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DocuSign Envelopa [D: D9CBE406-5BDC428E-B5C0-E93834988828

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

BN COMPLIANCE WITH S3CTION 606.0902, FLORIDA STATUTES, THL: FOLLOWING 1S SUBMITTHD TO RESGSTER A PORIIGN  [IMITHD LIABILITY
COMP ANYTO TRANSACTBUSINESS INTHE STATE OF FLORID A

. Las Mercedes Medical Center XI, LLC

{Neme of Foreign Limited Liabihity Company; must include "Tamited Liability Cowmpany,” "L.L.C." or "LLC™)

(1f name uravyllable, enter alternate rame adopted for the porpose of tremadting busineas io Flockts. The altertmte axme murt include “Limted Lizbillty Compaay,”™ L1 " ar "1 1.00.7)

2 Delaware
Tarhdicdon undez the law of which lareign Grmted Eability carmpary (3 orgamzod)

3. __88-1762508

(FEI mumber, if appkcable)

_ Upon registration

aic Tt Gansaciod busmess 1n Toda, 7 prar Lo reglsoaon.)
Sea sectiom 605.0904 & $05.0905, P.5. tb determéne pemlty Hability}

5. 2740 Hollywood Blvd

(5w AcEoas of Principal Difice)

i

{(Mmling Addrow}

Hollywood, FL 33020

7. Name and styeet address of lorida registered agent: (P.O. Box NOT acceptable) E
, , "
Name: Leslie Gomez-Saiz —
-
Office Address: 6399 NW 36TH ST, EAST BUILDING, STE 1100 :;
(o]
Virginia Gardens Florida 33166 -
(City) {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
designalcd in this application, [ hereby accept the appointment 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 dudes, and E am familiar with
and accept the ohllgations of my position as registered agent.

(Lot Ar Leslie Gomez-Saiz

{Registored sgent’s dgnamre}
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DocuSign Envelopa ID: DSCBEAOB-5B0C428E-BSCO-ESIB34088628

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) wial]:

Title or Capacity; Name apd Address: Litle or Capacity: ame an dress:
[ IManager name: JOrge Raad (] Manager Name: Marlon Munoz
DMcmbef Address: #355 NW 34TH 8T, EAST BUILDING, STE 1100 D Member Address: E358 NW J8TH 87, EAST BUILDING, STE 1100

(%) Authorized Virginia Gardens, FL 33166 50 Authorized Virginia Gardens, FL 33166

Person Person
CJOther, CJother, [Comer, (Jother
E]Manager Name: [:] Manager Name:
COMember Address: {1 Member Address;
DAuthorin:d [:] Authorized
l Person Person
Oother Cother other Clother
(IManager Name: 7] Manager Name:
OOMember Address: I Member Address:
ClAuthorized 7] Authorized
Person Person
[CJother Oother [CJOother (Cother

Important Notice: se an attachment 0 report mare than six (6). The attaichment will he 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. Altached is a centificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (17 the centificate is in a foreign lunguage, 4 translaton of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Flonda 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 5.817.155, F.S.

(el

Signamre of an nxhoriced persen

Jorge Raad

Typed o peinted nare of dgnec
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Delaware

The First State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LAS MERCEDES MEDICAI CENTER XI, LLC"
I8& DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF
THIS OFFICE SEOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAS NERCEDES
MEDTCAL, CENTER XI, LLC" NAS FORMED ON THE TNENTY-NINTH DAY OF MAY,
A.D. 2024.

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

ASSBESSED TO DATE.

Authentication: 2035584974
Date: 05-30-24

3784385 8300

SRt 20242649922
You may verify this certificate online at corp.delaware.gov/authver.shtml




