7/29/2015 4:45:55 PM Frowm: To:
Division of Corporations

FI50C

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

8S06176383( 1/4 )

hitps://efile.sunbiz org/scriptsiefiicovr.cxe

OG22\

(((H15000184226 3)))

A

Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this
page. Doing so will gencrate ancther cover sheet.

4 ALH1L5I5
Divieion of Corporations mooen
Fax Number . (BS0)617-6383 R
PP Sl
From: LD o
Account Name : C T CORPORATION SYSTEM e T
Account Number : FCA000000023 G o
Phone : {850)205-8842 L =
Fax Number : (B50)878-5368 i

—-\-’" ‘4
*#*Enter the email address for this business entiry to be used foz:nvéur.u
annual report mailings.

+

=
Cad
re
Enter only one email address please.#*
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
US MED ACQUISITION, INC.

|Ccrtiﬁcntc of Status [’ 0

< [Certified Copy T
1'-!——\’1 @D ’Pagc Count I 04
= B [Estimated Charge | $78.75 "
il 3\
o& o
1_1:‘: =
TS

e

-

l1of2

7/29/2015 4:37 P'M



7/29/2015 4:45:55 PM From: To: B506176383( 2/4 )

.
-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.0503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. US Med Acquisition, Inc.
(Enter name of corparation; must Include “INCORPORATED," “COMPANY,” “CORPORATION"
"l!lC.," "CO.," "CO!’]’!," "]I'K:," 'CO.“ or "COYP.")

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpase of transacting business in Florida)

2. Delaware 3. 47-4305505
© {State or country under the Jaw of which it is incorporated) (FE[ number, if applicable)
4. June 12,2018 5. Perpetoal
{Dole of incomporation) (Date of duration, if other than perpetual)
0.

{Date first transacied business in Florida, if prior to repistration)
{SEE SECTIONS 607,150} & 607.1502, F.§., to determine penalty lability)

‘J.__1450 Brickell Avenue, J1st Floor, Miami, Florida 33131
{Principa) office addrers)

{Current mailing address, if different)

w—
8. Name and street address of [Florida registered agent: (P.O. Bex NOT acceplable) L=l
—
Name: NRAI Services, Inc. e -
N
Office Address: 1200 South Pine 1sland Read W
iy
i . E ™~
Plantation . Flonda 33324 = b
{City) (Zip code) ~4
I
9. Regisiered agent's acceptance: et

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this appllcation, I kereby accopt the uppointment gs registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stututes refative 1o the propar and complete performunce of my
duties, and I am familiar with and accept the obligations of my position as registered apent,

MWihie d [ Mssd . k.

(Registered agent's signsture) Michele Holden, Asst Sect

10, Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
the Depariment of State, by the Secratary of Siate or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrman:

Address:

Yice Chairman:

Address:

Camtilo Horvilleur
Director:

1450 Brickell Avenue, 31st Floor
Address:

Miami, Florida 33131

Jolm Harroll
Director:

1450 Brickell Avenue, 315t Floar
Addrcss: .

Miami, Florida 33131

B. OFFICERS

Camilo Horvilleur
President:

1450 Brickell Avenue, 315t Floor
Address:

Miami, Florida 33131

Jehn Harroff
Vice President;

1450 Brickell Avenue, 31st Floor

Address:
Miomi, Flarids 33131 T —
1 o
John HarroiT . Com
Seeyelary: S & .
1450 Brickell Avenus, 3!st Floor, Miami, Florida 33131 DR N S
Address: : MY o W
John Harroff S i
Treasurer: R S A
1450 Brickell Avenue, 316t Floor Miami, Florida 33131
Address: > =
=2 -
o

12,

NOTE: If n%,xpp 7)' attach on addendum to the application listing addiiional cfficers and/or E-Eéclora
L/

Sipnoture of Director or Officer

Tho officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
aré trivc and that lie or she js nware (hat false information submitied in a document to the Department of State constitutes

a third degree felony as provided for in 8.817.155, F.8.
1 John HarrofY, Vice President

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERYTIFY "US MED ACQUISITION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
EO0D STANDINE AND HAS A LEGAL CORPORATE FZMISPTENCE SO FAR LS THE
RECORDS QF TRHIS OFFICE SHOW, AS OF THE TWENIY-NINTH DAY OF JULY,
A.D., 2015,

AN ¥ DO HEREBRY FURTHER CERTIFY THAT THE SAID "US MED
ACQUISITION, INC." WAS INCORPORATED ON THE 'TWELFIH DAY OF JUNE,
A.D. 2015,

AND T DO HERERY FURTHER CERTIPY THATD THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED T'0O DATE.

SN ESE

s Pty v Bollack, Seurctavy of Stite -

-
5766456 8300 AUTHEN%QEJTION: 2600110

151109280 pATE: 07-289-15

You may porify thls corvificate onlion
at oorp. dolavaroe, govseuthver. shtnl



