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DocuSign Envelope ID: DBCBE408-58DC-429E-85C0-E93634086628

APPLICATION BY FOREINIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANC WITH SECTION 6(5.0902, I'LORIDA STATUTES, THE: BOLLOWING 1S SUBVITTED TO RECISTIR A FOREIGN LIMITID LIARILITY
COMP ANYTO TRANSACT BUSINESS INTHE STATE OF F1. ORIDA;
1 Clinica Las Mercedes VIII, LLC

{Name of Foreign [annted [lability Company; must include - Limited Lability Company,™ "LLC.Mor TIL™

(If oeme unavallthle, enter alterman: name sdopted for the purposs of transacting business [n Florkda, The alternate name must include “Limited Liabillty Company,” “L.i.C.7 ar *LLELT)

;. 84-4243517

» Delaware
(FEI number, if applicable)

Uurisdicton undes the mw of which farcign Anmted Eabllity coropany |3 ofgamrod)

4, Upon registration

(Thazo Tirst ozesacied Dusineay i Flonion, B priar to rogistration. )
(Sea sccriom 605.0004 & &05.0903, F.5. w detcrmine peoulty hability)

5. 8251 W Broward Blvd 6.
irost Adeas of Principal OIBce) ™Mby Addvss)
=
. ~ =
Suite 200-210 X wm
v =0
553
. (%) —
Plantation, FL. 33324 = T
< y - —
7. Name and street address of Florida registered agent: (IP.0. Box NOT acceptable) 3 9;
Z ZE
2 2

Leslie Gomez-Saiz

Name:

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

Virginia Gardens Florida 33166
{Crty) {Zip code)

Registered agent’s acceptance:
Having been named as registered agentand to accept service of process for the nbove stated limited linbility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the ohligations of my position as registered agent

Lk Leslie Gomez-Saiz

TOGE M ZDCAMEF .
(Registered agem’s s gnatnre}
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DocuSign Envelops |D: DSCBE408-5BDC-429E-B5C0-£93634088828

8. For inital indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} wtal];

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:
CIManager Name: JOrge Raad [J Manager Name: Marlon Munoz
DMCmbCl’ Addfess: 8355 NW 38TH ST, EAST BUILDING, STE 1100 D Membcr Addrcss: A355 NW 38TH 5T, EAST BUILDING, STE 1100

5 Authorized Virginia Gardens, FL 33166 5 awnorized  Virginia Gardens, FL 33166

Person Person
Clouer [other [(Joter Cother
DM&nnger Name: (] Manager Name:
CMember Address: (] Member Address:
[CJAutharized [ Authorized

Person Person
Oozher [CJother Oother, [CJother
[Manager Name: (] Manager Name:
[CIMember Address: ] Member Address:
[CJAuthorized O Authorized

Person Person
Clother, Cower COother Clother

Impontant Notice; Use an attachment 1o report mare than six (6). The atechment 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. Actached is a cenificate 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 certificate is in a foreign language, a translation of the certificate under cuth
of the translator must be submutied}

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony a8 provided forin s.817.155, E.§.

(et

Signatre of an svbortred person

Jorge Raad

Tyed of priatec name of tignee
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CLINICA LAS MRRCEDES VIII, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EBXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICRE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "CLINICA LAS
MERCEDES VIII, 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

ASSE9SED TO DATE.

Authentication: 203594962
Date: 05-30-24

3784330 8300

SR# 20242649821
You may verify this certficate online at corp.delaware.gov/authver.shtml
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