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" . CCS Medical

o o
G 55 o Corporate Headquarters
) Pii Jo 1505 LBJ Freeway, Suite 600
560y Mg Farmers Branch, TX 75234
MEDICAL TALLAF;, . www.ccsmed.com
HRifa
June 6, 2016

Florida Dept. of State
Division of Corporations

ATTN: Certification

PO Box 6327
Tallahassee, FL 32314

RE: MedShip Direct, Inc.
Ref. Number: W16000028454
Dear Certification:
Thank you for your letter of May 4, 2016. Please find enclosed a certificate of good standing
dated 06/06/2016 per your request.
If you require any further information, please contact me directly at 972-773-4373 or tomnue

chambers@ccsmed.com. Thank you.

Sincerely,

ommie Charhbers
Licensing Manager
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‘ “Empowering people to lead healthier lives”
UROLOGY - OSTOMY - INCONTINENCE « ANTICOAGULATION « PHARMACY

DIABETES -« INSULIN PUMPS - WOUND CARE -



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MedShip Direct, 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 are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tommic Chambers

Name of Person 3

MedShip Direct, Inc. [
Firm/C =T
irm/Compan . =
pany = —
1505 L13J Freeway, Suite 600 m
Address = !

Farmers Branch, TX 75234 "

P ey

City/State and Zip code

tommie.chambers@ccsmed.com

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

For turther information concerning this malter, please call:

Tommic Chambers : (972 ) 773-4373
H|

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

Tallahassee, FL 32301
Enclosed 15 a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

FLOTY - B572015 Wollers Kluwer Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A.FOREIGN CORPORATION.TO TRANSACT BUSINESS.IN THE. STATE OF FLORIDA.

McdShlp Dll‘eCl lnc
(l ner: mmciofcorpnmuon must inelude “INCORPORAT LU " SCOMPANY,” “CORPORATION,"

lll“c N ll('.:0 L1l I|CD‘.]1 1] “]I\L "- IIC0 n or “Col!) ll)

PN

(IFnameftnavailable in Flotidaenteraliernate corporate name adopled for the purpose of. iransncting:business.in Florids)
. 582266328 '

Georgin
2 3 S——
(Stale dr.country under the law of which it is incorporated) (FEI number, if applicable)
102871996 3
T (DA S rHREBrRoTRtg L L (Date of duration, i other than perpetual)
(D'\Lc first fransacted busmcss inF lonch il‘prlm o nglStI‘alIOl‘l}
(SRE:SECTIONS 607.1501 & 607:1502, F.S., to delermine penalty Hability)
7 4233 4‘)!(\ Strcc( North, Suite 302, Clearwater, FL. 33762
. (Principal ofMice address) rI_>_:,’.?, >
1505 LB) Freeway, Suite 600, Farmers Branch, TX 75234 ;“_'_ :h‘:
B e _é_—:
{Current mailing address, if different) =i = ::l
el
. . . . LAEE i
8. Name and strect address of Florida registered agent: (P.0. Box NOT.acceptable) T E T
i E ] L
. e ——
. CaTrCorporamion Systenr e =
Nae: o yoen B o
. . ' S
Office Address: I'ZOU,Suulh Fine Island Road
Plantation, FL 33324
G e e v Fionda e y
VALY code)‘ Tl o, i o A }

9. Registered agent’s acceptance:
Huving been named.as regisrered agent and to aceept service of process for the nbove stated corporation af the place

designated in this application, I eveby accept the appointnent as registered agent and agree to act in (s capacity.
Jinther agree:to-comply with the provisions of all statutes relative ta.the proper and complete performance of niy
duties, and I am fanriliar with and accept the obligations of my position as registered agent.

C°I' Corporation System

Kristin Bolden

BY: W?Zr/ ' _ Assistant Secretary

\ - —_—
{Repisiered.agen's signature)

10. Autachied.is'a ceitificate of existence duly authenticated, not more than 90 days prior to delivery of.thig application 1o
the Departménitiof State, by the Seéretary of State ov otlice official having custody of corporate records in the jurisdiction

-under the faw of which:it is incorporated.
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11, Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Address:

Vice Chairman: N

Address:

Director;

Address:

Director:

Address;

B. OFFICERS e

) Rodney Carson o
President; Y Teke

Address: 5760 Daniel Rd, #7407 -'7 <

Plano, TX 75024

:
gy e sl

4744

n
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,_
]

]

Iy

ist
Viee President; - omas Hofmeister

Address: 318 Horseback Hollow

Austin, TX 78732

Monica Raines
Secretary:

. 8400 Ruby Court, McKinney, TX 75070

Address

Thomas Hofmeister
Treasurer:

318 Horseback Hollow, Austin, TX 78732
Address:

NOTE: If necessary] yoy may afch an addendum to the application listing additional officers and/or directors.
12. ZZTzM

Signature of Director or Officer
The officer or director signing this document {and who js 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.8.

3. Rodney Carson

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



Control Number : K634016

STATE OF GEORGIA

-t A -ty
Secretary of State =5 @
Corporations Division ‘:;'f %:Z' T
313 West Tower f,"@: . F—-‘
2 Martin Luther King, Jr. Dr. Oy
Atlanta, Georgia 30334-1530 L g O
CERTIFICATE OF EXISTENCE =

[, Brian P. Kemp, the Secretary of State* 'f tti'é State of :Georgla do hereby certify under the seal of my
office that ! ll 1

TIi‘
I

s DIRE

£ fa @ "'E."t“”* ""«?v»;*'f"}\h "”e;l W
was formed m the _]lll‘lSdtCtlon stated belowr* or was authonzcd.ﬁ«to transact busmess m Georgla on the

I' ! lu e ;’ [l hi’ b 'l'f’l"ﬂ“” i l
This certificate re]ates lonly to the legal existence "of ithe ab’bve named entltyk

as}&of the]date issued. It does
not certify whether, 9t notra notlce of mtent to dlssolve'z an- appllcatton for w1thdrawa1 a statement of
commencement of wlndln'g lup or any other 51mtlar document ~hasy’ Deen
Secretary of State. "' '

I ‘ t 'HJ;-“.

1

jﬁled 01;i 1st pending with the

| ;! _f‘u

This certificate is 1ssued pursuant tos

lof! Georgla Annotated and is prima-facie
evidence that said entlty 1§ in ex1§tence SR8 duithorized: to transact busmess in this" state
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'S:.S S: ‘m‘g:-} ﬂ:;' Docket Number 113195075
Date Inc/Auth/Filed : 10/28/1996
Jurisdiction :Georgia
Print Date (06/06:2016

Fonn Number 1211

Brian P. Kemp
Secretary of State




