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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?YKVN S\)«YH\(C"' CQY\SU %n* LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company {0 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

THE MEDI LAW FIRN\

Firm/Company

4929 SW 7aTH CT

Address

MIAMI FL 33155

Ciuty/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

F-mml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MAX ADANS 303 144-3484
at( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee L) S130.00 Filing Fee & O $155.00 Filing Fee & ) $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Siatus & Certified Copy



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

IV COMPLIANCE WiTH SECTION §30802 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN  LIMITED [IARITTY
COMPANY TN TRANSACT BUSINESS INTHE STATE OF FLORIDA;
L Evnevyy ouvgical ConSuldant LLC

{;ame DfFﬂl’elgn‘.lF“!ﬂi LiahtTity Cc@}mn)". wnust melude “Lumted Linhility Company,™ "L.L.C. T ar “LLC™

{f namv unavailable. emer allernate rame adopted for the purpasc of wansacting business in Florida The sitermtc name must inchude *Limited Lishility Company.” “L.LC." or "LLC.™)
NEW JERSEY
2

APPLIED FOR
3
(Jundictron under the law of which forein imited Tubihity company & orgamired) {*EE oumbes, [ applwabley
11/14/2024
4,
{Date firt ranucted beaness m Floruda, 1 prorf o gstration, )
(Ser sectiom 4030904 & 405 0905, F.S o determine penalty liabilicy)
12 CLOVER RD
ﬁ

(Steeet ABdrost ol PAmeipal OTTe)

12 CLOVER RD
' T™ailing Addros)
NEWFOUNDLAND. NJ, 07435

NEWFOUNDLAND, NJ, 07435
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7. Name and stgeet address of Florida registered agent: (P.Q. Box NOT acceptable) ‘:j‘t'.i <
LR -
SR 5
. . U™
THE LAW OFFICES OF MAX AADAMS, ESQ’PLL_L S
Name; S
)
4929 SW I4TH CT ISTFL
Office Address:
MIAMI INAs
. Florida
(City)

(Zip code)
Registered ugent’s ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appoiniment as registered agent and agree Iv act in this capacity. [ further agree
to comply with the provisions of alf stututes relative to the proper and ¢

and accept the ohligations uf my position as registered agent.

lete performance of my duties, and I am familiar with

/é

(Regisiertd ageat’ s signature )




8. For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

‘Title or Capacity: Nome and Address: Title or Capacity:

 NICOLE R. GAREY

Name and Address:

= Manager Name OManager Name:
I Member Address: |2 CLOVER RD OMember Address:
T Aauthorized NEWFOUNDLAND, NJ, 07435 ClAuthorized
Person Person
3Other C0ther ClOther d(ther
L] Manager Name: JManager Name:
OMember Address: L1 Member Address:
JAuthorized O Authorized
Person Person
OOther COther CIOther TiOther
O Manager Namc: DIManager Name:
CMember Address: OMember Address:
“JAuthorized O Authorized
Person Person
ClOther CJOther {dOther TlOther

Lmportant Notice: Use an attachment (o report more than six (6). The attachment will be finaged for reporting purpuses only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached 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 a foreign kanguage. a translation of the certificate under vath
of the translator must be submited)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes W}' as provided for in 5.817.135, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ENERGY SURGICAL CONSULTANT LLC
0431207493

[. the Treasurer of the Siate of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 22, 2024,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NICOLE R. GAREY
12CLOVERRD
NEWFOUNDLAND, NJ 07433

IN TESTIMONY WHEREQF. [ have
hereunto set ny hand and affived
my Official Seal at Trenton, this
25th day of November, 2024

g AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number © 6159293399

Verifv this cernficate online at

hitps Srwnw | stne.njes TYTR Standing CertiJSP/Venty_Cert jsp



