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COVER LETTER \ ‘\ \ E .
TO:  Registration Sectlon ij}féqs
Divisian of Corporations
MED-HERO, LLC,
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorizarion to Transact Business in Flerida," Certificate of
Existence, and check are subrafited to reyistst the above referenced foreign limited liability conmpany to trunsect business in Florida..

Please return ull comrespondence cancerning this matter to the foltowing:

MAX A, ADAMS, ESQ.

Name of Person

LAW OFFICES OF MAX A, ADAMS ESQ, PLLC,

Firn/Ceompuny
2151 5. LEJEUNE RD, STE. 306
Address
CORAL GABLES, FLORIDA 33134
City/State and Zip Code

INFO@THEMEDILAWFIRM.COM
~B-rai] nddress: (o be Osed [or 1UITe ANKUA) reporl noaHcanon)

For further informarion eoncerning this matter, please call:

| ANGELA PEREZ 305 444-3484 BXT 404

| at( )

| Name of Contact Person Arca Code Duytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Divi‘sion of Cotporations Division of Corporations
Registrution Section Registration Secton
2.0, Dox 6327 Clifton Building
Tullahasses, FLL 32314 2661 Bxsouive Center Circle

Tullahasges, FL 32301

Enclosed is u check for the following atmount:
@ $12500 Filing Fee 0O 5130.00Filing Fee & DO 5155.00 Filing Fee &  11$160.00 Filing Fee, Certificars
Certificats of Status Certificd Copy of Stans & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NWMWWWWWWAWMWSWTOWAW LMITED LABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATEOF FLORIDA.

MED-HERQ, LLC,

1. .
TName of Foreign Linited Liability Company; musimolude “Limted LiahiGiy Company,” L L., o "LLL.T)

(If name nnavailable, exter altemate name adopted for the purpose Bf transacting busioess in Florida The allernate name must inciude “Limited
Liubility Company,” “T.L.C," or *L.LC.")
DELAWARE

3 B1-4258155
'(J-.:risai'cnog Unonr [ho 1aw CF Wik Tareiy lumiled liamlity {FEI number, if apphcabie)
company is orjganized)

4,

(Dais fint transucted busimess in Flarida, if peior 1o repistranon.) |
(See suctions 605.0904 & 605.0905, IS, to determine penalty Labality)
P MED HERQ LLC

4350 POST AVENUE, MIAMI REACH, FLORIDA 33134

(Soeer Address af Pripcipsl OHics)
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{Mailing Addruss) ,:2 A r"
re ~ 0 m
7. Narme and street addecss of Florida registered agent: (P.O, Box NOT aceeptable) e 5,1 _U .
N LAW OFFICES OF MAX A ADAMS ESQ PLLC i -
ane; ! - ; e
=)
=
Office Addegs, 2131 § LEJEUNE RD, STE. 306 2R =
RAL GAB i
= L , Florida 2133
{Ci (Zip code) 1,
Registered agent™s acceptance: :

Having been named as registered agent and lv accept serviog of process fir the above stuted limired liubility company at the place
desipnated in this application, I bereby avcept the appointngnt as registered ugent and agree to wut in this capacity. I further agree
ta complywitk the provisions of all statutes relative fo the proper mplete performance of my dutles, and § ans familiar with and
aocept the oblipations of my position gent. -

(Reyistered agent’s signature)

H. The pame, title or capacity and addreys of the person(s) who his/have authority (o manage is/are:
Garshon Fink, Mer

Chatles Ohuns, Mg

g. AMChﬂd iﬁ a clﬂtlﬁcﬂ-lﬁ Oi BXISI‘EDM, DO more Lhu] 90 dﬂ}‘s ﬂ’d-‘ du.lr ﬂuﬂmmtﬂd br the Dmclﬂl hEVmg Cwody u.i lﬂcﬂ]ds m dle
P ST - PR . e . .
ul'lsdlctlﬁﬂ mldt:’]' the Iaw of Whjcb {118 ar { d.- ( mﬁ‘d 7, laﬂ e, alr i

-

Signature of o authorized paran
This document is exeouted in accordance with sscrlon 605.0203 (1) (o), Flos raak
oG ug > 5. . du Statutcs. 1 am sware that i i
submittad in 4 document to the Departioent of State canstitutes @ third degree felony us provided for in "8:;.3,_,.«]%?1{,;{? o
MAX A ADAMS - ATTORNEY-IN-FACT . '

Typed or printed nurme of signee
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CERTIFICATE QF FORMATION
OF

MED HERO LLC

The undersigned, being an authorized person for pusposes of executing this

Certificate of Formation on behalf of MED HERO LLC, a Delaware Limited Liability
Company (the "L.L.C."), desiring to comply with the requirements of 6 Del.C. Section
18-201 and the other provisions of the Delaware Limited Liability Company Act, 8 Rel.C.
Section 18-101, et seq. (the “Act’), hereby centifies as follows:

1. Name of the L.L C. - The name of the L.L.C. is: MED HERQ LLC,

2. Registered Office and Registered Agent of the L.L..C. - The name of the
registered agent for service of process ¢n the L.L.C. in the State of Delaware is Agents
and Corporations, Inc. The address of the registered agent of the L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Suita 600, Wilmington, DE 19801,

3. Date of Farmation and Effective Datg - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Cenrtificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREOF, the ungersigned hereby executes this Certificate of
Farmation in accordance with the provisions of 6 Del.C. Section 18-201 on September
7. 2016. ‘

(Authorized Person)
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Delaware

The Firs{ State

- I, JEFFREY W. BULLOCK, SECRETARY OF STATHE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED HERQ LLC" IS8 DULY FURMED UNDER THE
LAWG OF THE STATE OF DELAWARE AND IS IN GOOD $TANDING AND HAS A
InGaL ﬁxISMCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF -

THE SEVENTH DAY OF SEPTEMEER, A.D. 2016.

M 16000267345

NS

Qmu Wittt Sasemtiny of S )

:;44?5 8300 Authentication: 202950977
# 20165685008 s :
Yau may verlfy this certlficate online at corp.delaware.govisuthver.shtmi ' Date: 09-07_1?
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