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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/19/13

NAME: QMEDS, INC

TYPE OF FILING: APPLICATION
COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE M@J
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COVERLETTER
TO: New Filing Section
‘Division of Corporations
SUBJECT: Qmeds, Inc,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this it

wutter o the following:

Name of Person

Esquire Assist,

Ltd - Filing Agent

Firm/Company

Address

Ciry/State and Zip code

safanassiev@qui

gmeds.com .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sasha Afanassigv at (__ 610 ) 756-2710 ext. 104
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Cenler Circle
Tailshassee, FL 32301

Lnclosed is n check for the following amount:

$70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

New Filing Scclion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

$78.75 Filing Fec & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy




APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Qmeds, Inc, o -
{Enter name of corpotation; must inchude “INCORPORATED,” “COMPANY," “CORPORATION,”

"Ine.," "Co.," “Corp,” "Ing," "Co," or "Carp.")

(1f name unavailable in Florlda, enlor alternute corporate name adopiud for the purpose of transacting business In Florida)

KcH 46-1480418
(TLI number, if applicable)

2. _Slak of Delaware
(State or ¢country under the law of which it is incorporated)

4. Noyember 30, 2012 N 5 Perpotual
(Date of-lweorporation) (Duration: Year corp. will cease o exist or “perpetual”)

6!
ate first transncted business in Florida, if prior to registration)

(SFF SECTIONS 607,1501 & 607.1502, F.3,, to defermine penalty liability)

7.__40 Gengral Warren Blvd., Suite 155, Malvern, Ponnsylvanja 19355
(Principal offfce address)

40 General Warren Blvd, Sulte 155, Malvern, Pennsylvanla 19358
: {Current mailing address)

8. Software and services company o
{Pwrpose(s) of corporation authorized in home state or country 1o be cacrled out in state of Floride) -
Hiam |
9. Nams and streot address of Florlda registered agent: (P.O, Box NOT acceptable) 1 'f
25 o
Name; Registerad Agent Solutions. Inc. : “f,- -

s
Office Address: 155 Office Plaza Difve, Suite A %Sﬁ (o]
. o SH 2
_Tallahassee : , Florida _32301 e o

(City) (Zip code)

10. Registored agent’s neceptancve:

Having been named as reglstered agent and to accept service of process for the above stated corporation at the place
designated {n this application, I hereby accept the appointment as registered agent and agree fo act in this capaciyy. I
Siwrther agree to comply with the pravisions of ull statutes relative io the proper and complete petformance of my dutics,

and I um familiar with and accept the obligations of my position as registered agent.

ORL pirher)

{Registered agont’s signature)

L1, Attached is a centificate of existence duly anthenticated, not nove than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of Stato or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or diroctors:

A. DIRECTORS _

Chajrman:  Directors; Thomas Bergmang, Leonard Jacob, Lawrence Kessel
w40 General Warren Blvd., Suite 155, Malvern, PA 19355

Vice Chairman:

Address:

Director:

Address:

Director: ———

Address;

B. OFFICERS

President: _____ Terry M. Beck, President and CEQ

Sasha Afanasgiev: Vice President. Secretary, Treasurer and CFQ

Address:
Fem oo
Daniel Black, COO =m
- i
. . gy Iys
Vice President: Thomas Bergmann: Chairmen | 22
‘.‘2'/‘1. [N}
Address: s forall: 40 i vern, PA_1
1_':% =
ooy
25 5
Sccretary: T —
Address;
Treasurer;
Address:

additional officers and/or directors.

13

listed it number 12 above) affirms that the facts stated herein

The officer or director signing this document (and who
mitted in & document to the Department of State constitutes a

are true and that he or she is aware that false information s
third degree felony as provided for in 5.817.155, F.S.

4. — Terry M, Beck, President and CEQ

(Typed or printed name and capacity of person signing applcation)




You may varify this certificate online
at gorp.delavara.gov/authvaer. shimi

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QMEDS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO. FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY TRAT THE SAID "(QMEDS, INC."
WAS INCORPORATED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2012.

AND I DO EEREBY FURTHER CERYTIFY THAT THE FRANCRISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE.

hed Q)QKK_

80:8 HY 61 4g34¢€l

Jeffrey W. Bullack, $ecratary, of Stita
AUTHEN. TION: 0191292

DATE: 02-04-13

5250269 8300

130127598



