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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; MEDSOURCE NATIONAL INC.
{Enter name of carporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
", “Co.," "Corp," "ing,” "Co," or "Carp.”) -
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting busiuess in Florida)
. NEWYORK 3 45.4737793
{State or countiry under lﬂe Taw off u;iﬂch it ts incnﬁ)bﬁﬂga‘)‘ (FE| number, if appiicable)
4 MARCH 13,212 s
(Date of incamporationy . 5 {5;;é—gf'dumtion. it other than p(_rp:_-nﬂT o
6 JANUARY I, 2010
{Dute first transacted business in Florida, i prior o registation)
{SEE SECTIONS 607,501 & 607,150, 7.5, w determine penally liability)
4 591 STEWART AVE £600, GARDEN CITY, NY 11530
{Principal office address)
- - {Current ma-ﬁi.l-"a-g address, irdifferent) N
o0
8. Nume and gtrect address of Florida registered agenr: (P.O. Box NQ'T ugeepuable) P ':x::
Name: NR AT Scrvices, Inc, .__‘:". o
2n Mine fsland Ro: ‘ e
Office Address: 12010 South Mine -Isl and Road L =z 4
Plantation N ”33324 <
- Florida 775 o =
{Cily} 4 {Zip code) mL oo
Y. Hegistered agent’s acteplance: '

Having heen nwned as registered agent and to aceept service of pracess for the ahove stafed corporation af the place
esignated in this application, I heredy vccept the appointntent as regisrered agent and agree to act in this capacity, |
Surther agree to comply witl the provisions of all statutes relative 1o the proper aud complere performance of my
duties, and Tam Jonflior with and aceept the vbiigations of my position.as registered ngent.

NRAT Sarvicus, luc,

-

el uu; / /.‘l

By: el i’

ALY Y o IRk

(Registered agent’s signature}

10. Attached is 2 centificate of existeace duly authenticated, not moere than 99 days prior 1o delivery of this application 1o

the Department of State, hy Ihe Secrctary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

PLAIPN - 0 32015 Meliery Kinnst Ualine

118000079504 3



03/15/2018 15:08 FAX 3028745288 @003/004

1180000795043

11, Names and business addresses of officers and/or direclors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: -

. ANDREW WEADERMORN
Director:

55| STEWART AVE #600
Address.

GARDEN CITY, NY 11530

, ANTHONRNY RICCARDI
Director

591 STEWART AVE #6
Address: ? 0o

GARDEN CITY, NY 11530

B, OFFICERS

. ANTHONY RICCARDI
President:

591 STEW TAVE TS
Address: 91 STEWART 7600

GARDEN CITY, NY 11530

Vice fiesident

Address:
Secretary:
Address:
. ANDREW WEADERHORN
Treusurer:
59] STEWART AVE #6000, GARDEN CITY, NY 11530

Address:
NOTE: 1f/ngciig;f:'y:.f?gw}um.uddendum to the application Histing addivional officers andfor directors.
12. A

L Signature of Director or Ofii-er

The officer or divector signing this document {and whe is listed in numbr 11 above) affirms that the facts stated herein
are true and that he or she s aware that {alse information submitted in g document to the Depariment of State constilines
& third degree felony as provided for ins.817.155, F.S.

ANDREW WEADERHORN, CEO

(Typred ur printed pame and capacity of person signing application)

13,
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State of New York

Department of State

I herehy certify, that

NATIONAL IWNC. was filed aon 03/13/2012, under
NATIONAL INCORPORATED,

examinagariorn

uponr suckh examination,

the Cercvificate of

with perpetugl Juraticvsn, and
hes been made of the Corpbérite if;
thils Deparctment for a certcificate, crder,

no such certificate, drder or
found, end that so far as

Incorporation of MEDSCGURCE

‘the name of HED SOURCE

that a diligent

lax Tor deocuments fliled with
or;-eco"d of a dissolution, and
record has been
indicared by the rétords of this Deparcment,

such COIPO"&L‘OD is an ex.ls.J.r‘g carporation

ar
e

Tk

..lii(..

o "OF NEw .,

1‘50-

!

- * -

M’ ENT O‘E

MLETINT L o

tificacte of Amendment MED SOURCE NATIONAL
to MEDSOURCE NATIONAL INC.,

INCORFORATED, chanoing its
was frled Q3/26/2612.

The Biennial Statement 1s past due.

W

Witness my hand and the official seal
of the Depariment of Stare at the City
of Albany, this 08th duy of March
two thousand and eightecn.

o,

%’Z{;f s '>-— -~

Brendan W. Fitzgerald
Executive Deputy Sevretary of State
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