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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE IFITH SECTION 60

F303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| tehuned Co.

(Eater name of corporation; nust include "INCORPORATED
“lnc.” *Col" "Corp.” "Ine.” "Co”

ATED, COMPANY
Jar "Corp.™)

“CORPORATION”

(1 name usavailable in Florida, enter alicrnate corporale name adopted tor the purpose of tansacling business in Florida)
elaware L RE-1345004
2 3.
KEte or country under the law of which it s incorparated) (FEnumber. i applicable)
0372272022 z
4. A
(Irate of incorporation) (12ate of duration. i other than perpetaal)
6.

(Date Nrst transacted husiness in Florida, il prior 1o registration)
(SEE SECTIONS 607.0301 & 6071302, F 5.0 w0 determine penalty Jiability)
11300 SW 9dth Ave, Maami, FL 33176

Peincipal ofhce street sddress)

{Current mailing address, if ditferent)

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

Damian Peres Lo 3 ]
Name: b A
T DR )
ot .
) 11300 SW 941h Ave ..
Office Address: R T
Te 7D t
N TS o ! -
Miami, Florida 3176 t_é" -~ rr"'n
(Civ) {Zip code) '(-r\ s e o
< =
9. Repistered agent's acceptance: ‘:,):4, -
Hirving been named us registered agent and to accept service of procesy for the above stated corporatid3Eal. !ireﬂblce
desiznated in this application, ! lrerehy accept the appoiiniment as registered agent and agree fo act in .‘Zrn Coupaely. 7
Sfurther agree ta comply with the provisions of all statutes relative to the proper and complete performanice of my duties,
and {am famitiar with and accept the obligations of my position as registered agent.

Dihteze e

(Repistered agent's sﬁ.ﬁmmm

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpeorated.

For initial indeving purpoases, Hst nomes, lithes and addresses of the primuny officers and/or directors [up 1o <iv 161 wotal)
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A, DIRECTORS
GChairman
{OVice Chairman
W iiteclor
Titresident
Tvice Presiden
)

LiSecretany

" Olher

CChainman
Tiviee Chatrman
Cicectar
CiPresident
TVice President
CiSccretmy

COthe

C Chairmin
iVice Chitrman
CDirector
Civesident
CVice President
{TiSccretary

COther

FAX 3026451280

Damsian Perez
Naine:

FLA0D SW 9hh Ave
Address;

Miami, FE 33176

Treasurer

Jinher

Name:
Address:
Treasugr
S0iher
Nimne:
Address:

dTheasure

—Ouier

HBS Filings Fax

O Chairman
CI¥ice Chairman
ODirecior

O President
CIVice President
CSceretany

Dhher

O Chairman
TIVice Chainman
TiDircciar

T President
IVice President
T Seorctany

O0her

T Chairman
IWier Chairman
T recior
OPresident
TiVice President
JSeeretay

OOther

@ooosso004

Name;
Address:
Cifreasurer
Diugher
Mame;
Address;
O3 Preasurer
CHulier
Name:
Address:

O Treasuer

I0ther

Tmporiant Naticg: Uise an attachment 1o repart more thare siv (63, The attachment will be imuged for reporting pueposes only, Non-indexed
individuats may be added w0 the index when filing your Florida Pepartuent of State Annuai Repornt Torm,

. ZZzna2a¢%c¢¢§;

Signature of Dirccior or Qilicer

‘The olficer or dircctor signing this document {and whe is Jisted in number 11 sbove) affirms that the facis staled herein are true and that he or
she is aware that false information sutmitted in @ document so the Departnsent of Sinte constitytes o third degree felony as povided for in

S8R5 TS,

Damian Perez, CEO

(Typed or printed came and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "TELAMED CO." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qh“rn WOOuIleLs, Sertaey OO BtHe )

Aythentication: 203069188
Date; 02-01-22

6688874 8300
SR# 20221266298

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




