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COVER LETTER

TO: Registration Section
Division of Corporations

Pediatrica, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liadility Company for Authorzation ‘o T'rensact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to trunsact busingss in Florida,

Please return 21l correspondence concerning this metter to the following:

Roberto L. Palenzuela

Nume of Person

Pediatrica Ilealth GGroup, [nc.

FirnyCompany

75 Valencia Avenue, Suite 709

Address

Coral Gables, FL. 33134

City/State end Zip Cade

robero@pediatrica.com

F-mail adidress: (10 be used Tor fuiure annual report nonlication)

Far further information concerning this macter, please call:

Roberto L. Palenzucla 305 725-3705
at ( )

Name of Contact Person Area Code Deytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303

Cnclosed 1s a check for the following amount;

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certiticd Copy

H24000252238



I

104/06) 07/25/2024 01:51:51 P¥

Leslie Sellers 2004323527

OocuSign Envelope 10: EDAF1282-7245-4ECB-A458-1FB7EBTABCHA
HZ24000252238

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

IN COMPLLANCE WITH SECTION 605.0902, FLORILA SEATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pediatrica, LLC
(Marwe of Foreggr Limted TiabiTity Contpany; tiost mclude "Ermated Tiability Company,” L L.C." or "LLTT)

{1 zare coavailabie, enter skernate nume adopied for L purpose of transacting businens in Florida, Ihe aliwmate aame must Inciude “Limued Liabllity Company,™ “L.L.C," or “L1x1.™)

Declaware 99.0425762
]
3.
(uradictton under the w of which Joroign Bimiicd [abilny company & organizedy (rT. sumber, (T applicable)
Tuly 12, 2024
(Date At transscicd business In Flonda, 1 priar o regitration.
(S woctions 605.0904 & £05.0305, I.5. to detormine peralty lability}
75 Valencia Avenuc 75 Valcncia Avcnuc
5. 6.
(Strect Address of Princtpad Office] (Marhing Address)
Sutte 709 Suite 709
Coral Gables, FL 33134 Coral Gables, FL. 33134 .
L e}
o B ry L
. . ..T\_'.")
7. WName and sireet sddress of Florida regisiered agent: (P.O. Box NQT scceptable) : -
; =
Capitol Corporate Servicas, Inc o
Nzame: P pa : - Ine. i | :
r
. 2
515 E. Park Avenue, 2nd FL ! iy
Office Address: . _
Tallahassee 3230 r g
. Florida o 3
(Zip code) '*;'3

(City)

Registered sgent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited Hability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act ir this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutfes, and I am fomiliar with

and accept the vhligutions of my position as registered agent.

M{M Kim Tadiock, as Asst. Secrelary on behalf of
Capital Camporate Services. Ine.

(Registerce ngeat's signalue)
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&. Forinitial indexing purposes, list names, title o7 capacity and addresses of the primary members/managers or persons authorized io
manage [up to six {6} total]:

Title or Capacity: Name and Address: Ti Capacity: Nae and Address;
Roberto L. Palenucla Gabriel Ling
= Manager wame: ove ¢ o Manager Name; hnel Hng
7% Valencia Avenue 75 Valencia Avenue
CiMember Address: CIMember Address: venu
Suite 709 Suite 709
D Authorized e ClAuthoriced re
Coral Gables FL. 33134 Coral Gables 1, 33134
Person Person
OOher COther OOther Cher
. Tom Guilfoile _
i Manager Name: JMunager Name:
75 Vealencia Avenue
OMember Address: CMember Address:
Suite 709
{JAutharized OAuthorized
Coral Gables FL 33134
Person Person
CiOther DiOiher DOOther OOther
TINMuanager Nume: Ununuger Nuing:
OOMember Address: Onember Address:
CJAuthorized O Auwhorzed
Person Person
COther OOther OoOther O Other

lmporiant Notice; [Ise an attachment to repont mare than six (6). The aiachment will be imaged for reporting purpases rnly. Non-
indexed incividuals may be added to the index when filing your Floride Department of Siate Annual Report form.

9. Auached is a certificate of existence. no more than %0 days old, duly authenticaied by the otFicial having custody of records in the
Jjurisdiction umiler the luw of which it is organized, (1F the certificate is in a foreign lunguage, o tmnslation of the certificute unde: vuth
of the transtator must be submitted)

10. This decument is executed in accordance with section 605.0203 (13 (b), Floride Statutes. [ am aware that any talse information
submitied in a document to the Depariment of $1ate constilutes a third cegrece lelony as provided for in s.817.155, F.S.

Kobrts (. Palumsuela

Sipmature of an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PEDIATRICA, LLC" IS DULY FORMED UNDER
THE LAWS OF THR STATE OF DELAWARE AND I5 IN G0OD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TNENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEDIATRICA, LLC"
MAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2023,

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

PAID TOQ DATE.

\)mummnm ]

Authentication: 204012798
Date: 07-25-24

2813833 8300

SR# 20243235221
Yau may verify this certificate online at corp.delaware. gov/authver.shtml




