Cigy!State and Zip Code

tgonzaicut gt

E-mail address: (1o be used for luture annual report notificotion)

Fos tnrther mterition concerning this manter, please call:

ROBERTO GONZALEZ 305 447-8886
—— aiy )
Name of Contact Persoen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Sceetion
Division of Corporations Division of Corporations
PO Bos 0327 The Cenure of Talluhasses
Talladussee, FLO32314 215 N Monroe Street. Suite 810

Tallahassee, FL 32303

Laclosed is o cheek tur the (ollowing amount:
Please make check pavable wo; FLORIDA DEPARTMENT OF STATFE
SEE o0 Filing Fee ®m 51000 Filing Fee & T S135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certifieate ol Status Certilicd Copy of States & Cenilied Copy



APPLICATION BY FORFIGN LIMITED LIABIEFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN LI INCE W SECTION G500 FLORI M SETTUTES THE FOLLOWING 15 SUBMITTEL 10 REGISTER 4 FORFIGN LISTED LIARIITY
CENRANY J00 LOANSAUT BUSINESS INTHE STATE OF FLORIDM:
CUNGEA MEDICAL TECHNOLOGY, LLG

PRI

e b Tavaagn | amited Liabality Company: most include “Lamiied Diability Company,” LG or "LLET
o : = .
_/d‘,:,ué, M= D,‘ e

DELAWARY:

RE-119A179

A mrene e bl s BEee alicinale s steplad Toe the piigpose of fzsisacing basoess it Flonda, The aleniste sae st aclade “Laonted Labainy Company,” L. O e "LEEC

Ve Loe mden i Lo o nnch fonesea Toneted Balaliss company s vapasized)

R
£-1-2023

VFENnumber, 1 apphicabled
.
e in transactcd business i Floreba, 1 prios o negisiranoen b
(Re sactions Sy Bkl & 0SS 1 s o determine peeales Qabiliey
3

FRN0T LD CUTLER ROAD. STE 431

iaiteet St ol Poncpal Ve )

1ROUT OLD CUTLER ROAD, STL 431
18
PALMETTO BAY L FL 23157

Malimg Ahdressy

PALMETTO BAY _FL 33157

e and streeDinddeess of Florida registered agent (P.OL Box NOT aceeprable}

12ap codel

o
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GONZALEZ AND PARTNERS CPAS 1L i P
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- [a)
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fxgol OLD CUTLER ROAD. STE 431 T ' s
Othee Address: e ™~ 5
2 7 om
ey . saic N - ¥
PATNETTO BAY 33157 -~ G
. Florida
[LRES ] ':.:-.
[F5)
Registered agent™s acceptance:

STy <2
e
Heaving oo mamed as vegisteved agent and to uecept service of process for the above staeed limited tiabifieg compary at the place
designuted i this appticarion, T hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. |1 further ugree
dnd wecept the oblivations of iy position us registered agent.

to comply witl the provisions of all surtieres relative w the proper and complete performance of my duties. and I am familiar with

\:?
-
T

tepistered azent’s signataeel




S0 For smad mdevang purposes. listmuanes, tiile oe capucny and sddresses of the primary members/managers or persons authorized to

g Jup oS (b total ]

Title or Capacits:

(RS RRTRGS

= Member

Il Aambhoized

Name and Address:

ROBERTO GONZALEZ

Nanw
..

TR0 OLD CLTLER RIY.E431
Address:

PALMETO BAY FLORIDIA 33137

Title or Capacily:

O M tanager
=\ ember

[Auhiorized

Name and Address:

DULCE GONZALEZ

Nante:

Address:

IRO01 OLD CUTTER RDL#R]

PALMETO BAY, FLORIDA 33157

Poison IPersan
Mthey _ Other L nher “JOher
RTINS N (TMunager Name:
UM embey Address: O Member Address:
FAuthized M Authorized
["orson Person
AUnher — Other COther TOther
M Manager Naa: O Manager Nanie:
CIMember Addiess: ONember Address:
Dotz g O Authorized
Porson - Person
T Other MOther ClOther

spariant Natice: Use an atachment o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
mdesed individocls may be added 1o the index when iling vour Florida Department of Stae Annual Report form.,

S AW hed sa certiticate ol esistence, no more than Y0 davs old, duly authenteated by the official having custody of records in the
jurisdiction ander the Lvw of whichatis organized. (I the cerificae s ma toreign Janguage. o translation of the certiticate under oath
ol 1y translator must be subniied) '

Lo, Thes document 15 executed mnaceordance with section 6050203 (1) (b, Florida Statutes. Tam aware that any false information
sulsimitted in o document to the Departmient of State constitutes a third degrye felony as provided for ins 817,133 F.S.

Sttt at i antharized peren

ROBERTO GONAALILLZ

Tepeddar prped panie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "FENGFA MEDICAL TECHNOLOGY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF MARCH, A.D.
2022, AT 7:48 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FENGFA
MEDICAL TECHNOLOGY LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

6656016 8315
SR# 20233653795

You may verily this certificate online at corp.delaware.gov/authver shiml

Authentication: 204347566
Date: 10-16-23




