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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WITH SECTON 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LAS MERCEDES ACULT DAY CARE V, LLC
(Name of Pereign Limited Tiabifity Company; must include “Limited Tiabifity Company,” "LL.C.™ or "LLL.T)

(1f ez reavailable, cmer altzmatc same adapted fhr the purpoas of tansecting bogincsy in Florida, The alicmate oame ot inchide *Limited Lisbility Company,” “L.L.C,” ar “LLC.")

.. Delaware 3.
(Turldiction undez the law ol which foreign [Ezited Babillty company i orgaalzed) (FEI tumber, it gppoweble)

s. Upon registration

[uie fret Tansactod busmess m Faonda, 1f to regstratem.
ESee sectons 605.0004 & 605.090'5, F.S. wp;::mine petalty I.?:hih’:y)

5. 11715 SW 147 AVE 6.

(Aroct Adron of Principal BTcs) VT AdEes)

MIAMI, FL 33196

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Leslie Gomez-Saiz —i‘% -
! o
Office Addrows: 5355 NW 36TH ST, EAST BUILDING, STE 1100 -
Virginia Gardens Florica 33166 o
(Ciry) (Zip code) (o2}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Leslie Gomez-Saiz Leslie Gomez-Saiz
(Registered agea’s signaiae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up te six (6) total):

Title or Capacity: Name and Address: Title or Capadity: Name and Address:
[OManager Name: JOI‘QB Raad () Manager Name: Marion Munoz
DMembcr Address: G356 NW MTH BT, EAST BUILDING, STE 1100 D Mernber Address: 8355 MW 38TH 5T, EAST BUILDING, STE 1100

RAuthorized Virginia Gardens, FL 33166 & awhorized  Virginia Gardens, FL 33166

Person Person
Jother other COther (COther
[ Manager Name: () Manager Name:
(CIMember Address: () Member Address:
OAuthorized [ Authorized
Person Person
l:]Othcr CJother [Cother, [(Jother
DManngcr Name: 0 Manager Name:
(Member Address: [ Member Addresa:
OAuthotized [J Authorized
Person Person
Cother___ Cother_——— Oower____ [Conher

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the manslator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stantes. | am aware that any false information
submitted in a docurnent to the Depariment of State constitirtes a third degree felony as provided for in5.817.155,F.8.

151 JORGE RAAD

Signarure af s eathorized persan

Jorge Raad

Typed or printed name of ¥igner

H24000142711 3



Merritt Walker 8004323622 {05/05) 04/19/2024 07:55:30 AM

H24000142711 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRFTARY OF STATE OF THER STATE OF
DELARARE, DO HEREBY CERTIFY "LAS MERCEDES ADULT DAY CARE V, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF [DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTBER CERTIFY THAT THE SAID "LAS MERCEDES
ADULT DAY CARE V, LLC" WA FORMED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 2024.

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

ASBESSED TO DATE.

Authentication: 203284540
Date:; 04-18-24

3468265 8300
SRit 20241517411
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