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COVER LETTER

TO: Registration Section
Division of Corporations

Ollie Pediatrics, LLLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificute of
Existence, and check arc submiited o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Eduardo Fernander, Esq.

Name of Person

Fernadnez Legal

Firm/Company ro
[ ]
o
Caly
135 W. Central Blvd =
2
- -~
Address L —
S .
SN
Orlando FL. 32801 e
-1 =
Cuty/State and Zip Code ®) ‘—f: =
R
LN

admin@fernandez-legal.com . Ramses@olliepediatrics.com

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

For further information concerning this matter. please call;

Eduarde Fernandez. Esq. 407 574 5009
ai ( )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 325314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed 1s a check lor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy

((H23000389860 3)))
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECOION 630082, FLORIDA STATUTEN, THE FOLLOWING IS SUBMNITTIL 1O REGDTTR A FORFIGN LI LIABITTY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

l Ollie Pediatrics, LLC
— {Name of Foraign banited Liability Company, must melude "Limuted Liability Company,”™ "L.L.C.7 or "LLCT)

(If pame unavailable, enter altemate nwne adopied for the prrposc of transacting business in Florida The alieenate namc muost inelude “Limited Lisbility Company,” "LLL €7 ar *LLET)

93-3873899

Delaware
2. 3.
(Jurisdiction under the Taw ofwhich foieign Tunned Tability company 1s vigamzed) (FIT nmber, 1F applicoble)
4,
{Date first mansacted business i Flomda, Irpnnr 10 1egIsLaAlon )
[See sections 6050904 & 6050905, F.5. w detcomnine penalty linbdiny
1430 S Dixie Hwy STE 105-1119 1430 S Dixie Hwy STE 105-1119 na
3 6. )
{Sueet Address of Pnncipal Oftice) (Madimg Address) b
- e
. ] - = (I
Coral Gables, F1. 35146 Coral Gabies, FLL 331406 - - —
neras S
y o sl
oz M
oo [} :—r"
S wn

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Fernandez Legal

Name:
135 W, Central Blvd, Ste. 300

Office Address:
32801

Orlando
. Florida
(Zip code)

(City)

Registered agent’s acceptance:

Huaving been named ay registered agent aud to accept service of process for the above stated limited liability company al the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capacite. T further agree
to comply with the provisions of all statutes retative to the proper und complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agent,

- -
AT ?E?:;,rmwijy T

(Registered agent's signatwe)

(((H23000389860 3)))
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$. Tor inittal indexing purposes, list names. title or capacity and addresses ¢f the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address:

Name and Address:

Titke or Capacity:

Ramses Rivero

Monica D Paviova

=\ anuger Name: = \anager Name:
10325 SW I30h CT 10325 SW 130th C1
ClMember Address: O Member Address:
Miami, FI1L 33186 Miamt, FLL 33186
O Authorized O Authorized
Person PPersan
OOther COther G Other TOther
DiManager Name: CIManager Name:
~a
CIMember Address: I\ lember Address: =
(% ]
) =
O Authorized O autherized - -
B .
Person Person . ~d
LT 1o
TJOther OOther O0ther CiOther L E
P Bt ?
oen
CManager Namne: O Manager Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other 10ther OO1ther JOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes enly, Non-

indexed individuals may be added to the index when filing vour Flarida Department of Staie Annual Repont 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. {1f the cenificate is in a foreign language, a wranslation of the certificate under oath

of the 1ransiator must be submiued)

10. This document is exceuted in accordance with section 603.0203 (1) {(b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of Staie constitutes a third degree felony as provided for ins.817.155, 1.8,

- —
-~ 7 Al - g
CAclen dwnilatesy

Sgnataie ol an authorized person

Eduardo Fernandez. Esq.

Typed o pritwed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLLIE PEDIATRICS, 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

TR

.wrrrn vi. Butiocs, Secrvtary of Stae )

TR

<€¢-“: \

Authentication: 204602866
Date: 11-15-23

2438817 8300
SR# 20233979215

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



