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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Furmish Medical Supply Inc.
i

{Enter name of corporation: must include SINCORPORATED,” “COMPANY." “"CORPORATION.”
I‘[TlC.,“ r-(-ol:u "COI"{]." "[nc." "CU.” ot "C{)rp.")

(IF same unavailable in Flonda, enter aliemale corporate name adopied for the purpose of transncting business in Florida}
Dclaware

2. K}
(State o7 country under the law of which it is incorporated) (FEI number, if applicable)
0671572018
4. 3.
(Date of incorporation) (Date of duration, if other than perpetuale
-
-

6. [ .
{I3atc first trensacted business in Flarida, if prias to registration) v,;:\«:\‘ g .

—-—
(SEE. SECTIONS 607.1501 & 607.1502. .S, to determning penaliy liability) 3o % (0 '
, 18731 NW US Highway 441, Suite 3, High Springs FL, 32643 ‘{‘_}:‘?}_ o (g
. P~ 1
(Principal office address) 5;_“"_’ ;
18731 NW US Highway 441, Suite 3, High Springs FL. 32643 e B
— — A
{Current nailing address, if different) s el 1)
s

8. Name and strect address of Florida registered agent: (.0, Box NQT acecptable)

David Franklin
Name:

18731 NW US ilighway 441, Suite 3
Office Address:

High Springs 12643
, Florida
{City} (Zip code)

9. Registered agent’s aceeptance:

Having been named ay regisiered agent and 10 accept service of process for the abave stated corporation at the place
designated in this application, I herehy accepi the appointment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions af all statutes relative to the proper and complete performance of my
duties, and { am fumitiar with and accepi the obligations of my position as repistered agent

S
)
( /

N B~

N,

~

. ol
o~ ‘\/»ff‘_, (g

(R\:giul:xc(l agent’ s siginaturch
10. Autached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of Statc or other official having custody of corporate records in the junsdiction
under the law of which il is incorporated.
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11. Names and business addresses of officers antor directors:

A. DIRECTORS

. Duvid Franklin
Chairman:

18731 NW US Highway 441, Suite 3, High Springs FL, 32643
Address:

Vice Chairman:

Address;

Director:

Address: -
- o
A Y
1 Ly R kY
L il —
Af‘
Direcior: % "-;; %J L
T ¥
. s o
Address: ‘E&{’L %
5 g
ST YL
Vat, ¢
B. OFFICERS %’; Q
. o @
David Franklin -
President:
18731 NW US Highway 441, Suite 3. 1iigh Springs F1., 32643
Address:

David Franklin
Viece President:

18731 NW US Highway 431, Suite 3. High Springs FL, 32643

Address:
Navid Franklin
Seeretary:
I3 NW LS Highway 441, Swite 2, iligh Springs F1.. 32643
Address:
] David Franklin
Treasurer:
18731 NW US liighway 441, Sulte 3. High Springs FL. 32643
Avidress:

NOTE: If nceessary, vou may auach an addendum to the application listing additenal officers and/or directors.

1») P “"_ e

Signature of Director or Officer
The officer or direcior signing this document {and who is listed in number 11 zbove) affirms that the facts stated herein
are true and that ke or she is aware that fatse information submiticd in a document o the Depantment of Swale constitutes
a third degree felony as provided for in s 817.155, F.5.

13 David Frankin, CEO

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

((H18000183645 3)))
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE QF
DELAWARE, DX HEREBY CERTIFY "FURNISH MEDICAIL SUPPLY 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 TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FURNISH MEDICAL
SUPPLY INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF JUNE, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

N

uru-, i Aulbicn, Sricrtary of 3me )

6933095 8300
SR& 20185256283

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202918033
Date: 06-20-18
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