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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE SEATYE OF FLORIDA:
l.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN COMPLIANMCE BTTH SECTION 605091, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [ IMITED LIARIITY
Clinica Las Mercedes VII, LLC

[Name of Foreign Limmted [Iability Company, must inchude "Limeted [iahility Company,” . 1. ot 3L
(If aere npmvailable, rmer sherpate pame sdopind for the pUrposs of tnmiecting busitess it Florda. The sbternato cime s melude “Limzad Liability Company,™ *L.LC," or "LLC.7)
, Delaware . 84-3726825
(Junsdiction wdet e lnw of which Gretgn Imied niality campany U erganiecd) (FEL wurmber, © wpphcable)
4. Upon registration
{Date fmsl rarsacied busness in Floawa, U pract @ rega i aion )
{See sectiors 605.0004 & 605.0905, F.5. to detrrmice penalty Habilty)
s. 6355 NW 36th St
[Srect Addresy of Princlpal Oltce)

0.
East Building, Suite 1100

(Mnling Addres)

Virginia Gardens, FL 33166

- S
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LR 3
T L ?,""J s
7. Name and street eddress of Florida registered agent: (PO, Box NOT acceptabie) FAR r\"\

(SRS <3
R

: : -

Name: Leslie Gomez-Saiz i

= e

Office Address: 0399 NW 36TH ST, EAST BUILDING, STE 1100
Virginia Gardens
(Ciy}
Registered agent's acceptance

| Flotida 33166
(2ip codc)
Having been named as registered agent and to acrept service of process for the above stated limited liabllisy company at the place
designated in this applicadion, | hereby accept the appointment as registered agent and agree 10 act in thix capacity. I further agrec
and accept the abligations of my pasition as registered agent.

/s/ Leslie Gomez-Saiz

to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
(Regiaterod ageat’s vignature)

Leslie Gomez-Saiz
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) totai}:

Title or Capacity; Name and Address: Title or Capacity: Name ang Address;
[OManager Name: JOrge Raad ] Manager Neme: Marion Munoz
[:]Member Address: H355 NW 38TH ST, EAST BUILDING, STE 1100 D Mcmbcr .r\ddﬂ?ﬂﬁ: 8355 N 30TH BT, EART BURLDING, STE 1100

< Authorized Virginia Gardens, FL 33166 00 Authorized  Virginia Gardens, FL 33166

Peron Person
Cother [Cother Clother Cother
DMar\agcr Name: O Manager Name:
CIMember Address; [] Member Address;
CJauthorized [ Authorized
Person Person
Oother CJother CJother Clother
[IMenager Name: (] Manager Name:
[Mecinber Address: [[] Member Address:
JAuthorized [ Authorized
Person Perbon
OJother Clother Cother Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9. Atwched is a certificnte of existence, no more than 90 dayy old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate {s in a foreign language, s translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information

submirted in & document 1o the Deparnnent of State constitutes a third degree felony as provided for in s.817.155, .8,
! Dooudigned oy

b Jead

Sipmuture uf wn authorized porson

Jorge Raad

Typed of priried name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF

DELANARE, DO HEREBY CERTIFY "CLINICA LAS MERCRDES VIX, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICA LAS

MERCEDES VII, LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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3303844 8300
SR# 20241152687

Authentication: 203104169

\ Date: 03-25-24
You may verify this certificate online at corp.delaware.gov/authver.shtml
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