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SJOTEN T MECTOW AN

June 22, 2024

Rickey L. Richardson
Regulatory Specialist
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: John T McEwan Revocable Living Trust

Dear Rickey,

As requested, | have enclosed the Certificate of Trust dated May 12,
2012.

If more information is required, please let me know either through email
or regular mail.

My email address is jtmpub@me.com

Thank you for processing my request to update MedCom’s stock
transfer to my trust.

John {

P.Q. Box 2507, Bluffton, SC 29910 {407)301.9847 Email tmpub®me.com



TRANSMITTAL LETTER

Department of Stue
Diviston of Corporations

P.O. Box 6327

Tulluhassee, F1. 32314

John T McEwan Revocable Living Trust

SUBJECT:

Jzn00

ir

FEES:
Deciaration of Trust
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OITIONAL:

Certified Copy

John T McEwan

Encloscd is an original and one (1} copy of the Declaration of Trust and @ cheek lor

FROM:
Name (Printed or typed)

30 Regent Ave
Address

Blufiton, SC 29910
City. State & Zip

407-301-9847

Daytime Telephone numbae



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

John T McEwan Revocable Living Trust

A South Carolina TRUST

In accordance with Section 609.02 of the Florida Statutes. pertaining to

Common Law Declarations of Trust, the undersigned, the Chairman of the
Board of Trustees of John T McEwan Revocable Living Trust

{(Name of Trust)
Trust hereby affirms in order to file or qualify

South Carolina

(State)
John T McEwan Revocable Living Trust

{(Name of Trust)

.in the State of Flonda.

I. Two or more persons arc named in the Trust.

2. The principal address is 30 Regent Ave, Bluffton, SC 29910

3. The registered agent and street address in the State of Florida is:
Kathleen S McEwan

3618 Fort Peyton Circle, St Augustine, FL 32086

4. Acceptance by the registered agent: Having been named as registered

agent to accept service of process for the above named Declaration of Trust

at the place designated in this affidavit, [ hereby accept the appointment as
registered agent and agree to act in this capacity.

Q)(/aﬂ&ow 2. m(?wcw\

(Swnature of Registered Agent)

5. I certify that the attached is a true and correct copy of the Declaration of
Trust under which the association proposes to conduct its business in

N
Florida. =
)(dé: CW/ é—; y
Name,) : C
O @OTARY Chairman of the Board of Trustees o N )
R T
-~ ~— e :‘
OFFICIAL SEAL Filing Fee: $350.00 r‘;?::-‘,- ~ P
JOHN L. GEORGE Certified Copy: § 8.75 (optional) h f:rJ i
Notary Phhli 21(5; \n(uBﬂq dam]md

My Commission Fxpies April 13, 2027
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Certificate of Trust

The undersigned Trustor and Trustee hereby certify the following:

L.

L

This Certificate of Trust refers to the JONN MCEWAN LIVING TRUST. dated May 30. 2012,
and any amendments thereto, executed by JOUN T MCEWAN as Trustor. Property to be ttled
in this trust should be transferred to JOHN T MCEWAN, Trustec, or his successors in trust.
under the JOHN MCEWAN LIVING TRUST, dated May 30. 2012,

rh.ﬁ
The address of the Trustor is 30 Regent Ave, Bluffion. SC 29910, =
O T
The initial Trustce of the Trust is: = -z
1 s
JOHN T MCEWAN ™ -
= -
The present Trustec is: ) _ .
AR
JOHN T MCLEWAN st D

30 Regent Ave
Blultton, South Carolina 29910

My Trust is a grantor trust under the provisions ol Sections 671-677 of the Code. While |

am altve. my Social Sceurity Number may be used as the tax identilication numbet for my
Trust.

My Trustces shall act unanimously when there are two trustees serving and shall act by
majority decision when three or more wusiees are acting.

My Trustee under my Trust Agreement is authorized 10 acquire. sell, convey. encumber,
fease. borrow, manage and otherwise deal with interests in real and personal property in
my Trust name. My Trustee shall have full banking powers, inctuding the power t open,
close, or modify accounts or other banking arrangements, including. but not imited to, safe
deposit boxes, savings, checking, and CD accounts. All powers of my Trustee are fully set
forth in the Trustee Powers Article of my Trust Agrecment.

My Trust is revocable and JOHN TMCEWAN holds the power to revoke the Tiust. My Trust,
exccuted on May 30. 2012, currently exists, has not been revoked, modified. or amended
in any manner that would cause the representations contained in this certification of trust

to be incorrect. There have been no amendments limiting the powers of my Trusice over
st property.

No person or entity paying money Lo or delivering property to my Trustee shall be required
to see to its application. Al persons relying on this document regarding my Trustee and his
powers over trust property shall be held harmliess for any resulting loss or liability trom
such reliance. A copy of this Certificate of Trust shali be just as vaiid as the original.



RELIANCE ON THIS CERTIFICATION

This certification is made under S.C. Code Ann. § 62-7-1013 and is signed by all currently acting
Trustee. Any transaction entered into by a person acting in reliance on this certification is
enforceable against the trust assets.

SOUTH CAROLINA CODE ANNOTATED §62-7-1013 PROVIDES THAT ANY PERSON
WHO REFUSES TO ACCEPT THIS CERTIFICATION IN LIEU OF THE ORIGINAL
TRUST DOCUMENT WILL BE LIABLE FOR DAMAGES, INCLUDING ATTORNEY'S
FEES, INCURRED AS A RESULT OF THAT REFUSAL, IF THE COURT DETERMINES
THAT THE PERSON ACTED IN BAD FAITH IN REQUESTING THE TRUST
DOCUMENT.

The undersigned certify that the statements in this Cerificate of Trusi are true and correet and that
it was exccuted in the County of Beaufort, South Carolina. on Mav 28, 2024,

Trustor and Trustee:

i

SR T MCEWAN - \
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WILLIAM P LEE KIMBERDY P SHAUGIHNDSSY {0\
10 Pincknev Colony Road, Suite 402 10 Pinckney k@calony Rd.\S‘le 402 4 ‘B
Blutfton, South Carolina 29909 Bluthien. South Carolina29909 RNy
STATE OF SOUTH CAROLINA )
ACKNOWLEDGEMENT
COUNTY OF BEAUFORT )

Lo \(M\\\«{ Sd\f\&\(*‘? . do hereby certify that the above named

individual(s) persoﬁally appeared before me this day and acknowledged the due exceution of the
toregoing instrument. Witness my hand and official seal this May 28, 2024.
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