5990 475

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((EH10000243720 3)))

"

H100002437 203ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

— o
—
To: ;ﬁ‘ % E 5
Division 2t Corporations e e eswonw
Fax Number ! [(850)617-6381 o I
AEIRT- T
i
From: Mo =
Bceoount Mame 1 VCORP SERVICES, LLC :]“1 = R
Account Number : 120080000067 '{32 -— E”"““}
Phone : (8483)423-0077 T L e
Fax Numbar : (B45)818-3588 E; ro

*4Enter the email address for this'kbusiness entity to be used for futurae
anrual report mallings, Entar only onas email address please.*¥

Enail Addrass: m&e\ﬂﬂﬂ@ SUl%Sf)U(C&u b2

[ e st e = o g e e e Ay

FOREIGN PROFIT/NONPROFIT CORPORATION

Cal City Medical Supply, Inc. Fo o
T I -
Certificate of Status %}__{; 2 ;;’
ICertified Copy 1 | 25 L 5;%
iPage Count 01 | H;;;; I
[Bstimated Charge $78.75 g( R -

ol [ %) -
S5 @ O
[ @y}

o Py

https://efile.sunbiz. org/scripts/efilcovr.exe 11/972010Q

| wm@////a



L]

Nov 09 2010 4:09FM

R

3

HP LLASERJET FAX
oo o R -F. g Sarwn Loaaw B

10 NOY -9 AMI1:02
SECRETARY OF STATE
TALLAHASSEE FLORIDD

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, _CAL ¢

CAL CITY MEDICAL SUPPLY, INC. :
{Enter nams of corporation; must include “INCORPORATED,” “COMPANY,* "CORPORATION,"
L] [nou- "CO.," "com'll "Inﬂ"' IIC°‘-| mllcm'r}

(Ifnamc unav:llu.blo in Floride, enter elternate sotparate mm.a adopted for the purpose of transacting busings in Florida)

3. 30-0526881
(FEI number, if 2pplicable)

2 CALIFORNIA
{Stats of country under the Yw of which it is ingorporated)
4, 11/10/2008 s, PERPETUAL
(Duratien: Year oorp, will ceass to exiat or “porpetual’)

{Dnte of fncorporation)
8.

[Dato flost transected business [n Florlda, if pricr to reglsiration)

{SEE SECTIONS 607.1501 & €07,1502, F.5,, to determine penalry iabiliry)

1

8048 CALIFCRNIA CITY BLVD CALIFORNIA CITY, CA 83505
(Principal office addroas)

7.
8048 CALIFORNIA-CITY BLVD CALIFORNIA GITY, CA 93505
{Current mullng address)

¢. RETAIL SALES OF MEDICAL EQUIPMENT AND SUPPLIES
{(Purpase(s) of sorporation suthorized In horae state or counzy 1o be oarried cut in state o Ploride)

9. Nampn and sirest addrees of Florida registered agent: (P.O. Box NOT acoaptalsle)

Name: Veorp Serviees, LLC
Office Address: 7200 W Cnmﬁo R.eal, Suite 102
Bocge Raton  Rlorida 33433
(City) (Zip code)

10. Registorsd agent's acceptance!

Having been named as regisiered ogmet and 1o acaept service of process for the above stated curporation af the piace
dusighated in this application, I hereby accept the appahmunr ay registered agent and agres to act in IV capactty, T
Jurther agree to campdly with the provigions of all siuteites relative to the proper ond compiate performance of miy dutles,

and I am famiiiar wiih and accepi the obligations of my position as registered agant,

M Al

Fd (Ragutored agent’s viguature)
11. Atteched I8 a certficate of existance duly authenticated, not more than 90 days prior ta delivery of this applicatlon to
the Department of Staie, by the Sscrotary of State or other official having custody of corpomln records in the jurlediction

under the law of which it is incorporated.
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12, Names and business addresaes of officors and/or directors:
A. DIRECTORS '
Chatrmae: MAX LEVINE

adaas: 8048 CALIFORNIA CITY BLVD

CALIFORNIA CITY, CA 93505 o .'

Vice Chairman: MAX _L_EV'NE

Addrons: 3048 CALIFORNIA CITY BLVD

CALIFORNIA CITY, CA 93505 , )

Dircotor: MAX LEVINE

Address: 8048 CALIEORNIA CITY BLVD

CALIFORNIA CITY, CA 83505

Director;

Address:

B. OFFICERS

Prosident; MAX LEVINE

Address; 8048 CALIFORNIA CITY BLVD
CALIFORNIA GITY, CA 93505

Vice President: MAX LEVINE .
Address; 3048 CALIFORNIA CITY BLVD
CALIFORNIA CITY, CA 93505

Secrotary: MAX LEVINE
Addsess: 8048 CALIFORNIA CITY BLVD _ CALIFORNIA GITY, CA 93605

Tvensurer: MAX LEVINE
Address: 8048 CALIFORNIA CITY BLVD _ CALIFORNIA CITY, CA 83505

NOTE: If necessary, ywh en addendurn to the application lating mdditlonal officers and/or diroﬁtorn.
13.

b
Signature of Director or Officer
The offloer ot director algning this dooument (and who Is listed in number 12 above) affirms that the facts steted herein
are true and that he or she Is aware that falsa information submitted in & document fo the Department of State constitutes &

third degree felony as provided for In 3.817.155, F.S,

14. MAX LEVINE, PRESIDENT
(Typed or printed name and capacity of pareon signing application)

+
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Secretary of State

CERTIFICATE OF STATUS -

CAL CITY MEDICAL SUPPLY, INC.

FILE NUMBER:
FPORMATION DATE:
TYPE :
JURISDICTICON:
STATUS:

I, DERRA BOWEN,
_ hereby certify:

C3168709

11/10/2008

DOMESTIC CORPORATION
CALTPORNIA ,
ACTIVE (COOD STANDING)

Secratary of State of the State of California,

The records of this office indicate the entity is authorited to
exsrclse all of its powers, righta and privilsesges in the State of

California.

No information is avallable from thla office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

TN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
Califernia this day of Cctober 20, 2010.

NMina Bt

‘- DEBRABOWEN
Secretary of State

o8 o3 os sarsr RKS



