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

IN COMPLIANCE WITH SACTION 606.0002, IFLORIDA STATUTLS, THE FOLTOWING 1S SUBMITTED TO RECISTER A POREIGN LIMITED CIAITITY
COMP ANYTO TRANSACTBUSINESS INTHE STATEOF FI.ORIDA

1. Las Mercedes Medical Center X, LLC

{INome of Foreign Dimitee Liability Company; must include " Timired Liebility Company.” "LLC.."or "LLL

» Delaware

(If name unaveilable, enter almmare name aiopied for te parpese of Lemacting buciness in Florkdy, The sitermate oame must include “Timited |inbitity Company,™ =1 1{."

S er MLLET)

Oursdicnan under (he Inw of which forelgn Urmicd Bability Company 13 orgami red)

5. B86-3321694
(FEI namber, 1F applicable)
4. Upon registration

}Dx:.e Tirst bansacted busies in Forldn, 7 prar to reglymadion.)
See sectioms 503.0904 & 605.0905, F.S. w detzrmine peaslly babilicy)

5. 428 NE 125th Street

{31root Addrmes ol Pnincipal Ofhee)

(Muling Address)
North Miami, FL 33161

2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >
[
Name: Leslie Gomez-Saiz =
A
Office Address: 0395 NW 36TH ST, EAST BUILDING, STE 1100 @
Virginia Gardens , Florida 33166
{Ciry)
Registered agent's acceptance:

{Zlp cude)

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, 1 hereby accept 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 [ am famlliar with
and accept the obligations of my position as registered agent.

Iy

DOCERM FOCHEP_

Leslie Gomez-Saiz
{Registored ageot”s i gramre)
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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
munage [up to six {6} wtal]:

e acity; Name and Address: Title or Capacity: Name and Address:
[IManager Name: JOrge Raad [ Menager Name: Marlon Munoz
CIMember Address: 3033 NW34TH ST, BAST BUILDING, STE 1100 [ Member Address: 358 NW 36TH 87, EAST BUADING, STE 1100
54 Authorized Virginia Gardens, FL 33166 60 aunorized  Virginia Gardens, FL 33166

Person Person
Clother Cother (other Clother
DManagcr Name: O Manager Name:
COMember Address: "] Member Address:
[CJAuthorized (] Authorized

Person Person
[dother Clother {CJOther Clother
DManagcr Name: 1 Manager Name:
CIMember Address: ] Member Address:
[JAuthorized ] Authorized

Person Persan
[Cother Cother, CJother Cloher

1mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Repert form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictiun under the law of which it is organized. (If the cenificate is in a forcign language, u tanslution of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance 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 third degree felony as provided for in s.817.155, E.8.

[y

Sigrature af an tuboeired peraon

Jorge Raad

Typed or printzd aame of sdgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LAS MERCEDES MEDICAL CENTER X, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL RXISTENCE 50 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 "LAS MERCEDES
MEDICAL CENTER X, LLC" NAS FORMED ON THE TWENTY-NINTH DAY OF MAY,
A.D. 2024,

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

ASSESSED TO DATE.

Authentication: 203594971
Date: 05-30-24

3784356 8300

SRt 202425649898
You may verify this certificate online at corp.delaware gov/authver.shtml
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