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COVERLETTER

TO: Registration Secoon
Divisiun of Corporations

. Valora Mediea! Uonier ol F a, L
SURJECT ora Medica mier ol Flanda, 110

wame ol Limited Liability Company

The enclosed "Application by Porergn Limited Liabiling Company tor Authortzation te Trimsact Business in Flortda" Certibeate of
Existence, and check wre submitied to register the above referenced rareign fimited Nability compains to ransact business in Elorida,

Please return atl correspondence converning this matter w the following:

Parrca Prchando

Name of Person

Firm/Compan

9368 Llunche Cove Dive

Adddress

Windennere, FL 34786

Cinrstate and Zip Code

Patnvia Pichardeie aloamedical .com=

E-mail address: (o be ased Tor futare annual reporl notineation)

For further information concerning this matter, please call;

Paticia Pichardo ALl 817 ) S dpas
Niteie of Contact Person Arvi Code Distime Tebephone Numbes
Mailinp Adidress: StreerAddress:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
[*.(3. Box 6327 The Centre of Tallahassece
Talliwhassee, FIL 32514 2415 N Nonrge Street, Suite ¥10

Tillahagsee, FEL 32303

Enclosed is o chech tor the tlowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee 513000 Filing Fee & 28 S135.00 Filing Fee & OO S160.00 Fiting Fee. Certilicate
Certificaie of Status Certified Copy of Status & Certitied Copa

R H2A00n 7 2y 3y
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APPLICATION BY FOREIGN LIMETED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUESINESS
IN FLORIDA

IN COMPLIANCE WITESECHRON 80300 FLORIEM SBITUTES T FOLLOWING 18 SUBMITTED 10 RECGISTER A FORIIGN UNITED LAY
CERIPANYTOTRANSACTHLSINESS INTHE STATE OF FLURIA:
b Vidor Medical Cerner of Flonda, 1.1.C

Same ol Foreign Timited Tiability Company st inelode =T imited T abelin, Company

[T T T
1t mante unay ailahite, zmter ahtermate name adanted lar e parpese of ravnsacting e, ae Phoda e aliemate saune mos! eelede “Linned Ll UCeenpane, 1000 w100 3
3 Delaware G0-1839149
Vlunsdeanan wader the L ol whells iovenm {nused halsbis company o e 2oy tEED e i applicabile}
Upon Qualiticatian
4. < N _
TTVa12 Tt % atsac e Bumine o i Flooda, 1 s 1 2istl o |
IRee wtions BYS 0w 6T R F s e detcinmos penaley Dby
< 9368 Blanche Cove [nive o 9368 Blanche Cove Drive
tStrect Akdres s ol Promapal CTheey Oilahing Adds o
Windermicre, FI. 34786 Windermere, 1. 34780
3
o0
- . R . . . R - =
7. Nume and street address of Florida regisiered agent: (P70 Box NXOT aeeeptable) <
’ = ..
. . - ——— —_ o -
e Corporation Service Company w LT
SNames ! J L
o , 3 -
(e Address: 1201 | Ell-\ § Sireel =
- s
Tallahasses - n
Flenida 32301
[Ty
Registered agent™s sceeptance:

VA el
Having been named as registered agent and to qecept service of process for the above stated limited ahitity company at the place

desivnated in this application, § herehy accept the appointmient ax registered agoent and agree to act in this capacity, T fisrther agree

for comply with thee provivions of all staties refative to ihe proper and complete performunce of my dutios, wid Tam familior with
arnd accept the abligations of sy position av registered ugent.

f8f Doreen S, Haeschn, Assistant Vice President

1Ragiaterad agent’s aignatae)

[({H24000097129 311
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8. Forinitial indexing purposcs, Hst namues, titke o capacite and addresses of the primary, members/managers or persons authorized (o

manage [up o siv (o) waal:

TINunager
N lenber

X Authuorized

Purson

PRI IS
Hoher_President

N anager

IMlenber

T Aulharized
Person

TOther

I lunage:

“latember

TJAuthorized
Person

nher,

litle ur Capacity:

Nume and Address:

Name:  Nelson Pichardo

Address: 9568 Blanche Cove Drive

Windermere, FI. 34736

ZUhher
Nanmwe:
Address:

Z(nher
Name:
Address:

—{nher

Title or Capacity:

Z Manager

— Member

Z Auwthotized
Peraon

—Othes

 Manager

— Member

~ Authorized
Person

—inher

— Manager

Z Member

— Authorised
Person

— Other

Name and Address:

Nane:
Adddress:

ouher
Namwe:
Address:

Tdnher
Ngmw:
Address:

Other

Important Sotice: Lise an attachment to report more than sia (03, The attachment will be imuged for reporting purposes only, None
indexed individuals may be added to the index when tiling vour Florids Depariment of State Annual Repart form.

9. Autached is a centticate of existence, no more than 4 days ald, duly authenticated by the ofticial hiving custody of records in the
Jurisdiction under the law of which it is organized, (7 the certificate is va foreign linguage. a sranslation o' the certilicate under vath

of the transla

or must be subsnitted)

18, This decument is executed in accordance with seetion 6030203 (1) (b}, Florida Switutes, T am aware that sy false information
submitied in a Jocuntent 1o the Department of Staie constinntes a third degree felony as provided for in s.8 17,135, F .S,

s Nelson Pichardo

Nonatiag ol an authdieed peiseg

Nelson Pichardo

fared o prned pame ol agnee

Gl W T30 3 ),
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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 CENTER OF FLORIDA, LLC"
IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

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

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

ASSESSED TCO DATE.

T

= .
\)M»., W Ruttas. Necratory of Stite

Authentication: 203007799
Date: 03-13-24

3208207 8300
SR& 202409879360

You may verify thus certificate online at corp.delaware.gav/authver.shimi

{{§H24000097123 3)))



