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

IN QOMPLIANCE WITH S3CTION 608.0902, FLORIDA STATUTES, THIY FOLLCAMNG IS SUBRMITTED TO RUGISTER ATOREIGN LUIMITED LIARILITY
QOMP ANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

.. Clinica Las Mercedes VI, LLC

(Name of Foreign Limmted Liabihity Company; must include “Limited Liabibity Cormpany,” "1.1-C.7 or LG

» Delaware

{If nzme: uonvailzhle, enter atternate mme adopied for the parpose of trxmacting boxiness 1o Flockts, The ahcriate same must include ™1 imited Linbility Company,”™ “1.1.C.* ar "1LLL")
3, 84-2810496
Durlsdiction under he Inw of whh foreign Ormied Fabllity company 1 or gemred)

— (FEI samber, if spphcabicy

+. Upon registration

aze Tzt bznsacisd bRxnets i Fiordda, § poar Lo registation. )
(Sec sectiom 634.0904 & 603.0905, F.5. o derermine penaliy habiity)

5. 290 NE 8th Street

{5Twot Addeas of Principal Offce)

6. 2
Miling Addem) pil S
= 25
& =
Homestead, FL 33030 W 3Fm
— o
2m
2 IO
= 52
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) — g;
o I
(¥
Name: Leslie Gomez-Saiz
Office Address: 063955 NW 36TH ST, EAST BUILDING, STE 1100
Virginia Gardens . Florida 33166
{Cuy) (Zip cade)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this applicadon, | hereby accept the appointinent as reglstered 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 1 am familiar with
and accept the ohligations of my position s registered agent.
Oomubupmend b

DOSE KM TDCMEF.

Leslie Gomez-Saiz
{Regisiered ngent's sigratnre)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Litle or Capacity; Name and Address:
[JManager Neme: JOrge Raad [ Manager Name: Marlon Munoz
[:]Member Address: £355 NW 38TH ST, EAST BUILDING, STE 1100 DMember Addrcss: 8388 NW JTH 8T, EAST SUILOING, BTE 1100

R Authorized Virginia Gardens, FL 33166 53 Authorized Virginia Gardens, FL 33166

Person Person
Clother, Oouher Clother, (CJother
|.:}Manager Name: (] Manager Name:
[COMember Address: (] Member Address:
BAumoriud (] Autherized

Person Person
[CJother Cother CJother CJother
CIManager Name: ] Manager Name:
CIMember Address: ] Member Address:
[Authorized ] Authorized

Person Person
{Mother Oother Clother Oother

important Notice: Use an attachment i report more than six (6). The adachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a centificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted int a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

(gl

Signature of an sulborized person

Jorge Raad

Typed or prizited name of dpnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATK OF
DELANARE, DO HEREBY CERTIFY "CLINICA LAS MERCEDES VI, LLC" IS DULY
FORMED UNDER THR LAWS OF THE STATE COF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF 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 VI, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.
2024.

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

ASSESSED TC DATE.

Authentication: 203594959
Date: 05-30-24

3784250 BR300

SR# 20242645810
You may verify this certificate anline at corp.delaware.gov/authver.shtmil
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