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

IN COMPLIANCE VWITH SECTION 60509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITEL { LABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
COAST MEDICAL MANAGEMENT OF FLORIDA LLC

{(Name of Foreign Linated Liahiliy Company: must ineude “Timned Tiabitity Company,” TI.C "o “LIC Y

tf sarme vnasailable. snicr alrermale same adopied [og the purposc of transacting business 1 Florida, [he alternate naow must include “Linuted Liability Company.” “L.L.C." or “"LLC.)

, Wyoming ;. 33-2791412

Ldurnclretion under the Law ol w ich Toreym haited habihity company  orgenized)

(FED mmber. 1f appheable)

Date finstiramsacted Tusinessin Tlonda T preer o redistaaton. )
[See sections 805 DO K ALS0008 P K 1o determine peitalty liabibiy )

. 7901 4th St N STE 300 s 7901 4th St N STE 300

(Marling Address)

(-S.m:c! Address o Princpal Oftice)

St. Petersburg, FL 33702 St. Petersburg, FL 33702 i3

7. Name and street addrgss of Florida registered agent: (PO, Box NQT acceptable) = -‘ .
Vo] ’

i

[}

Northwest Registered Agent LLC

Namge:

7901 4th St N STE 300

OMee Address:

St. Petersburg Florida 33702

41p o)

Iy

Regisiered agent’s seceplaiee:
Having been named ns registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further ngree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligntlons of my position as registered agent.

7

(Repitered apen’s signature)



111512025 69:40:18 PST To: 18506176380 Page: 3/d Fax: 8134365206

8. For inhial indeaing purpuses. list names, titke or capacity and addresses of the pomary members/imanagers or persons authorized o
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Maonager Name: VILCHEZ. DENIS LM anager Name:
LINember Address: 7901 4th St N STE 300 LiMember Address:
D Authorized St, pe{eerurg FL 33702 Y Authorized

Person Person
Ci0iher T 0ther Z10ther CiOther
CManager Name: OManager Name:
OMember Address: Cidember Address:
T Authorized O Authorized

Person Person
30hes I the F10ther, 10t
CIihlanager Name: CIManager Name:
OMenther Address: CIMember Address:
DOAauwherized O Authorized

Person Person
30zher O Other DOoiher Ci0ther

Impertant Notive: Use an attachment to report mure than six (6}, The attachment 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. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction upder the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. Tlis docwiment 1s cxecuted th accarcdance with section 605.0203 (1} {b). Florida Statutes. Fam awarc that any false information
submuttzd in a document to the Department o State constitutes a third degrec felony as provided for ins.¥17. 153, F.5.

I T P RS
i O A T P S s
s

St af an aubonsed prrson

Nat Smith

Typed ar pricted name of mpnee
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STATE OF WYOMING

according to the records of this office,

isa

assigned entity identification number 2024-001562221.

not filed Articles of Dissolution.

1 Notice: A cerlificale issued electromcally from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screer of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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Office of the Secretary of State

. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
COAST MEDICAL MANAGEMENT OF FLORIDA LLC
Limited Liahility Company

formed or gualified under the laws of Wyoming did on November 27, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpelual. This entity has been

" This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
‘ on this 6th day of January, 2025 at 11:07 AM. This certificate is assigned |D Number 079592432.

Fax: 8134365208

Secretary of State




