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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albutassee, Florida 32372

(850) 656-4724

DATE01/1 372025

ALK IN*™

ENTITY NAME Children's Plastic Surgery Institute of Florida, LLC

DOCUMENT NUMBER

“PLLASE FILE THE ATTACHED AND RETURN ™

e ctyy
XXXXXXXXX Cortifed Cpy

Certificate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&mg&ed &yg af Arte & Amexdments
&mﬁam af ﬁwa/ & faméiri

“AROSTILE / KOTARHAL CERTIFICATION

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

< 4T

Floase cal? Tina at the above xumber (faﬁ any /sSues or concerns. [ hank $oa 50 mach/




Doclsign Envelope 1D: DFD790BA-54D8-4F 54-BC4C-451C5841AB2E

COVER LETTER

TO: Registration Section
Division of Corporations

Children’s Plastic Surgery Institute of Flonda. L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah Dumas

wame of Person

Cozen O'Connor

Firm/Company

1801 N. Military Trail, Suie 200

Address

Boca Raton, FL 33431

City/S1ate and Zip Code

ecompliance{@cozen.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, piease cail:

Sarah Dumas 561 245-6110
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (] $130.00 Filing Fee & = $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Cenified Copy



Dociisign Envélope I DFD7SUBA-54D8-4F 54-BC4C-451C5684 1AB2E

APPLICATION RY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGEISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Children's Plaslic Surgery Institute of Florida, LLC

{Narme of Foreign Limited Liability Company, must inchizde ~Lamited Lzabiiny Company,” L LT " or "LLCT)

(If name unavailable, enter alremale name adopted for the purpase of Tansacting bussnessin Florda The alternate same must i iude “Larmuted Liabibity Company,” "L L &7 or "LLC ™)

Delaware 33-1290577

TTurisdiction, under the law of which foreign linuted hubihty company 15 ofganized) (FEL number, 1T sppheabie)

4,
(Diate first ransacted business in Florida, 1f prar W regstration }
{See sectians 605 0904 & 605 6905, F § to detennine ponainy habily)
100 S.E. 15th Avenue
. 6.
(Street Address of Principal Ofbce) (Mahing Addiess)
Fort Lauderdale, FI. 33301
L d
. =
- en
g
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) R =
- —_— : > :‘:
R
Lric Stelnicki - =<
Name: . = i
BN (o
... O
100 S.E. 151th Avenue e _‘_;
Office Address: oo w
Fort Lauderdale 33301
, Florida
iy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatian, [ hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree

to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.
Signod by

Eric ). Stluicks

TSI PP O BE e —
lﬁtpnlmta agen!'s signalurg)




Docusign Envelope 1): DFD780BA-54D8-4F 54-BC4C-45105841AB2E

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
i Manager Name: Eric J. Stelnicki [CiManager Name:
OMember Address: 100 S.L. 15th Avenue CiMember Address:
D:&:uihorized Fort Lauderdale, FL 33301 [ Authorized
Person Person
C10ther D Other _ OOther OOther
OManager Name: OManager Name:
ClMernber Address: Onvlember Address:
OAuthorized O Authorized
Person Person
[230ther OOther [CiOther OOther
O Manager Name: CManager Name:
OMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
COker OIOther TOther ClOther

Imponant Motice; Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1£ the certificate is in a forcign 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 document to the Department of State constitutes as}nhirﬁ degree felony as provided for ins.817.155. F.5.

Erie ). Shlwicks

— 1068473 DFBELDS
Siprature of an authonized person

Eric J. Stelnicki, Manager

1 ped & printed nae of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CHILDREN'S PLASTIC SURGERY INSTITUTE
OF FLORIDA, 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 THIRTEENTH DAY OF
JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHILDREN'S
PLASTIC SURGERY INSTITUTE OF FLORIDA, LLC" WAS FORMED ON THE
THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

\gﬂ‘%@@

Authentication: 202677704
Date: 01-13-25

5326151 8300
SR& 20250107381

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




