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6/18/2014 18:52:11 From®To: 8506176381 ¢

COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Medycation Inc,

Name of corporation - must includs suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Exislence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to ransact business In Florida.

Flease return alk correspondence conceming this matter to the following:

Shawn Bercuson
Name of Person
Firm/Company
200 Skiff Point, #204
Address
Clearwater, Florida 33767

City/State and Zip cods
shawn@medycation.com .

E-mail address: {fo be used for future annual report notficanion)

For further information concerning this matter, please cali;

Kathryn Jordan o (g) y 461-6112
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divlsion of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exacutive Center Clrcle Tallahassee, FL 32314

Tallehassee, FL. 32301
Enclosed is a cheek for the following amount:
O $70.00 FilingFese O $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLASY - DTN Waleca Kiewir Cating
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9/18/2014 12:52:11 From: To: 8506176381 %

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
" Medycation Inc.

(Bnter pame of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
'lnc..“ "CD.," ‘COIP." ‘IIW." .CO,“ or "COTP.")

{(If name unavailable In Plorida, enter elternate corporete name adogpted for the purpose of transaciing business in Florida)
5 Delaware

3.

(State or country under the law of which i is incorporated)

{FEI number, if applicablc)
4 August 20,2013

5. perpeival

(Date of incorporation) (Puration: Year corp. will cease to axist ar “perpetnal™)
8.
(Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty ligbility) O
4 200 SkilT Polnt, #204, Clearwater, Plorida 33767 - :‘_“\ =
(Principal office address) i o
200 SkifT Point, #204, Clearwater, Florida 33767 5’,*‘ —_
{Current malling address) ;T:i - @
. SRR
8. Name and sir¢et address of Florida registered agent: (P.O. Box NOT acceptable) =9 =
i s
Name: C T Corporation System :5 o P
1200 In
Office Address: South Pine Island Road

Plantetion Florida 5%

(City) {Zip code)
9. Registered agent’s nceeptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation at the place
deslgnaied in this cpplicatlon, I kereby accept the appolniment as registered agent and agree fo act In this capacily.

Sfurther agree {o comply witls the provisions of all statutes relative fo the proper and complete performance of my
dutles, and I am famillar with am! accept the obligations of my position as registered agen!.

cardell Rankin
Assistant Secretary

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
undor the law of which it is incorporated.

PLAIY - 01 772004 Wightuars Klwewar Dalims

( 3/5)
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9/18/2014 12:52:11 From: To: 8506176381 { 475 )

11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chal . Shawn Bercuson

Addross: 200 SkIIY Polnt; #204, Cloarwnter, Florlds 33767

Vios Chalmag; ien Morgan
200 Skiff Polns, #204, Clearwater, Florida 33767

Address:

Director:
Address:

Diregtor:
Address:

B. OFFICERS

President: Shawn Bercuson

. 200 SXIff Point, #1304, Clearwster, Florids 33767

Addreas

Vico Prosident; nown Berouson

200 BXiff Peint, #1204, Clearwater, Florlda 33767

Address;

Seoretary: Elton Satusky

Address: /o Wilson Sonsini Goodrich & Rasati, 650 Pago Mill Rowd, Falo Alto, Califamie 94304

Shawn Bereuton
Treasurey;

Addragy; 200 SKUfPoint, #204, Clearwater, Flocida 33767

NOTE: lfnmssaly you may attach an addt;lnm tothe pl{enﬂon listing additipnal officers andfor directors,

1 5@60’9

gnature of Dlrwtor o:‘O{Boer '
‘The officer or diregior a!gnlng thls donumenz (nnd who fa Jisted In nimber 12 above) that the facts statsd hareln
are trus and that he or she Is awars that false information submitted in a document to the Depertment of State constitutea
& third degres felony as provided for In 5.817.155, F.S,
13. Ellon Satusky, Secretary

(Typed or printed name and capacity of person signing application) .

FLEA < WA VI Wiheey Khiwwa Calre




9/18/2014 12:52:11 From: To: §506176381 { 5/5 )

Delaware ... .

The TFirst State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "MEDYCATION INC." IS DULY
INCORPORATED UNDER THE LANS 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 TRE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORIS HAVE

BEEN FILED TQ DATE.

\m@@

Joifiay W. Buliock, Secratafy of State | mem
AUTHEN ION’ 17074768

" 5386134 8300

141192443 DATE: 09-17-14

You may verify this certificate online
at corp.dplawaro,gov/authves.shtxul




