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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
MDVIP, INC. 11/14/2017 Corporation: DELAWARE

RECEIVING PARTY DATA

Name: MDVIP, LLC

Street Address: 4950 COMMUNICATION AVE., SUITE 100
City: BOCA RATON

State/Country: FLORIDA

Postal Code: 33431

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: |2999461 MDVIP
Registration Number: |2999462 MDVIP

CORRESPONDENCE DATA

-
Fax Number: 9545232872 g
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 3
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. N
Phone: 9545259900 S
Email: pbuckley@bergersingerman.com 3
Correspondent Name: BERGER SINGERMAN LLP hid
Address Line 1: 350 E. Las Olas Blvd., Suite 1000 %
Address Line 4: Fort Lauderdale, FLORIDA 33301

NAME OF SUBMITTER: GEOFFREY LOTTENBERG

SIGNATURE: /GEOFFREY LOTTENBERG/

DATE SIGNED: 09/17/2019

Total Attachments: 9

source=MDVIP - Name Change#page1.if
source=MDVIP - Name Change#page?.tif
source=MDVIP - Name Change#page3.tif
source=MDVIP - Name Change#page4.tif
source=MDVIP - Name Change#page5.tif
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND

CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE

CORPORATION UNDER THE NAME OF "MDVIP, INC." TO A DELAWARE LIMITED

LIABILITY COMPANY, CHANGING ITS NAME FROM "MDVIP, INC." TO "MDVIP

LLC", FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF NOVEMBER, A.D.

2017, AT 2:23 O CLOCK P.M.

3429035 8100V
SR# 20177075125

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

N A

\\w&m 5 T, iR AT B Y

Authentication: 203567537
Date: 11-14-17
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State of Delaware
Secietary of State
Divislon of Colporatiens
Delivered 02:23 PM 114142617
FILED 82:23 PM 1142017
SR 20177075128 - File Namber 3420033

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM ACORPORATIONTO A
LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Corporation first formed isDelaware

2.y The jurisdiction immediately prior to filing thiy Certificate is Delaware

3.} The date the corporation first formed s August 22, 2001

4.3 The name of the Corporation inmediately prioy to filing this Certificate is
MPVIPF, Ino.

3.} The name of the Limited Lighiltty Company as set forth in the Cerlificate of
Formation is MDVIP LLC

N WITNESS WHERBOF, the undersigned have executed this Cerificate on the
i4th day of November LA 2017 .

By: /s Alyse Wagner
Authorized Person

Name: Alvse Wagner
Print or Type
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF “MDVIP LLC”, CHANGING

ITS NAME FROM "MDVIP LLC" TO "MDVIP, LLC",

FILED IN THIS OFFICE

ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2018, AT 12:48 O CLOCK

P.M.

3429035 8100
SR# 20182963896

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

N A

\\w&m 5 T, iR AT B Y

Authentication: 202573473
Date: 04-24-18
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State: of Delaware
Seeretary of ‘State
Dividon of Corporations
Delivered  12:48 PM 042412018
FILED 1348 PN 042412018
CERTIFICATE OF AMENDMENT SR 2018296389 - File Number 3429035

T
CERTIFICATE OF PORMATION
{F
MBVIP LIC
it is hereby certified that:
1. The name of the hnited Hability company is MBVIP LLO Guereinabier

called the "Company™). The filing date of the CertiBicate of Formation was Movember 14, 2017,

2. Purspant to the Delawars Limited Lisbility Company Adt, the Certificale
of Formation of the Company 1s herehy smended as follows:

3 Article 1. of the Ceptificate of Fommation of the Company is hereby
deleted in its entirety and the following toxt s mserted in Hew thereot

"1, Name. The name of the limuted Hability company is MEVIP,
LLC (the "Company”}."

4, Exvept as hereby amended, the Certificats of Formation of the Company
shall romaim wonchanged.

5. This amendment shall be sffective as of the date of filing of this
Certificate of Amendment,

Executed on this = & day of &pril, 2018

Ky S it * ﬁw.
By K . sanen, M7
R{‘F}g}{ Eitﬁ;“gg’ }‘{‘, Avﬂ;ng’ized Person

£3008504;1
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July 2, 2018

MDVIP, LLC
4950 COMMUNICATION AVE, STE 100
BOCA RATON, FL 33431US

Qualification documents for MDVIP, LLC were filed on June 29, 2018, and
assigned document number M18000006088. Please refer to this number
whenever corresponding with this office.

Your limited liability company is authorized to transact business in
Florida as of the file date.

The certification you requested is enclosed. To be official, the
certification for a certified copy must be attached to the original
document that was electronically submitted and filed under FAX audit
number H18000192857.

To maintain "active" status with the Division of Corporations, an annual
report must be filed yearly between January lst and May 1lst beginning in
the year following the file date or effective date indicated above. If

the annual report is not filed by May 1lst, a $400 late fee will be added.

