M2H000009977

(Address)

{Address)

(City/StatelZip/Phone )

[] pickur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Staius

Speciai Instructions i¢ Filing Officer:

Office Use Only

MR

300432506273

06 ik

e
(o]

W Bmmb"‘f‘f




© CT CORP
(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 08/02/2024
G~ - D/k“

Acc#120160000072

Name: DDP Medical LLC
Document #:
Order #: 15796244

Certified Copy of Arts
& Amend:

[

Plain Copy:

1-2 FILING

Certificate of Good
Standing:

Certified Copy of

conversion 1st - registration 2nd

Apostille/Notarial
Certification:

Country of Destination:

]
L]
[]
[

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: ]:|

—

Availability

Document _
Examiner
Updater
Verifier
W.P. verifier ___
Ref#

———

Amount: $ 15500




COVER LETTER

TO: Registration Section
Division of Corpuorations

DDP Medical LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Fransuct Business in Florida." Certificate of
Kxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter Lo the following:

Jessica Davis

Name ol Person

Locke Lord LLP

Firm/Company

2800 Financial Plaza

Address

Providence, R1 02903

City/State and Zip Code

jessicadavis@lockelord.com

E-mal address: (1o be uscd for future annual report notification)

Fur further information concerning this mater, please call:

at )
Name of Contact Person ( Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Picase make check payablie w: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee i $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy

FLIST - | 2172020 Wollers Kluwer Unlen



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W1 SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGBTER /L FOREIGN TIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DDP Medical LLC

TName of Toreign Timned Liability Company: mnst inelude Limited Tinbility Company." L.L.C.. or LLC™M

{If natne unavailable, eimer alteraie ranw adopied (or the purpose of wransacting husiness in Florida. The altenuate name must inchade Limited Eibility Company,” “L.L.CTor "LLCT}

elaware
1

2.
(FEI number. il epplicable)

Tharndictson under the law ol WRich Toreign lamited Habiisy compeny 1% arganized)

July 25, 2024

4,
Tate first transacied Bosimes 10 Forila, 1T Pror 1o registaton. )
[Sec wectinis BOS.OHH & 605905, F.8. t determine penally habidity)
11800 28th Street North 11800 28th Street North
. 6.
(Mailing Address)

[‘.\‘lru‘l Address of Principal Otice)

St Petersburg, FL 33716 St. Petersburg, FL 33716

- ~
- =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable} ~ 2
ey T o]
Ly o 2
. > =
C T Corporation System PO L)
Name: -TE N
: m5<
i —
" . - ) -
1200 South Pine Island Road - x -
Office Address: ' ﬁ o
Plantation o333 B o
. Florida
{Cay} (Zip coded

Registered agent's acceptance:

Having been named as registered agent and to accept service
designated in this application, I hereby accepl the appeiniment as register
tor comply with the provisions of ull statutes relative to the proper and complete performance

and accept the obligations of my position as registered agent.
C T Corgortion System
By: Aot C aacrs Kendra Jesus, VP

,’7 {Registered npeat’s signature)

of process for the above stated limited Hability company af the place
ed agent and agree 1o act in this capacity. I further agree
of my duties, and | am fumiliar with

08T - 2217220 Wollers K lewer Unline



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) total]:

Title or Capacity: Name and Address:

o Gregory Barr

[=IManager Nam
TIMember Address: 1560 Sherman Ave
ite 12
D Authorized Suite 1200
Evanston, L 60201
Person

ClOther, OOther

] iFabi
B Manager Name: oseph DiFabio

11800 281h 8 h

IMember Address: 800 281h Street North

. » T 7
D Authorized St. Petersburg, FL 33716

Person

[QOther COther

OManager Name:

{J Member Address:

O Authorized

Person

D Other, OGther,

Important Notice: bse an attachment 1o report more than six (6). The a

@Manager Name: Wede Glisson
OMember Address: 1560 Sherman Ave
Ol Authorized Suite 1200

Person Evanston, 1L 60201
O Other, C10ther
O Manager Name:
O Member Address:
[ Authorized

Person
OOther 10ther
CiManager Name:
OMember Address:
O Authorized

Person
2 Other, OOther

ttachment 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. Atached is a certificate 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 organized. (If the centificate is in & foreign Ianguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.02

subminted in a document to the [j@mrlmcmofsm constjtytes a t

M s

03 (1) (b), Florida Statutes. [ am awere that any false information
hird degree fetony as provided forins.B17.155,F.S.

}J fv7 Y W
Jeffrey Siegal

Signatine of un autharized person

Typed or prinied name of signee

FLOAT - 172172020 Wolurs Kizwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DDP MEDICAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

YUE S

Jcrlnyw Buthech, Betretary ol Siate

4530697 8300
SR# 20243309992

You may verify this certificate gnline at corp.delaware.gov/authver.shtml

Authentication: 204074597
Date: 08-02-24




