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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 20, 2016

. —4
CT CORP

Ref. Number: W16000084703

o B
M =
s
SUBJECT: MEDINATURA, INC. ;

-
We have received your document for MEDINATURA, INC. and the authorization

to debit your account in the amount of $70.00. However, the document has not
been filed and is being returned for the following:

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.

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.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 916A00026938

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508/1891 (cell)
Date: /Z 20 /(o
/ Acc/. 120160000072
Name: MEDINAT U LA y /N,
Document #:
Order #:
Certimied Copy of Arts =
& Amend: 3
Plain Copy: b
Certificate of Good | e 1]
Standing: T

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: @ CoPYy
Availability

Document [Amount: $ &, O «
Examiner __ 8

Updater —f g

Verifier

W.P. Verifier é N

{Ref# 5€ 7§-

+70.0 9
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Thank you!
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

850-508-1891 (cell)
Date: JQ‘"Q‘ILD 4/\: O w

ACCT. 120160000072

Name: Med s ra. NC_.

Document #:

Order #: L0\ XA = o-Fg

[Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Country of Destination:
Number of Certs:

Apostille/Notarial
Certification:

Filing: Certified:
COGS:
Availability
Document [AmountS Y70 . N |
Examiner T
Updater
. =
Verifier B
W.P. Verifier ____ ';: &5
Ref# ™ =] 71 ‘
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COVER LETTER ' i

TO: Registration Section N
Division of Corporations . '

SUBJECT: MediNatura, 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:

Cliff Clive
Name of Person
MediNaturs, Inc.
Firm/Company _ o R
1055 Westlakes Drive, Suite 300 ' _ " . T C
Address
Berwyn, PA 19312 -
City/State and Zip code » IR
cclive@medinatura.com r:?_g - s
E-mal address: (1o be used for future annual report notification) T = . bl _.n ©
pEN o .
T AR .
For further information concerning this matter, please call: 5‘;‘.‘ :’ : """r__ SN §
ot
rme< =
CHiff Clive a0 (510 | 7273874 Ao > irl
Name of Person Arca Code Daytime Telephone Numbef ¢ @ O .
. m?"i ! L
= r:” jow
. T —_
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section . . K
Division of Corporations Division of Corporations . LT
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount: :
@ $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75Filing Fee & [ $87.50 Filing Fee, ~ - . =~ - %
Certificate of Status Certified Copy Certificate of Status & .
Certified Copy

FLO19 - 11472015 Wolters Kivssr Onlios




PLOLR W/2019 Wohara Kldwer Online

APPLICATION BY FORE]GN CORI’ORATION FOR AUTHORIZATION TO TRANSACT
‘BUSINESS IN FLORIDA

+
! .

N COMPLMNCE WITH SECTION 607 15 03 FLORIDA STATUTE ES; THE I O.BLOWH\'G AR UBMI’!‘TED TO
REGJS’TERA FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STA TEOF, FLORIIDA

s Meleatura, Tng,

. (Bnter name of corporation;. must Inulude "INCORPORATI:D " "COMPANY " “CORPORATION " SEE
,Illnc I uco " llcorp ] llinc'u "CO [0 Or ucorp ") 3

[

: (lf name unavmlablc ln Floridn, cmcr u[lemutc cnrpornte numc udopled far {he pui pOse oi‘ :mnsuctmg buslness

"2. Dolaware . o ' \,‘(q 130‘531.

(Slm or counity under the law of which it |s incorporated) : . (l" El numbet, lfﬂppllCElblc) T

'4, 2127/14 ' ' ;. e
" (Date, df‘inuorporation) ' (Date of durntion, if other thar_; perpélunl) "
6. March 18, 2015 : o : . T

n

(Date first transugted business InFloridu, if prior to-registration) BETRR
- (SEB SECTIONS 607.1501 & 607, 1302, F 8., to dctermfne peml(y !tabﬂity} R

9 1085, Wcsl!akes Drwc. Su:tc 300 Bcrwyn. PA !9312 ,
E ' (Prmclpal cfﬁce nddress) - -
’ ':(Currcntima,iling address, il‘dlﬁ‘ereni) “
. . . -P
r.r_'“',‘
8. Name and street addidss.of Flofida registered agent; [P 0. Box NQ{IZ acceptable) 3
Name: C T Corporauon System - o 353
. T . o o .-'l:b'.'
- Office Address: 1200 Eouth Pma Tsland Ruad ' -.
Plantation C : . Florlda 33324 )
ACiyy - - L " {Zipcode)

"9 Registered agent’s acceptance; . .
‘Having been named ax registered agent and to accept. servive of process far the above staled. corpomﬂon at ﬂ:e place
r!esignaied fﬂ ﬂ;i.s application, I hereby uccept the :fppomrmem us registered agem ani agree (o @t in this capacfty '
Slirther agree. io cumply with the provisiens of all statutes relative to the propér and. complete. pe;;formance of my;
 duties, and Fam ﬁmilfar with and aceept the ablz’gfrﬂon.f af my pa.riﬂan as regfs!ered ager:i.

CT Corpnrmlon System

' M S _ Teme Bates, Assmant Secretary

(Registered ngem ] sianaturu)

10.: Aitached is a certlﬁcatc of existence duly- authcntlcated not more than 90 days pl'lOl' 6 deilvery of thls appl!catlon
the Department of State; by the Secrotary of State or other ofﬁcial lmving custody of corporatc records:in thc Jurisdlcno
undcl the law of which It Is incorporated, :



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

A. DIRECTORS )
Chairman: Cliff Clive ' . -
Address: 1055 Westlakes Drive, Suite 300, Berwyn, PA 19312
Vice Chairman:
Address: : )
Director: “
Address: -
Director;
Address: / 3
B. OFFICERS 2
President: CIiff Clive -
Address: 1055 Westlakes Drive, Suite 300, Berwyn PA 19312 fErU: % . :
N
Vice President: % T e
m—< -}
M-,
Address: =L e
o
o T s |
ot
Cliff Clive ST =
Secretary: by =
Address: 1055 Westlakes Drive, Suite 300, Berwyn PA 19312 ‘
Treasurer; o
Address: -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dlrcctors _
12, % ‘ '

‘{gnatum lof Dlrector or Officer : Dot
The officer or director mit?/Jhts document (and who is listed in number 11 above) affirms that the facts stated hcrem ek j"-., e
are true and that he or she4s aware that faise information submitted in a document to the Department of State consmutes S
a third degree felony as provided forin s.817.155, F.8. N

Director, President and Secretary
(Typed or printed name and capacity of person signing application)

13.

FLOIY . M3/72015 Watiers K hewer Ortine




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDINATURA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NI

urlr-y W. Bullock, Saceetary of Stale

5479575 8300

SR# 20166950758
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 203463377
Date: 12-07-16




