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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

WARREN ROSS
460 S 34TH STREET
NEW YORK, NY 10001

SUBJECT: UNIVERSITY OF MEDICINE AND HEALTH SCIENCES LIMITED
CORPORATION
Ref. Number: W17000095529

We have received your document for UNIVERSITY OF MEDICINE AND
HEALTH SCIENCES LIMITED CORPORATION and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name ol your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," “Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO7000093284 UNIVERSITY OF
MEDICINE AND HEALTH SCIENCES, LLC.

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.

Stacey M Warren
Regulatory Specialist [ Letter Number: 817A00024315

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

University of Medicine and Health Sciences Limited Corporation

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for 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.

Piease return all correspondence concerning this matter to the following:
Warren Ross

Name of Person
University of Medicine and Health Sciences !

Firm/Company
60 W, 3-4h Sirect

Address
New York, NY 10001

Citv/State and Zip code
wross@umhs-sk.aet

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Anne Prillaman 212 S368-4720
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.0. Box 6327
266t Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O 587.50 Filing Fee,

Certificate of Stalus Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.
University of Medicine and Health Sciences Limited Corporation -

(Enter name of corpuration; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
"ine.," "Co.," "Corp," "Inc.” “Co," or "Corp."}

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
St. Kitts and Nevis 26-0905114
3.

(State or country under the taw of which it is incorporated) (FEI number, if applicable)
May 28, 2004 perpetual

(Date of incorporation) {Date of duration, if other than perpetuai)
upon qualification

{Date first transacicd business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. Camps Island Main Read, St. Kitts

(Principal office address)
P.(). Box 1218, Basseterre, St. Kitls

(Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: (7.0, Box NOT acceptable)
Meianic Weiner

221 W4 9-330 LlL

HER
Name: I
224 Datura St, Suitc 1115
Office Address:
West Palin Beach C 33401
, Florida
(Cy) (Zip code)

9. Registered agent’s acceplance:

Hnving been named as registered agent and 1o accept service of process for the abbt_re stated corporation at the place
designated in this application, 1 hereby accept the appointment us registered ugeu(lri'ml agree fo act in this capacity, I

Jurther agree to comply with the provisions of uil statutes relative to the proper and complete performance of my
ditles, and I am fomiliar with und accept the obligations of my position as registered agent.

TlWn.” _ppoe-2a1

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 9¢ 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 law of which it is incorporaied.




11. Names and business addresses ol otticers and/or direetors:

A. DIRECTORS

_ Warren Ross
Chairman:

0 Fleel Count
Address;

Northport, NY 768

Vice Charman:

Address:

Director:

Address:

Pirector;

Address:

B. OFFICERS

. Warren Ross
President:

6 Fleet Court
Address:

221 Wa 9-|330 L
1A

Northport, NY 1176% =

. ) Jerry Thormton
Vige President:

401 N, Walaut Avenue
Address:

Eagle Lake, TX 77434

1
Secretary: .

Address:

Treasarer:

Address:

NOTE: Ifnecessary, vou may atiach an addendum to the application listing additional officers and/or directors.

12, Nt

Signature of Director or Offteer
The officer or dircctor signing this document (and who is histed in number |1 leO\’L) affirms that the facts stated herein

are true and that he or she is aware thi false information submitted in a document [0 the Department of Stade consiitutes
a third degree felony as provided for in s.817.153, 1.5,

Warren Ross, Prestdent

(Tvped or printed name and capacity ol person signing application)



UNIVERSITY OF MEDICINE AND HEALTH SCIENCES, LLC
NORTH AMERICAN ADMINISTRATIVE QFFICH
460 WEST 347 STREET, 4™ FLOOK ® NEW YORK, NEW YORK 10001
TELEPHONE: 212-863-0835 = Facsinin:: 212-279-8640
WERSITE: WWW.UMS-SK.ORG

December 4, 2017

PR

Florida Department of State
2661 Executive Center Cir W
Taliahassee, FL 32301

Re: University of Medicine and Health Sciences Limited Corporation
Document Number W17000095529

Dear Sir or Madam:

We recently filed documents to register the entity referenced above as a Foreign Corporation in Florida.
The filing was rejected on the basis that the name was already in use by us,

We hereby give permission to register the University of Medicine and Health Sciences Limited
Corporation as a Foreign Corporation in Florida.

If you have any questions or need additional information, please do not hesitate to contact me,

Best regards,

K-J Qe f Z/ﬂ

Warren Ross N
Manager and President
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Saint Thristopher and Newis

FINANCIAL SERVICES REGULATORY|COMMISSION

[ hereby Certify that

|
University of Medicine and Health Sciences Limited

a Private Ordinary Company with limited fiability. Incorporated under The

Companics Act (No. 22 of 1996) on the 16th of Oclober'lOO?. is in Good

Standing on the Register of Companies,

Given under the Hand and Secal of the
Registrar of Companics. Saint Christopher.
this 14th dav of November. 2017

F! OIS |
A of Companics '




