F 17000004 L SY

(Requestor's Name)

{Address)

{(Address)

({City/State/Zip/Phone #)

[Jpexue  []war |:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

WA

) QA and
N o0 \OS}\’W

Poc «xon SP(O.\ cqmme‘ ,_grd mm

Office Use Only
— oy
oJ =
.. F iy
,. % =,
= -
L " o
B s
— o
o e
_ o L
©r Pl
— :’_..4
=] t=

WAEULHAIARANY

300304447613

101701004 027 4487 B0
o —
. =~
. ws
5:_, o
fe R
T — —_—
R AT
IR T
.k, TR
il ad ~ xr G
SR
S oo
> F
S. WARREN
0CT 18 201




COVER LETTER

TO:  Registration Section
Division of Corporations

supjecT: _ PAMS MEMC AL SALES CoLLEGE

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Cenificate 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 1o the following:

K Smalleu

mlw)oi Person

Av\MS Med ol Sal Co//m( I

Firm/Company

[ 0004 Park  Melows D7 #o?fc/fA

Address

Lone Tree CO  JoidY

Ciwv/State and Zip code

KSmall ey & medSQlaSColléné. v

F-mail_gddress: {10 be used for future annualfeport notification)

For further information concerning ihis matter. piease call:

J/{/m fmm/f’ﬂ/ w70y 35 - 1§

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 65327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & % $87.50 Iiling Fee,

Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 AMs Medicon Saves (o)lage e

{Enter name of corporation: must include “INCORPORATTED. “(,'()Mf{.-\.\/‘:'." “CORPORATION.”
“Inc." UCal” "Corp” "lne” "Col” or "Corp.™)

1 name unavailable in Florida, enter alternate corporate name adopted 1or the purpose of transacting business in Florida)

( oloradn § 8 7-375)£9Y

-
{State or country under the law of which it is incorporated) (FEY number. iCapplicable)
. 10/ § [0/0 ;
Date o{'incurﬁorutimt) thate of duration, it other thin perpetual)

6 Ocdoper 9,001 7

{h/:m.' first transacted husiness in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.5.. 1o determine penalty liahitity)

. 10004 Fark_ Mendass v Food-p Lone ¢,
(Principal office address) Gﬁ) /,;L/

{Current mailing address. it different) l

8. Nanw and struldddnss i F[(JﬁgL/rW 7rgd agent: (P.O. Box NOT acceptable) . -
-~ /'/

Name: - Medis! Ssies Cvllﬁgéx

> Ve
Office Address: /[Q(?Ur_;) / !'hﬂ& 0(3[(5 5“/5{ S AECY s

ST

1
1

'
a4

heh Hd 91130 4L
7

Lempil. 1 eSS E. Florida 53 (p37 S b
{City) {£ip code) %?;‘

¥
'

9. Registered agent’s acceptance:

ftaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

"%// i %/Zﬂﬁr——

(R&istcrcd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not imore than 80 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Faw of which it is incorporated.



1. Names and business addresses ot officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:
Director:
Address:
P
, T~
Director: men T ey
=To
Address: S : "E
“nE o
T Tl
PR s —
3. OFFICERS - -
President: \.) I Q()O."@(ﬁ o 2

v
3

Adiress 2315 14(!4.%/‘& Folls &
Lidhe  FL 235Y7

viee president: __ KOO0 %m\\'e\'l

s YOROY_Pact Mead ows X - * D A
Loe Tiee CO SSO\DY

Seurelany

Address:

Treasurer:

Address:

NOTE: If necessary, vou mav atghch an addendum to the application listing additional ofticers and/or directors.

s e et

‘_{/// Signature of Director or Otticer

The ofticer or director signing this document (and who is listed in number |1 above) affiems that the facts stated herein

are true and that he or she is aware that false information submitted n a document 1o the Department of State consiutes
a third degree felony as provided for ins.817.155, F.S,

I3, Kim Smalley Vie Pmrdfm’- of O@a’aﬂﬁxs

{Tvped or @[cti name and capacity of person signing applicatidn)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Wavne W. Williams. as the Secretary of State of the State of Colorado. hereby certifyv that, according
10 the records of this office.
Aims Medical Sales College, Inc.

i< a
Corporation
formed or registered on 10/08/2010  under the law of Colorado, has complied with all applicable
requircments of this office. and is in good standing with this office. This entity has been assigned entity
identification number 201013353518 .

This certiticate reflects iacts established or disclosed by documents delivered to this oftice on paper through
10/09/2017 that have been posted. und by documents delivered to this office electronically throush
1O/1172017 @ 07:37:03 .

[ have attixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official cenificate at Denver. Colorado on 10/1172017 @ 07:37:03  in accordance with applicable law.
This certificate is assigned Confirmiation Number 104913353

YT Secretany of State of the St of Cotorndo

LR AR AL AL L L L L A L e b L LA LA L LIt Ul'(_'c”iﬁca[cluil-lu-ctl-1-‘-‘-tllitctl‘t.tllitllatn:u‘tm

Noifee: A certificaie pvsaed plecironicallv from (e Coloradn Secrerary of Supe's Web site a3 filly and iypmediarely vedd ogand effpcrive.
However, as un oplion, the ivuance ond validite of a certiffcate. oblained electronicatly may ke estatlivhed by viviting the Vahdate o
Certificate page of the Secratary of State’s Web e, hipovww socstare oo i binCertificateNeanchCenteriasdo entering the coritficate’s
confirmaiion number displuned on the certificate. and fotlowing the instructions displaved. Confirming the ivsuance of o certificate v merefy
optional_dand_is_not necessgry e the valid and effective ivengce of g certificate, For omore information, vedt ouwr Web siel hip
wwsw e afede coand cfich "Husimesses, trademarks, trade names ™ and select " Frequentv Ashed Questions. ™




