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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NATIONAL MEDTRANS NETWORK INC.

(Enter nane of corparation; must schude “INCORPORATEDL,™ “COMPANY,” "CORPORATION,”
“Ine,t *Co." “Corp” "Ine, "Co " or "Comp.™y

{F name voavailable in Florida, enter alleruate corpouate name ndapred for e purpose of rransacting business i Florida)

New York 3 20-4007388

(State or conntry under the law of which it is incorporated) (FE] wunber, if npplicable)
4/5/2005

i

5. Pemetual
(Deate of incorporation) (Date of dusation, if ather than perpetual)

6 Upon Qualification

(Diate first trangacted business in Flovida, if priar to regisnation)
{SEE SECTIONS 607.1501 & §07.15302, F.8, 10 detorming penalty liahiiiy)

992 South 2nd Street, Ronkonkoma, New York 11779

7.
{Principal otfice addvess)
(Cunent mailing address, if diffarent)
8. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) FlaE R i
r= " -
. - T ey
Name: Business Filings Incorporated ] e 3
Office Address: 1200 South Pine Island Road - 4
Plantation 33324 o E U

— . Flonida R
(City) (7ip code) -7

9. Reglstered agent’s acceptance: —

Huving been named as registered agent and to accepe service of process for the above stated corporation ut the place
designated in this application, T heveby accept the appointment as vegistered agent and agree fo act in this copaciry. 1
Surther agree to comply with the previsions of alf statutes relative to the proper and complete performance of my
duties, and I am familiar with crnd wecept the abligations of my positien as registered ageny.

/{/ Wé——sx Mark Williams, AVP, Business Filings Incorporated

(Registered ugent’s yigliahuase)

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

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

H1Looa LI96973
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13. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairtian:

Agddress;

Vice Chaian:

Adddress:
Director: Andrew Winakor
Address: 992 So_t_ll:!t %151 Street, Ronkonkoma, New York I‘I_?'?9 o R
Director Greg Billing
Address: 992 South 2nd Street, Ronkonlfinia',“}:li\:v York 11779
B. OFFICERS
President: William McKee
Addresy: 992 South 2nd Street, Ronkonkoma, New York 11779 _~ |
2 “::::, <0
Vice Presudent; Greg Billing ' i ;
Address: 992 South 2nd Street, Ronkonkoma, New York 11779 o7 A
el e G
r: N it ‘1::?
Andrew Winakor B
Secretary: £ -
. e re—
Address: 092 South 2nd Street, Ronkonkome, New York 11779 =
Treasurer: Andrew Winakor
Addruss: 992 South 2nd Street, Ronkonkoma, New York 11779

” —
NOTL: i urcessary, Wﬂn Hadng addition] offoame and/or direciore,

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Department of State constifutes

a third degree felony as provided for in 5.817.153, F.S.

13 William McKee, President

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

H/Loo0NILYITe73
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Attachment to the Application for Authorizalion to Transact Business in Florida
For
NATIONAL MEDTRANS NETWORK INC.

11 A: Additional Director Information:
William McKee, 992 South 2nd Sireet, Ronkonkoma, New York 11779

H 1GOOI L3903
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State of New York
Department of State

I hereby certify, that the Certificvate of Incorporatiaon of NATIONAL
MEDTRANS NETWORK INC. was [illed on 04/05/2005, with perpstual duration,
and that a diligent examination has been made of the Ceorporate index ror
documents filed with this Department for a curtificate, order, or record
of & dissolution, and upon such examination, ne such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corperation is ap existing corporation.

} ss:

o

Hitness my hand and the official seal
of the Department of State at the City
of Albany, this 27th day of June

o thousand and sixreen.

Anthony Glardina
Executive Deputy Secretary of Stare

a * s,

201B0£2B0548 ¢ MY



