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Division of Corporations

Fax Number : (858)617-6383
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Account Name : CAPITOL SERVICES, INC.
Account Number : 129160000017
Phone : {B55)498-55@¢
Fax Number : (B0B)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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DocuSign Ermvelope Ip: DBCBE408-58DC428E-B5C0-E826834088828

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

1. Clinica Las Mercedes V, LLC

IN COMPLIANCE WITH SEUTION 5002, FLORIDA STATUTES. THE BOLLOWING IS SUBMITTI) TO REGISTIR A POREIGN [LIMITTD LIABIRITY
QOMP ANY TO TRANSACTBUSINESS INTHE STATE OF FLORID A

{Nawme of Foreign Lamited 1iability Company; must nclede “limited amlity Company. 1. 1-C..or TI.C."7

{If namne umvallable, eater alternete mume adnptad for the purpose of uxnacting bexiness 1o Flodda, The altermate name mmst inchude “imited Linbility Company,™ 1. 1.(." ar “[LC.7)
» Delaware

5. 83-1101648
TTur»dicaon vader the Taw of which Farelgn B tod Ta bility company I or gararod) e

{FEI number, if applicabic)

4. Upon registration

(T 1ot bansacicd business 1 Lwonan, O prds (0 reglyratlon,
(Sec sectiom 64,0904 & 503.0905, F.5. o detennine peoaley Labiliny)

s. 11701 SW 147th Street

~
=k
6 T 62
St Addroas of Principal OTBce} ' TMaliag Addreii) == =
(] —.‘.l-:,'ﬂ
— P
: : e
Miami, FL 33196 o Eoo
£ 27,
> 2
w
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Leslie Gomez-Saiz
OfTice Address: 6395 NW 36TH ST, EAST BUILDING, STE 1100
Virginia Gardens Florida 33166
(City)
Registered agent’s acceptance:

(Zip care}

Having been named ns registered agent and to accept service of process for the above stated limited liability company at the place
designated In this applicaton, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ajl statutes relative to the proper and complete performance of my dutes, aod I am familiar with
and accept the obligntions of my position as registered agent.

Otrlitprtntt v
LA oA snr
EF.

CDAERI 1 T 4!

Leslie Gomez-Saiz
{Regsered sgem’s & grature)

H24000192656 3
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Docu8lgn Envelopa ID: DSCBEA08-5BDC428E-BSC0-E938349886828

#. 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) wial]:

Title or Capacity; Name and Address: Title or Capacity; Name and Addpess:
DMa{mger Name:! JOI‘QG Raad [:I Manager Name: Marlon MUHOZ
[IMember Address: 55 NW 38TH ST, EAST BUILDING, STE 1100 [ Member Address: 38 NW 36TH BT, EAST BUILDING, STE 1100

B9 Authorized Virginia Gardens, FL 33166 5 auhoriced  Virginia Gardens, FL 33166

Person Person
ClOher Jother Clother, (JOther
[CIMeneger Name: (] Manager Name:
[ IMember Address: {J Member Address:
[(JAuthorized {J Autherized

Person Person
[JOther [Clother Cother CJother
[OManager Name: ] Manager Name:
CIMember Address: (] Momber Address:
[ JAuthorized [J Authorized

Person Person
Cloter, Oouher Clother, Cother

Imponant Notice; Use an attechment to repart more than six (6). The adschment will be imaged for reporting purposes only. 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 exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is orgunized. (I the centificate is in a foreign language, v translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 5605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(.t

Signatare of an toiborired persos

Jorge Raad

Typed o priptesd oame of 1lgnoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CLINIChA LAS MERCEDES V, LLC" IS DULY
FORMED UNDER THE LANS OF THRE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

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

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

ASSESSED TO DATE,

Authentication: 203594957
Date; 05-30-24

3783838 8300

SR# 20242649797
You may verify this certificate online at corp.delaware gov/authver.shtml
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