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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

,e\/u‘\ldocj'?)f (Y\Ojf€c,(/\ L L-C

Name of Limited Liability Company

The enclosed "Application by Foreign Lined Liabihiy Company for Authorization to Transact 3usiness in Florida,” Certtficaie of
Existence, and check are submitted to register the above referenced foreign limited lubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@)oﬁo‘\ LeVen

Name of Person

Firm/Contpany

oM OOC/V‘QItDLQ \ou\a _*7-}'\({8’

Address

VQ,koL L orso  F 3303 |

Cit_v/Sfalc antl Zip Code

Voldo! Vruuse \ehen @o,mcul (v

E-mail address: (10 be used for futere annoal refort nouficaton)

For further information concerning this mauer, please call:

Bode. Leben

30
A0, 7299 ~lof -
Name of Contact Person

Arca Code

Duvtime Telephone Number ‘f’
Mailing Address:

)
Street Address: = ,
Registration Scction Registration Section o ’
Division of Corporations Division of Corporations ' P
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810

Taullahassee. FL 32303

Enclosed is a check for the following amount:

Pigase make check pavable to: FLORIDA DEPARTMENT OF STATE

%25_00 Filing Fee O S150.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORFIGN  TIMITED TIABILITY
COMPANY TOTRANSACT BUNINESS INTHE \TIK\OI FLORIDA:

. overydoctormOtecth L ¢

(Namc of Foreign Limtted [fabilny Company; must include “Linnted Lishility Company.” L.L.C.. or "LLC.T)

odongmey v fecN L

(1 name unavailable, eater altermate fame FTH

for the purpase ot transacting business i Florida The aiternate name must include “Limited Lisbiliy Campany,™ “LLLC or "LLECT)

‘DQ\ e/ &

] ; K4 - 4 2K Jo01
dusisdhicnon under the Taw of which Toreign muted habihty company s organezed) (FED number, 1t applecabicy
4.

(Date first irmnsacied business i Flonda i pror w registranon. )
[5ee sevhons 603 MM & 603 0903, F.5. 1o detennime penaly habihinyy

5. P) Ao, L-C,\)Q -~ 6. &tbbt LQ be/\)

{Street Addedss of ﬁ'lm.lpﬂ Otfice) (&[admg Addressy

M Oalesido \d HES aM Docksia I FIRE
LQ?) Lorg b 33033 \&% Lewvna , o 33037

7. Name and street address of Florida registered agent: (2.0, Box NOQT asccepiable)

Name: ‘J)?D(do-\ L-e\)(’f\)
Office Address: 3 \'{ 03 C/\(;Sl do. \CLV‘-Q g_ l tg_
MQA_ L"“‘“ 99 . Florida ‘3‘3’9_5) 3

(Cty) (Zip coded
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Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeiniment as registered ugent and agree to act in this capacity, | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent,

Qj’uﬂ M%Ar/\z

\'u:rcd agent’s signacure)




3. For imtial indexing purposes. list numes, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address:

%unugcr Name: B'A&D\ LC,\Oer\J

Title or Capacity: Name and Address:

O Manager Name:
%‘[cmbcr Address: C")"( a}-—k%m \(\) -ﬁ;((gg\f:l Member Address:
Ffmnhorizcd KQJ@ \M‘}O ‘1, p{.’ O aAuthorized
Persun q)’b 6‘5-‘?- Person
OOther, OlOther OOther OOther
O Manager Name: OO f\CA...( C,p (L( V[J &\ ~N o Manager Name:
?ﬁﬁ:mhcr Address: 50\\ S(-UCﬂSJN S\‘ ONember Address:
O Authorized CLP\’ —2’2(’) O Authorized
Person L-ad \Je-;l £S ) W % “ C’ Person
CO0ther OOther i_]Other O Other
E_i
=
O Manager Name: O Manager Name: .
COOMember Address: O Member Address: [
Tﬂ
ClAuthorized O Authorized iy
S
Person Person =
[
COther OOther OOther, COther

Important Notiwe: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jpurisdiction under the law of which it is organized. (If the certificaie is in a foreign language., a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Stawtes. | am aware that any false information
subniitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

B{;ﬂﬂ/‘t‘ Crupe Fole nJ

Signaure of un authorized person
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Tvped or arinted name of crones




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERYDOCTORMDTECH LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"EVERYDOCTORMDTECH LLC"

WAS FORMED ON THE THIRTEENTH DAY OF
JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

HAVE BEEN

5 i B
a4 2 vd -{& ol

7797151 8300

SR# 20202832645

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

Authentication: 202768970

Date: 04-15-20



