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COVER LETTER {(H20000203610 3)
TQ: Registration Sectlon

Division of Corporations

SUBJECT: Marrick Medical Finance, LLC

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liabilily Company for Authurization 1o Transact Business in Floride," Centificate of
Fxistence, and check are submitted to register the above referenced foroign limited linbiltly comprny o transact husri_tl‘css in Florida,

=
Ploase return all correspondence concerning this matter t the following: ot = -
- -L‘-: .
, Patricia Sillyman L -
o
Name of Person A s
"...‘..:"' :-; ——‘.
InCorp Services, Inc. e =T
Firmy/Company :j; . Th
3773 Howard Hughes Pkwy. ' Suite 5005
Address
Las Vegas, NV 89169-6014
City/Stalc snd Zip Code
processing@incorp.com
Te-matl addresa: (to be used for fulure annual report notilication)
For further infermation concerning this maiter, please call;
Patricia Sillyman  on behalf of InCorp Services, inc. o 300-246-2677
Name of Contact Person Aren Code Daytime Fulephone Number -

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

3415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
Plcase make chock peyvable to: FLORIDA DEPARTMENT OF STATE
L1§125.00 Fiting Fee  TJ $130.00 Filing Fee & @ $155.00 Filing Fee &

] $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Cupy
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(H20000203610 3)
APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

INCOMULIANCE WITH SMCHON G000 FLORIA STATUTES, THE FOLLOWING IS SUBMITEFD 1O REGISIIR A FOREIGN LIMITED TIARLITY
COMPANY TUTRANSACT BUNINESS INTHE STATE OF FLORIDA:
L Marrick Medical Finance, LLC

(Name ot Foreign Limied Liakihy Tompany, must inglude "Limited Liabilily Company, LL." ar LLCT)

—t ';..’-
i = }
[ama s (_:_ T
— . . . . = S
T rame unavailable, eiter sltwrnare "amp sdonted &r tho porpose af tranwziing burincis in Florida The alieniae nama mmeinelude “Limlied 1iability Company,” “LLC e "110,")
il B N
» Colorado 1 20-8059557 s
nidiction under e W uTwhich loreign Timitod Liabiliny compamy is organized) (FET buinker, dapplcable] - __E N
o p s
4. Upon Registration o "
snmr first vansbeled Business i Flonda, 37 prar o régRiretn | h-
See secthoms 505,004 & 6035.0905, F.5, 10 determine posisbty liability) W
5 4950 S Yosemite Street, F2 #514
(Sireet Addre1s of Principal Office)

. 49508 Yosemite Straet, F2 #514
’ (Mahag Adarces)
Graenwood Village, CO 80111

Greenwood Village, CO 80111

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: InCarp Sarvices. Inc

Office Address: 17088 67th Court North

Loxahatchee

, Florida 33470
i)
Registered agenl’s scceptance:

(#ip code)
Having been named as regisiered agent and (o accap! service of process for the above stated lmited liability company at the place
designated in this application, | Irereby accept the appointment as registered ugent and agree to act In this capacity. [ further agree
to comply with the provisions uf all statutes relutive (o ihe proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my posltlon ax regivtered agent.
AV
T
Jmmym\)

Patricia Sillyman
(Rapatered agen’s signaturc)

on behalf of Incorp Services, Inc.

(H20000203610 3)
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(H20000203610 3)

8. For initial indexing purposes, list names, iitle or capacity and sddresses of the primary members/managers or persons authorized o
manage [up W six (6) wtal}:

Tithe ar Capacity; Name and Address: Tide or Capagity; Name and Address:
Manager Name: Naul Manthe CIManager Namc: Paul Rickel
EMember Address: 4950 S Yosemite Streat, F2 #514 EiMember Address: 49850 S Yosemite Street, F2 #514
) Greenwood Village, CO 80111 . Greenwood Vil ,CO B0
1Authorized 9 LJAutherized ree d Village Cﬂ 80111
Sr -
=3
Person - Person bkl -
: : =
(Gther e OOther CiOther, o OOther__Z -
, — - -
' =
OMannger Name: UManager Namne: : =g
[OMember Addreas; OMember Address: '::-’ - LR
Il Authorized LJAuthorized
Persan Person . -
OOther DO Other Ci0ther o OOther__
CIManager Nome: TiManager Name:
CiMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
OOther, . .. _ COther | __ Cother QO Other —

lmponant Notive: Use an attachment w repocl mor than six (6). The attachment witl be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

. attached is a certificate of existence, no more than M days old, duly authenlicated by the otficial having custody of records in the

jurisdicrion under the law of which it Is organiced. (1 the certificate is in 4 foreign language, a translation of the certificate undur vuth
of the trenshator must be submitted)

10. ‘This document is executed in necordance with section 605,020

subenitted in a documeal to the Department W CGRY a
A

Signatuie of 4o aulhosizecd e rson T '

3(1) {b), Florida Statutcs. 1 am aware that any false information
ird degree felany as provided for ins.317.135, F.5.

Naul Manthe (H20000203610 3}

I'yped o printed name of righes
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‘ (H20000203610 3)
NFFICE OF THE SECRETARY OF STATE

OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certity that, according to (he
reeords of this office,
Marrick Medwal Finaneg, LLC

i5a
i.imited Liability Company

. -3
formed or registered on 1271872006 under the law of Colorudo, has complivd with all applicable
requirements of this ofiice. and is in good standing with this oftice. This entity has been assign@d entity

idenufication number 20061516364 | - =

- ) :
‘Ihis centificine refleets faets established or diselosed by documents delivered 1 this of Gee on papetthrough
00:29/2020 thint have been posted, and by documents delivered (o this oflice cicctrunic'::tliy:_liuuugh
0673002000 (0 12:43:54 . ] = '

——
[ -
e

hetve altixed horeto the Great Scal of the St of Colurado wd duly generated, exceutedzund issyicd this
olficiel certifivine wl Denver, Colorado on 0673042020 @ 12:43:34 i wecordunce with®applicable Law.
This certiticate is assigned Contirmation Number 12437927
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Netice A Lotificate baad chatronicaty from ibe Cotortde Seerctars of Stare’s [Kch site (s fitly wad immcshintely vatif af wliaive
Henwvever, as e mpion, the sssuoaes and vadidine of o cerffeate abtained clecronically may be eswbliched by visiting the Validute u
Certifivute page o dre Seeretars of Stae’s Web site, bogefun ¢ st sttt e i AT Gt Sea T Crives foade oatering e contificee’s
cantiemation nember displayed on the ecrtificate, and following the instiuctious displared. anfirmipg gy fssponee of 1 ecrtifiegie 1e metely
epttivnad teel iy mol secessary do the vetid aud cverive bauance of @ certifivare. Fue e Ifurmadion, visit wee Web st hep
e e ALt elek THeinecses, rademerks, trade nanies” and sefeer “rreguendv . isked (uestions.”
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