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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2016

LYDIA GRIFFY
100 WINNERS NORTH, SUITE 202
BRENTWOOD, FL 37027

SUBJECT: MDSAVE INC.
Ref. Number: W18000035810

We have received your document for MDSAVE INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairmah, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 116A00010422

www.sunbiz.org
Divigion of Corporationz - PO ROYX 6227 -Tallahaceea Florida 29914




COVER LETTER

TO: Registration Section
Division of Corporations

MDSave INC
SUBJECT:

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 are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;
Lydia Griffy

Name of Person
MDSave INC

Firm/Company
100 Winners North Circle, Suite 202

Address
Brentwood, TN 37027

City/State and Zip code
lgriffy@mdsave.com

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

For further information concerning this matter, please call:

Lydia Griffy 615 934-0979
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount;

@ $70.00FilingFee O $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| MDSave INC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|IInc.’Il “CO.," IICOrp’" lli'nc,ll "CD," Or IICOrp.")

{If name unaveilable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)
Delaware

3 43-4596653
{State or country under the law of which it is incorporated)
08/18/2011

(FEI number, if spplicable)

.

(Date of incorporation)
06/09/2015

({Date of duration, H other than perpetsal)

(Date first transacted business In Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabiliby)
7 100 Winners Circle North, Sulte 202 Brentweod, TN 37027

(Principal office nddress)

(Current mailing address, if different)

8. Nome and street address of Floridn registered agent: (P.O. Box NOT acceptable)

w—gﬂ'
Florida Filing & Scarch Serviees, Inc E"'
Name:

. 155 Office Plaza Drive, Sufie A ( L
Qffice Address: G

Talahassee <o 32300

, Florida

(City)

(Zip code)

9. Repgistered agen!’s acceptance:

Hving been named as regisiercd ugent and to accept service gf process fur the above stated corporation ai the plat_e
designared in this application, [ hereby accept the appoinument as registered agent and agree (o acy in this capacitp,

Jurdhier agree to comply with the provisions of alf sturutes relaiive fo the proper and completfe performance af my
duries, and I wm familiar with and accept the obligarions of my position as registered agent

{Registered agent's s‘i’;ﬁg

10. Attached is a certificate of existence duly authenticated, not mmore than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the lnw of which it is incorporated




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

A. DIRECTORS

Clyde Spencer
Chairman: v P

100 Winners Circle North Suite 202
Address:

Brentwood, TN 37027

. Olive Moses
Vice Chairman:

623 Fifth Avenue, 16th Floor
Address:

New York, NY 10022

) Calvin Magee
Director:

7415 NE 117th Court
Address:

Edmond, OK 73013

] David Pontius
Director:

623 Fifth Avenue, 16th Floor st
Address: @ s 1
New York, NY 10022 e
; T

-
B. OFFICERS 9 ! i l
Paul J Ketchel, III U

President: s

100 Winners Circle North Suite 202 «

Address: =

Brentwood, TN 37027

. . George Consagra
Vice President:

One Maritime Plaza, Suite 1101
Address:

San Francisco, CA 94111

Clyde Spencer
Secretary:

100 Winners Circle North, Suite 202 Brentwood, TN 37027
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach :yddendum to the application listing additional officers and/or directors.

.. ///:7{ :
v ~ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes _
a third degree felony as provided for in 5.817.155, F.S.

3. Paul J Ketchel, I11

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



~ Paul J Ketchel, IiI
Y
. Clyde Spencer
Senator William H Frist

- Calvin Magee

- David Pontius

-Oliver Moses

- CEQO — Paul J Ketchel, 11
- COQ — George Consagra
CMO — Anne Ashbey

CTO — Ryan Aipperspach

~

MDSave INC Board of Directors and Officers List

Board Members
100 Winners Circle North
Suite 202
Brentwood, TN 37027

100 Winners Circle North
Suite 202

Brentwood, TN 37027

2525 West End Avenue
Suite 1250
Nashville, TN 37203

7415 NE 117" Court
Edmond, OK 73013

623 Fifth Avenue
16™ Floor
New York, NY 10022

623 Fifth Avenue
16" Floor
New York, NY 10022

Officers & Title
100 Winners Circle North
Suite 202

Brentwood, TN 37027

One Maritime Plaza
Suite 1101
San Francisco, CA 94111

One Maritime Plaza
Suite 1101
San Francisco, CA 94111

One Maritime Plaza
Suite 1101
San Francisco, CA 94111
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MDSAVE 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 MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDSAVE INC." WAS
INCORPORATED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Qmw.mn.mui‘m_o b

5025156 8300

SR# 20162820280
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202258392
Date: 05-04-16




