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3 AGENTS OF DELAWARE,

A DELAWARE

INC.

COMPANY

Friday, March 17, 2023

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

14
RO B
S

=~
oD
™~
- T
. . - . ‘ - - - - - N . =T ]
Re:  Application by a Foreign Corporation to Transact Business in Florida 5 __:i
Ny e
J— 3
. e em gt
Dear Sir or Madam: N e
T sy et
- e

Please find accompanying this letter the following documentation tor Filing:

- Cover Letter

Application by a Foreign Corporation to Transact Business in Florida

Certificate ot Good Standing for JUNE MEDICAL USA INC,
- Payment of $70.00 (ck# 443)

Upon successiul filing, we ask that vou please return a file-stamped copy to us via email, fax
or regular mail as evidence of filing for our records.

Thank you for vour assistance in this matter! If vou have any questions or need any
clarifications regarding this matter, please do not hesitate to contact me directly.

Sincerely,

/ /
~Ru l’l P 0‘,amrki/,Prcsidcm

Agents of Delaware, Inc.

257 OLD UHURCHMANS RDY

< WEW CASTLE, DI
Yaz-545.3267 PHONI

19720
s 325445084 FAN -

[NFO@AGENTIOFDELAWARE. COM

7
._‘a.'

gy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| JUNE MEDICAL USA INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION"

“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, DELAWARE 61-1952393
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
1172672019 5 N/A
(Date of incorporation) {Date of duration, if other than perpetual)
N/A
{Date first transacted business in Florida. if prior to registration) . ~a
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability} - §
257 OLD CHURCHMANS RD.. NEW CASTLE, DE 19720 B =N
(Principal office street address) -\; o
_ - =
{Current mailing address, if different) : Hen il —
T s

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

Registered Agents Inc

Name:
7 T
Office Address: 901 4th St N STE 300
St. Petersbury Florida 33702

{City)

{Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree t¢ act in this capucin, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliur with and accept the ebligations of my position as registered agent.

Registered Agents Inc,

—5'44 H Bill Havre - Assistant Secretary

(Registered agent’s signature)

10. Atutached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary ofticers anddor directors Jup 1o six (6) toal |



A. DIRECTORS

Angela Spang

OChairman Name; OChairman Name:
. . 9 York Way, High Wycombe o
DO Vice Chairman  Address: OVice Chairman  Address:
. HP12 3PY, GBR )
& Director ODirector
W President CPresident
L Vice President OVice President
OSeeretary O I'reasurer T Secretary O Treasurer
COther Cdnher OOiher Onher
O Chairman Name: O Chairman Name:
=
COvice Chairman  Address: O Vice Chairman  Address: [
N = Iy
O Director ObDirector = _
™2 ==
OPresident O President - ’
- - 34
OVice President OVice President ' - L
OSecretary O P'reasurer OSceretary "D Treasyrer
C10ther dOther OOther OOther
OChairman Name: OChairman Nam:
COVice Chairman  Address: O Vice Chainman  Address:

ClDirector

OPresident

O Vice President

O sceretary

OOther

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

O Treasurer

Clinher

ODirector
OPresident
OVice Presidem
O Sceretary

OOther

O Treasurer

OOther

individuals:may be added 1o the index when tiling your Florida Department of State Annual Report form.

Signature of Director or Officer

The ofticer or director stgning this document (and who is isted in nomber i1 above) affirms that the facts stated herein are true and that he or
she is aware that (alse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817. 133 F.8.

. Angela Spang, President/Director

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNE MEDICAL USA INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2023.
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Authentication: 202947553

7723332 8300
Date: 03-17-23

SR# 20231051622

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




