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C/J CSC - Tallahassee | ”

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corparations
From: Shauna Godbolt

Ext: x61563

Date: 09/23/24

Order #: 1629466-3

Re: Aw 1905 Medical Center, LLC

Processing Method: Routine

-
TO WHOM IT MAY CONCERN: LA .
(,._v_',ﬁ-..:'d-{-‘-u.-—gl,r:{ /,;:N{; " A
I’ ﬁs

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.



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

IN COVPLIANCE W SFECTION GO5.0902, FTORIDA STATUTEN THIE FOTTORPING IS SURMTTTED 10 REGISTIER A FORKKGN  TINITTID FEABIITY
CONIPANY TEYTRAANACT BUSINISS INTIE STATICHMLORIDA:
AW 1905 Medical Center, LLC

{~ame of Foreign Lamited Liability Company: must include ~Liied Labihty Company.” "L.1.C. 7 or "LLET)

!

(B name unavalable, enter alternate mame adopled for the purpose of transacung business 1 Flonda The alernate name must include "Limited 1 ubiiny Company,” "L.L C.7or "LLC ™)

Delaware
,

d

{(Tursdiciion under the law of which foreign limited lability company 1s organied: {FEF number, i apphcable)

Upon Filing

A
4.

(Date first izansacted business in Florida, 1f priar 1o regustration )
(See sections 605 0904 & 605 0903, F § to detezmune penaty lidbilinys

3. 6,
(Sucel Addiess of Principal Otlicey (Mathng Addressy
11780 US Highway One, Suite 305 11780 US Highway One, Suite 305
North Palm Beach, Florida 33408 North Palm Beach. Florida 33408
=3
7. Name and streel address of Florida regestered agent: (.00 Box NOT aceeptable) ::':3
e
Corporation Service Company —:{
Name: )
1201 Hays Street BE
OiNce Address: o
Tallahassee 32301 Fa
. Florda
{Ciyy {Zap code)

Registered agent’s acceptance:
Flaving been named as registered agent and to aceept service of process for the above stared fimited tahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and aceept the obligations of my positivn as registered agent,

Corporation Service Company

i Sthawuna Fodbsle




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/imanagers or persons authorized o

manage |up to six (6) total]:

Title or Capacity; Name and Address:

Brian Waxman

Title or Capucity: Name and Address:

CIManager Name:
11780 US Highway Qne
O Member Address: 9 Y
— ) Ste 305
Ciauthorized
Narth Palm Beach, Florida 33408
Person
— President
= (Cither OOther
Winston Freeman
I lanager Niune:
11780 US Highway One
Onember Address: J y
— . Ste 305
LiAuthorized
North Palm Beach. Florida 33408
Person
— Tr rer —
= (Hther casure C{Qther
Civianpger Naime:
(Mlember Address:
O Authorized
Person
CiQther O Other

David Lebenson

CIManager Name:
Member Address: 11780 US Highway One
TJAuthorized Ste 305
Person Nerth Palm Beach, Florida 33408
= (Oiher Secretary CiOther
CiManager Name:
CiMember Address:
(i Authorized
Person
CiOther 1Other
CiManager Name:
CIMember Address:
O Authurized
Person
O Other CiOher

Important Motice: Use an attachient 1o report imore than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a iranslation of the certificate under oath

of the wranslator must be submited)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes u third degree felony as provided for in s. 817,155, F.5,

5

Brian K. Waxman

Signatuse of an authonred peison

Ty rored e rrr e Lened 1 arnes vt e rpyiegt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW 1505 MEDICAL CENTER, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW 1905 MEDICAL
CENTER, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

5198588 8300
SR# 20243750067

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

Authentication: 204449946
Date: 09-21-24