A Federal Employer Identification Number (FEI/EIN) will be required when
this report is filed. Apply today with the IRS online at:

https://sa.wwwid.irs.gov/modiein/individual/index.jsp

Please notify this office if the limited liability company address
changes, it is the responsibility of the corporation to notify this office.

Should you have any questions regarding this matter, please contact this
office at the address given below.

Octavia L Simmons

Regulatory Specialist III

Registration Section

Division of Corporations Letter Number: 418A00013665
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I certify the attached is a true and correct copy of the application by
MDVIP, LLC, a Delaware limited liability company, authorized to transact
business within the state of Florida on June 29, 2018, as shown by the
records of this office.

DU

90

I further certify the document was electronically received under FAX audit?
number H18000192857. This certificate is issued in accordance with section
15.16, Florida Statutes, and authenticated by the code noted below.
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The document number of this limited liabkility company is M18000006088.
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Authentication Code: 418A00013665-070218-M18000006088-1/1
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Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Second day of July, 2018

o Qi

dken Metsnetr
Secretary of State
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H18000192857 3

COVERLETTER

TO: Registration Section
Division of Corporations

sussect: MDVIP, LLC

Mame 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 above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Conpany

515 East Park Avenue 2nd Fi

Address

Tallahassee FL 32301

City/State and Zip Code

ahillegas@mdvip.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

855 , 488-5500

at{
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Biviston of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliften Building
Tallahassee, F1.32314 2661 Executive Center Circle
Talahassee, FL 32301
Enclosed is a check for the following amount:
[[]$125.00 Filing Fee $130.00 Filing Fee &  [X]$155.00 Filing Fee &  [_|$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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H18000192857 :

APPULICATION BY FOREIGN LIMITED LIABILITY CUBIPARY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HETH SECTON 633,008, FLORIOA STATUTES THE FOLLOTENG 15 SUBMITIRD T BEGISTER A FORIION L ITED LIRRITY
CCMPANY 70 TRANSH T RUSINESS N THE STHTR QP FLORE:
. MDVIR, LLC

{Pmme o Forergn Lomibed Lishaline Companyl suist e ode “linnted Ty Compaliy. bbb, 08 LLL, 3

$1t mn»e apsailable omenalicmoty niine dianed o e paposs of tmaaeting Rushiesy iy Posidu: THe Sl masis swmd i biaduds D imi e Liabiliss Canprine L0 weE L0

7. Delaware 3,

Phunsdiaios uner de law o vl o Taniad Habaiity

TR ket it‘applk:ﬂi:ic}

=¥
st grn szxueihbirms W rmm ior o R
DSANHCHN I CU R L0080 PR datéoning enmy Hahiiyg
5 4850 Comprunication &ve., Suite 100 & 4850 Communication Ave., Suite 100
8wt Agtdreny af Prtetpat i {Mf«liizxg Addwsny
Bogca Ralon, Florida 33431 Boca Raton, Florida 33433

rida registored agent: (RO Box NOT scoepable)

T Nawmeg and 3y

Name: Cerpara_iion Service Company

Office Addvesee 1207 Haye Street

Tallehasses , Florida 32301

{iiy {Zip caifey

Registeved sgent’s acogianee:
Havi ing ket mened ax vegistered pgesd wind 16 aoeept service of process for due above stated Sneited Habille: Loupany of the pluce
dosipnated i this l:p,m‘:wi:wz. & frevely eqveept the appofidscnt @8 roglstered agent cad aprects agt in Qs eopacitn, Firvther e
] mmphr wuth st provisivas of oll suasures felneive (o e proger dod vosspless porformimece of my dittes, and 1 awi frnifios with
anid aeeept the abligations of n ns:*m:; asvegistered spens,

4 X F s & fs Holly dones

i /r;{*gf / Aong A Assistant Vice Presiders

{ } Rusitatered agsasfonagiied
£

. v v Nt ) R 1. N .
K. The name, fitle or sapacity and address of the porson(sy who has/have authotity 1o manage is/ate;

Tithe or Capactey: Nawme and Address: Titleur Capaciny Name and Addvess:
MBRM MOVIR Intermediate LLC

4850 Comynunieation Ave, Siuite 100

Boca Falon, Flofda 33431

{Uce atiachmants I necensary)

%, Atinched is 3 contificate of exigtenss, au mape than 80 days old, duly authenticated by the offivial buving sustadv o recods i the
pvisdiction wider the taw ol which it anized. (I the certiltoate 18 ju g Torelgn Janginge, & wansiation of the corificats nnder c4th
of theyranstaror mustbe subriitted)

I}{ 1), Florida Slatutes b any awars tHiat any false nfornation
degresdelony as provided for i 8817155, F8,

1 This document s executed inacoprdanse with section 0S4 3,
subimifted ing documen 1 the Dapartinen U constitideng s%a‘
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H18000192857 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "MDVIP, LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDVIF, LLC” WAS
FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2001.

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

PAID TO DATE.

3429035 8300
SR# 20185222249

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

Authentication: 202907647
Date: D6-18-18
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