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COVER LETTER

T IRegistration Section
Nivisivn of Corporatinns

SURIECT Valera Medical Management of Florda, 1L{

Naume of Lindled Einhiliyy Compiny

The enclosed “Application by Foreign Limited Liabilits Company for Authorizavon o Transact Business i Ulorida,” Ceriticate off
Existence, und check ure submitted o register the above retercneed foreign lmired liability company 1o transact business in Floridu.

Prease return all correspondencee concerning this maiter W the tolloving:

Faincr Pichandn

Name of Person

Firmv/Compan

9368 Blanche Cove Thive

Address

Windermere, FIL 347806

CitviState and Zip Code

Patnena Pichade@in aloramedical com:

E-muiF address: (1o be used Tor future annual report netification)

For further fiformation coneerning this maiter. please calk:

Paucia Pichwdo ale 517 \ Fp-dod
Nane ol Conaet Person Area Code Pastime Pelephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenure of Tatlahassee
Tatluhassee. FL 32314 2415 N Monroe Streel Suite 8i0)

Tallahassee, FIL 32303
fnclosed 15 a check tor the following amount:
Plzise make chech pavahle to: FLORIDA DEPARTMENT OF STATFE
21512500 Filing ee ToS1n00 Filing Fee & 08 S135.00 Filing Fee & 5 516000 Filing Fee, Centiticate
Certilicate of Staus Certitied Copy of States & Certilicd Copy

UHHZAQLLOYT L 30 3
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APPLICATION BY FORELIGN LEMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA

IN CONPLIANCE MTITENETION 030 FLORIDA STATUTEN FHE FOLLOWING IS SUBAITTED T REGISTER A FORFIGN (LMIED LIABILTY
COMPANYTOTRANSIC T BUSINESS INTHE STAT R FLORI:

[, Vatora Medical Masawrenyein of Flonda, LL.C

Thame of Foregga Tt Tathilin Company? o nclnde T ivied Tabdiy Company 7L

T

1 name unas adabile, coter altes il e adopted B the prposs af 1zansectng Tmsonsss i Phnda Hie shemae name most sivbide “Conmea Frabalin Ui,

BT U T e N A
2 Delaware

99-1848361

TE mumtber sl apphicabiey

dtntsdidtan wnlen dw Lie o whizh iotzgn hmaed hatahiy comgans s popnseeds

4 Upon Qualification

TDate fieat ity ted biamess 10 L Wonda 17 1o o tegntoieon §

F¥ee el BASORN T & LS IFHE, TN o doreeimne penaln ichihiny

s 9308 Blanche Cove Thrive 6 9368 Blanche Cove Drive
PN Ao oF Dt el $ ket

s Laling dddessay

Windermere, FE 347R6

Windermere. L. 34786

7. Nume and strect address of Florida registered agent: (P00 Bov NXOT acceplabic)

{hill

. orpaors N Service A7 .
Name: Corparation Service Company

;

Oftive Address:_1 201 Havs Surect

yogiuy

'-‘
n
)

Tallahassee

. Florida 32301

WA

0y

ghil

Registered agent’s acceptange:

Having becn numed av registered agent and o qeceept service of process for the ahove stced limived labitity company at the place
designated in this application, I herchy uccept the appointment as registered cgent and agreee to act in this capaeity. 1 fiirther agree

ser commply with the provisions of all statutes relative to the proper and complere perfurmance of oo duties, and §am fumifior witl
and accept the phligations of my position av regisiered agent.

fes Doreen 8. Haeselin, Assistantl Vice President

(Reginieted apem s wignanae}

(((H24000097 136 31
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%, Forininal indexing pumaoses, list names, tide or capacity and addresses of the primany. members/munagers or persons iutharized to

manige [up to six (o) ol]:

Title ur Cupacity: Name ad Address:
T Manager Name: Nelson Prchardo
T\ lember Address: 9368 Blanche Cove Drive
N Authorized Windermere, FL 34786
Person
Minher President ~ Other
N lanager N
M lember Adldress:

“TAuthorived

Person
Jnher, —(hther
M lanager Nine
ZIMember Address:

JAuthorized

Person

Zlonher — (nher

Fitle yr Capuacity:

— Manager

~ Muember

Z authorized
Person

— Onhwer,

~ Manager

Z Member

— Authorised
Person

— Other

_ Manager

— Member

— Authonized
{'erson

— Other

Name ind Address:

Nume:
Address:

“JOnher
Nume:
Address:

T nher
Name:
Address:

TJOther,

Impertant Notice: Use an attachment o report more ihan sia (01 The sitachment will be imaged for reporting purposes only, Non-
indexed individualy may be added 1o the index when filing vour Florida Deparament of Siate Annual Report fonn.

9. Attached i~ avertiticale of existence. no more than 90 das s old, duly authenticated by the oficial having custady o recards in the
Jurisdiction uder the las of which it s erganized. (10the certiticnte s ina foreign Janpuage. o twnslation o' the certitivate under cath

al the sranstator must he submitied)

10, This document i executed 1o accordance with section 603 0203 {13 (b Frorida Statutes. | am aware that any false information
submitted in a Jocument to the Department of State constituies a third degree telony as provided for in s 817135 1.5

2%/ Nelson Tichardo

Sigeature of ae mthios 1 aed pessea

Nelson Pichardo

Taed oo prmted nane ol wgnee

((CH2000U97 136 30
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALORA MEDICAL MANAGEMENT OF FLORIDA,
LLC" IS DULY FORMED UNDEERE THE LAWS OF THE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALORA MEDICAL
MANAGEMENT OF FLORIDA, LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH,
A.D. 2024.

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

ASSESSED TO DATE.

— f'/_
T <
/
: ~
| —
QM-W W Bubets, Seceatary of Sttt )

Authentication: 203007802
Date: 03-13-24

3230519 8300
SR# 20240979370

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

{({(H24000097136 3}))



