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

IN COMPLANCT, WITH SECTION &3502. FTORIDA STATUTES THE FOLLOWING (5 SUBMITTFD TO REGISTER A FORFIGN LIMITEL LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

et e e e P T Do 70D T e e

Cemral Medizal, LLC

PRy v F U Tonened | Tabthien Fo g

(I e shnadable, orier afiemate mame adopiad for the purpese of anading boangwan b lornda The akcrnate same mmush irginle Limed Lubthiy Company

[

Nelawarc
13 L1 aamiozof apphioahlod

-

TTurdicion under the oa af whach Tnecign imined Tacnliy compan o erpaseed)

Julv i, 2024
<.
TETalt firsl it fheanied Baincey in Flosada 1 prine e padralion |
(See seennns o5 0904 £ 608 0905, 1 & 1o deterrmne penalty fnoley)

20400 NE 30th Ave, Suiic 200

20400 NE 30th Ave, Suite 200
.

{Mading Adirese)

5

cS.urcl Adezess of Paasipal (lee)
Avemura, L3380

Avenngsa, FL 3380

S bal . |
- Pt |
- L |
7. Namc and street acdress of Flenida regisiered agen: (P.O. Box NOT aceeptable) : .
. : e
Bran Landow X o
Namc: (_
) = '
20400 NE 3Mkh Ave. Suite 200 : o -
Office Address: - - L -
v R
AVenLIT REARE <y (A
I ClFlenda s
{15 {7 ceaded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all statutes relative 1o the proper and complcic performance of my dutics, and § am familiar with

and accept the obligations of my position as registered agent.
s =
Y2l

fRemaebed afen's sihaiared
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8. Forinitin! indexing parpases. list names. title or capacily and addresses of the primary members/managers or persans authosized to
manage [up to six (6) i}

Title or Capacity: Namge and Address: Title or Capacity: Name anid Address:
. Bra: Landow _ .
Cidanager Name: _ _iManager Names
_ 20400 NE 20th Ave, Suiie 200 — )
= Niember Addruss: CIMembes Addicss;
C Authanzed Aventura, FL 33130 LiAuthorized
Person Person
Ciiher CiOshes COther TOiher
TidManager Narne: . TiManager Name:
—IMember Address: Tiviermber Address:
O Authorized Ui Autnonzed
Person Person
“10ther - Ci0ther JOther e 0ther__
{IManager Name: T Manager Nane:
{O%emzcer Address: . CiMember Address:
CiAuwthorized T Authorized
Person Persan
ke 0her o Tithher
Imporiant The atiachment wiil be imaged sor seporting purposes only, Non-

indexet individuals may b added w the index when filing yow Florida Department of State Aanual Report furm

9. Atached is a certificate of existence, no mare than 90 divs old. duly suthenticated by the ofTicial having cusiody of records in the
Jurscictivn under the law of which its organizea. (in the ceriticate 1s 10w foreign fanguage. a tansiation of the ceititicaie ueter oath
of the ranslator smust be submiited)

10. This document is ¢xecuted in accordance with section 405.0203 (1) {h), Florida Statutes. | am aware that any false infonmuation
e constitiies a third degree felony as provided for ins.817.155, F.5.

Signature of an asthonrcd poson

Brian Landow

Typed ar printed rume of ugnee

(((H24000251641 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CENTRAL MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $C FAR AS THE RECCRDS OF THIS CFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRAL MEDICAL,
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

NUE(S

)u"f'r e, Butiodn, Secrviary of Burte

4105438 8300

SR# 20243231542
You may verify this certificate online at ccrp. delaware gov/avihver.shiml

Authentication: 204G08380
Dase: 07-25-24
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