| F16D00003376

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

(] war [] man

[] pick-up

{Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIMARARION

000315732310

101015015 #4513

I

Y1711

e
'

I 1 ~
SEVIANITS

ERISY

0

VOIY0T4
VIS

31
SETH (1w gy

LN
Wl

15

a37;4



COYER LETTER

TO: Repistration Section
Division of Corporatioans

ON TIME MEDICAL LLC
SUBIECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certitficate of
Eaistence. and cheek are submitied to register the above referenced loreign Himited liability company to teansact business in Florida,

Please returmn all correspondence concerning this nutter to the following:

HUGO R. OLIVARES

Nuame of Person

ON TIME MEDICAL LLC

Finm/Company

15160 SW 136th STREET, SUITE 10

Address

MIAMI, FLL 33196

City/State and Zip Code

ontimemedhha@gmail.com

E-mail address: (o be used tor tutere annual report notification)

Fur further information concerning this matter, please call:

Hugo Olivares 786 556-4466
aty( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Scction Registration Section
.0 Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exeeutive Center Circle
Tallahassee. F1. 3230t

Enclosed is a check for the following amount:
O S125.00 Filing Fee @ $130.00 Filing Fee & O SES5.00 Filing Fee & O S160.00 Fiiing Fee, Centilicate
Certificate of Status Certificd Copy ef Stats & Certihied Cepy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COMPLANCE WITH SECITON 80002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FUREIGN [INITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ON TIME MEDICAL. LLC

(ame of Foreygn Limited Linbility Company: must include “Linnted Lisbilisy Company,”™ "G or "ELCT)

o pame unavinluble, enter alternate name adopted for the purpase o ransacung business 1 Flonda, The altermate name must inclede ~Limited Ligblity Corpany,™ “LLC on "ELC

5 WEST VIRGINIA ;. 81-5014280
T Rehcton under the Tiw of which foreign nured hability company s orgameed) (FEF aumber, of applicable)
4 712372018 -
t0ate first Iransacted busiess m Florda, f prior 1o regisdniion )
{See sections 005 U204 & 605 ()5, F.5. e detenmine penalty Tuabibity)
—
s 15160 SW 136th ST. & 15160 SW 136th ST. —t i P
o iStreet Address of Principal Office) ' {Mahng Address) Tr:":-, "r_\ .
SUITE 10 SUITE 10 S 2 -
MIAMI, FL 33196 MIAMI, FL 33196 e -
(:_;“I. _': — _m
Ve o O
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) —;_ (1 =
oo™
Name: HUGO R. OLIVARES 27,
Office Address: 15160 SW 136 ST, SUITE 10
MIAMI Florida 33196
(Cuy) t7ip coded

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated timited Kabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree
to comply with the provisions of all statutes velativg to the proper and complete performance of my duties, and I am familiar with
und wuccept the obligations of my penition asgregiftered agent.

L
[

(Regivtered agent’s signature)

X

X, The name, titde or capacity wnd address of the person(s) who histhave authority to manage isfare:
Title ar Capacity; Name and Address: Title or Capacity; Nane and Address:
MGRM HUGO R. OLIVARES

15160 SW 136 ST. STE 10
MIAMI. FL 33196

(Use attachments it necessary)

Y. Anached is a certificate of exastence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a ransdation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed i accordance with section 6050203 11) (by. Florida Statules. T am aware thal any false intormation
submitted in a document to the Departiment of State constitutes i third degree felony as provided tor ins. 817,133 F 5,

~
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Sipnature ot an authorized pervon

HUGO R. OLIVARES

Typed or prnied nome of s



h . N
LT traesn etl
v, ot

Certitivate
I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

ONTIME MEDICAL. L1.C

made application to the West Virginia Sceretary of State’s Office 1o be a registered
limited labihity company in the State of West Virginia on January 20. 2017, The
application was received and found to conform to law.

The company is filed as an at-will company. for an indefinite period.

I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Canccellation or Termination 1o the company.

Accordingly. | herebv issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this duay of

July 05, 2018

7%:, Tanrar
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