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COVER LETTER

TO: Registration Scction
Division of Corporations

Pediatrica Management Services, LLC
SUBJECT:

H24000383539

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ubove referenced foreign Hmited Liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

David . Wells

Mame of Person

Winston & Strawn LLP

Firm/Company

200 5. Biscayne Boulevard, Suite 2400

Address

Miami, [Fllorida 33131

City/State and Zip Code

dwells @ winston.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bavid 15, Wells 305 210-0528
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Streef Address:
Repistration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is @ check for the following amount;
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = S130.00 Filing Fee & (J 315500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H24000383539
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H24000383539

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

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Pediatrica Management Services, LLC
I (Nmme of Foreign Limmied Liabifity Company; must melude “Limiied Tinbility Commpany,” "L.L.C." ar "LLC.T)

(1 aarot wmavadiable, emicr alterpace name adopied for the purpese of tansacting busiscss in Florids The altcruate aame must inckode “Limbed Lisbilty Company,” “L.L.C," or “LLC."}
Iclaware 0992928860
1
{Teradiction under the Taw ol which forcign Timited Tisbiliny company 1s orpanized)

(FEI oumber, 17 applicable)

N/A

4.
ghm Tiryt tracyacted business In Florlda, I prior to registratlon)
Seo sections 05,0904 & 605.0905, F.5. 1o determine penaly Bability)

75 Valencia Avenue, Suite 709

75 Valencia Avenue, Suite 709
5. 6.
(Street Address of Principa) Office) (Wailmg Addrees)

Coral Gables, Florida 33134 Coral Gables, Florida 33134

o
=1
T
=
X . e
7. Name snd street address of Florida registered agent: (P.O. Box NOT scceptable) = i g
- Ry
D g
Name: Capitol Corporale Services, [nc. _:2 rﬂ
515 B, Park Avenue 2nd L - U
Office Addross: -
(=4}
Tallahassce 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limlied lHability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree 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 I am familiar with

and accept the obligations of my position as recistered agent.

M/[M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Reghseered agent's signanme)

H24000383539
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8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six {6} total]:

‘Litl C N | Address: it C . Name and Address;
CIManager Narne: Roberto L. Palenzucla OMenager Name:
OMember Address: 73 Valencia Avenue, Suie 709 CMember Address:
O Authorized Coral Gables, Florida 33134 O Authorized
Person Person
B Other CEO O Other OOther T Other
C1Manager Name: (OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OiOther, OOther TiOther
OManager Name: OManager Name:
O Member Address: O Member Address:
T Authorized O Authorized
Person Person
COther O0Other CiOther T Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparonent of State Annual Report form.

9. Attached 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 certificate is in e foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes & third degree felony as provided for ins 817155, F.§.

Robrts (. Palvnanela

Signature of an suthorixd persoa

Robeno L. Peicnzucla

Typcd ot printed nune of signee H24000383539
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PEDIATRICA MANAGEMENT SERVICES, LLC”
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEDIATRICA
MANAGEMENT SERVICES, LLC™ WAS FORMED ON THE ELEVENTH DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5047833 8300 Authentication: 204508149

SR# 20244250290 N Date: 11-15-24
You may verify this cerifficate online at corp.delaware.gov/authver.shtml

H24000383539



