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COVER LETTER

H24000060701
TO: Registration Section

Division of Corporations

suJecT: CLINICA LAS MERCEDES, LLC

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Liatstence, and cheek are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matler 1o the following:

Nanw of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd Fi
The email address
entered here will
he utllized for

future annual Tallahassee, FL 32301
report notifications
and possihly other
NOTIFICATIONS

from the STATE
to the entty! E-mail address: (1o be used for future annual report nottheation)

Address

City/State sod Zip Code

For further information conceming this iatter. please catbl:

a( 855 | 498 - 5500

Nume of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: s TREET ADDRESS:
Divisian of Corporations Division af Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Fxeculive Center Circle

Tallahassee, 151, 32301

Enclosed is a check for the [oilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

N
D $£125.00 Filing Fee D $130.00 Filing Fee & E] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000060701
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION GUS(RR. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY

COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
1. CLINICA LAS MERCEDES, LLC

(Name of Foreign T dmited Tiability Company: must imchude “Timited Liability Company, L1.C.ar 116

{If pame unavailable, erter alizenate aame adopied for the purposc of ramsacting buainess in Moride, The almate rame must include “Limited Lisbidity Compaity,” “1.1.C." or 14 C.7}

2. DELAWARE 3.
{1E mumber, i applicabic)

(Jwsdiction under the Taw of which Taretgn mued Tabihiy company 1y orpamsed]

4. Upon Registration

(Date firnl tranuscted buniicsn m Flonda. ( priev lo gsiration.;
(See sections HS.CH04 & KOS D905, F.S to deiermine penalty liabilin

. 6355 NW 36th St

s. 1479 NW 27th Avenue
T™Inding Address)

tStreet Addresa ol Principal OThce;

East Building, Suite 1100

Miami, FL 33125

£\
Virginia Gardens, FL 3?1,66;

7
]

_fm

P e
7. Nume and sireet address of Florida registered agent: (PO, Box NOT acceplable) : gg g
5 F
Namc: LESLIE GOMEZ-SAIZ < = T
I, — P
- L} o u

—~ 7.

Office address:. 6355 NW 36TH ST, EAST BUILDING, STE 1100~

Lt I~y

VIRGINIA GARDENS Florida 33166
{Cuy} (¥%ip code)

Repistered agent's scceptunce:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the ohligations of my pasition as registered agent.
LESLIE GOMEZ-SAIZ

/Sf LESLIE GOMEZ-SAIZ

(Hegistered Agenl’ s sigratofe)

H24000060701
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8. For initial indexing purposes, list numes, title or capacity amd addresses of the primary members/munegers or persons authorized 1o
manage |up o six (6) towal]:
Title or Name and Address: Title or Capacity: Nameand A
[:|Munagcr Name: JORGE RAAD [ Manager Name: Marlon Munoz
CIMember Address: 6355 NW 36TH ST (] Member Address: B399 NW 36TH ST
X Authorized EAST BUILDING, STE 1100 5 Authorized EAST BUILDING, STE 1100

Person VIRGINIA GARDENS, FL 33166 Person Virginia Gardens, FL 33166
D()Iher D()iher D():hm‘ D(}thcr
{(Manager Nune: [J Manager Name:
(JMember Address: |:] Muember Address:
(Jauthorized O Authorized

Persan Person
Cother ClOuher COther CJother
E]M:mugcr MName: D Manager Name:
DMcmbcr Address: [ Member Addresa:
[JAuthorized ] Authorized

Person Person
CJOther OoOkher Oother Clother
Important Nolice: Use an allachinent to report more than six (6). The attachment will be imaged lor reporting purposes only, Non-

indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report formw

9. Attached is a certificate of existence, no more than 90 days ok, duly authenticated by the official having custdy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, n translation of the centificate under onth
of the translator must be submitted)

I{). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any [alse information
submitied in a docunient to the Departinent of State constitutes a thied depree felony as provided forins 817,155, F.S.

{5/ JORGE RAAD

Symange of ke sighotrred petson

JORGE RAAD, MANAGER

Typed ur grinted onme of tignee

H24000060701
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CLINICA LAS MERCEDRS, LLC" IS DULY
FORMED UNDER THRE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICA LAS
MERCEDES, LLC" MAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2024.

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

ASEESSED TO DATE.

\Yﬂv WP by 3

Authentication: 202798663
Date; 02-13-24

3082458 8300

SR# 20240473055
You may verify this certificate online at corp.delaware gov/authver.shtmi

H24000060701



