Ronnie Campbell 8004323622

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H24000192647 3)))

AR RTAGHR

H240001 32647 3IADC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (8%5@)617-6383
From:

Account Name
Account Number
Phone

Fax Number

: CAPITOL SERVICES,
: 120160000017

: (855)498-5500

: (80@)432-3622

INC.

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.*®

1~
3
3
Email Address: =
w
Foreign Limited Liability Company =
CLINICA LAS MERCEDES IX, LLC £
— - - D
Certificate of Status 0 A
Certificd Copy 1
Page Count 04
Estimated Charge __Jl_$155.00

Electronic Filing Menu Corporate Filing Menu

hitps://efile.sunblz org/acripts/sflicovr.axs

Help

WOGULS L K
]

3l

«

N

SHOIL

ifal



Ronnie Campbhell 8G04323622 {03/05) 05/31/2024 02:09:51 PM

H24000192647 3

DocuSIgn Envelope |D: DRCBE408-58DC-428 E-BSCO-ED1B340688828

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

IN COMPLIANCE WITH S3CTION 60500, FLORIDA STATUTES, ‘THE BFOLLOWING IS SUBMITIED TO REASTHR ATFOREGN LRVITII) LIARLITY
QOMPANY TO TRANSACT BUSINESS INTHE STATEQF FEORIDA
1 Clinica Las Mercedes IX, LLC

(Nome of roreign [imited Liabihty Company, must inchude “Limited Linbahty Corgpany,” "LLL.C." or “LLCT)

(If pame unavailahle, enter wlzemae nome adopted for the purpose of remsacting business b Fiodkis, The aliermate name must inclcke “Limited Linbility Company,” *L.1.C." or *LELC")

», Delaware 3, 84-4976968

thirfvdicuon under the Inw af which foreign limied Ibility company |s ceganirad) (FET ramibcr, f applicablc)

4. Upon registration

{Deze Ty mansacted Dusdness in Flondn, H prar 1o reglatration,)
(Ses sectiom 503.0604 & &05.0905, F.S. w derrrmine penalty binbilicy)

5. 450 SW 136 Ave 6.
{Streol Address of Pnncipal OTice) (Mniting Address) o) o
=~ =,
Pembroke Pines, FL 33027 = 25
Il cerrmy
W  FEm
—
- 83
= :’55-910
7. Name and street address of Illorida registered agent: (P.O. Box NOT scceptable) £ :g
o =
e 2

Name: Leslie Gomez-Saiz

Office Address: 6355 NW 36TH ST, EAST BUILDING, STE 1100

Virginia Gardens . Florida 33166

{Ciov) {Zip cade)

Registered agent’s acceptance:
Having been named s registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligntions of my position as registered agent.
Dt Ehprosat by
Lbﬁm“:f Leslie Gomez-Saiz

(Registered agem's % gnainto)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

tle or acity;

[OManager

OMember

@Aulhorizcd
Person

Clother,

[CIManager

CIMember
[CJAuthorized
Person

[Jother

[jManagcr

CIMember

CJAuthorized
Person

Clother

Name and Address:

Address: 3535 NW 30TH ST, EAST BUILDING, STE 1100

Virginia Gardens, FL 33166

(Cother,
Name:
Address:

[CJother
Name:
Address:

Couner,

Title or Capacity:

O Manager

(] Member

B4 Authorized
Person

CJother

O Manager

[J Member

L] Authorized
Person

CJother

[ Manager

[} Member

[J Authorized
Person

Clother

Name and Address:
Name: Marion Munoz

Address: 8353 Ny J8TH 87, EAST BUMLDING, STE 1100

Virginia Gardens, FL 33166

CJOther
Name:;
Address:

(CJother
Name:
Address:

Ciodher

Important Notice; Use an attachment to report more than six (6). The atachment wiil be imaged for reporting putposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the centificate is in a foreiyn langusge, a translution of the centificate under oath
of the translator must be submitted}

1Q. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Decylignad by;

(o bd

Signature of an suthorired person

'

Jorge Raad

Typed or prinied name af dancc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERTIFY "CLINICA LAS MERCEDES IX, LLC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, AR.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICA LAS
MERCEDES IX, LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF MAY, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 203594854
Date: 05-30-24

3783754 8300

SR# 20242649771
You may verify this certificate online at corp.deiaware gov/authver.shtml
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