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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I2000000019%
REFERENCE : 330259 8094880
AUTHORIZATION
COST LIMIT : S{J78_75
ORDER DATE : August 2, 2018
ORDER TIME : 9:31 AM
ORDER NO. : 330259-005
CUSTOMER NO: 8054880

FOREIGN FILINGS

NAME : MEDUSIND SOLUTIONS INC.

2XXX QUALIFICATICN {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Medusind Solutions Inc.

SUBIJECT:

Name of corporation - must include suffix

Dear Str or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Cerlificate of Good Standing” and check are submitted to regisier the
above refercnced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Yalonda Ferris

Name of Person
Medusind Solutions Inc.

FitnvCompany
31103 Rancho Viejo Road, Suite 2150

Address
San Juan Capistrano,CA-92 675

City/State and Zip code
Ylerris@medusind.com

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

For further information concerning this marter, please eall:

Yalonda Ferris 405 7.5557
at( )

Name of Person Arca Code Daytime Telephone Number

3 $70.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Cliftan Building

2661 Executive Center Circle
Taliahassec, FL 3230

Enclosed s a check for the following amount:

0 $78.75 Filing Fee &
Certificate of Status

W $78.75 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, F1. 32314

3 $87.50 Filing Fec.

Certificd Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

Medusind Solwetions, inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1

{Enter name of corporation; must include “INCORPORATED,” “COMPAN
"Inc.* ~Co..” "Corp,” "Inc,” “Co," or "Corp."}

Y. "CORPORATION.*
{If nume vnay

Delaware

aflable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
3.

810587669
(State or country under the lTaw of which it is Incorporited)
09/05/2002

(FEI number, if appiicable)
5.
{I3ate of incorporation)

{Date of durstion, if other than prpetual)
0820172018

{Dae first wvansocied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penuhty lubility)
7.

J1103 Rancho Viejo Road, Suite 2150, San Tuon Capistrane, CA-92675
(Frincipal office sddress)
7725 W, Reno, Ste 320, Ok lohoma . OK - 73127

(Current maiting address, if different)

8. Name and sirect address of Florida registered agent: (P.0. Box NOQT acceptable)
Name;

Curporation Service Company

JERE

Office Address:

1201 Hays Street

Tallahassee

gy Ot W Z- S 8

32301
, Florida
{City) {Zip code)
9. Registered ugent's nceeptance:

Having heen named as registered agent amd 1o accepi service of process for the above stajed corparatinn af the place
designaled in this application, | herehy accept the appoinument as registered agent and agree (o act in this capacity. !
Jurther apree jo comply with the provisions «

duties, aud ! am familiar with and accept th

of ull stututes refative o the proper and complete performance af my
¢ abligutions of my postiion as registered agent.
Corp

b oration Service CompauyM (-)/LO/EL Eml]y Cr()ft
(Registered o

10. Attached is a certificate of existence duly authenticated,

A " . .
Wgnulum) / AsstVice President
¢
the Lepartiment of State, by the Secietary of State or other ofFici
under the law of which it is incorporated.

more than 9

lays prior to delivery of this application to
al having custedy of corparate records in the jurisdiction



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

Chairman:

Address:

Vice Chairman:

Address:
. Yipul Bansal
Dircctor:
6100 Blue 1.agoon Drive STE 450, FL,33126
Address: ]
-~
i P
Director: i’ ,:.;] -
w5
Address: PRt o e
.L“' PN [} \
L L ~2 D'\
[N o)
N e ] O
B. OFFICERS "-"—,1,:- -
A DI @
President: FERaR all
ISR o
P o
Address: i

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers anclor directors.

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree felony as provided for ins.817. 155,F.5.

13,

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



Names and business addresses of officers and'as direciors
A MRECTORS

Chairmiue:

A

Address:

Viee Chairman;

Adddross.
Kajr Sahney
Direston:
fi00 Blue Lagoon Drve STE 430, Miami, FL.33 26
Address:
Tl oo
Jetfrev Edwands -4
Direetor - "r: = =7
200 Penbrook Road Far Hills, NS DLGTOS n &
— [yt —
Address: i}
"._"' -".‘. 1 r‘
i ™M
—_ . — [ . i il
1 e LR A — O
B OFFICERS T =
. —_— —
Rubert Beck -’;')1 .. »
PPresident - 'r-]_..«d. —
: . - o R R SRR i
31103 Raneho Vicjo Road Suite 2150,5an Juan ( apbarane, CA-Y2673 r-;. o
Addreas:
Vicw President: N
Addross:
Yolapda Ferne
Sereran
FIXEW Reno STE 320, Oklahoma, OK.33127
Ailiress- o
Treaserer:

Ahjross

12

NOTE: IWpecessan. vou iy aiach an addendvim w the

;:ppylien Itsling
\ N> "‘\Jf\,’\-—?—'_\'h-—q__,'(

The afticer or direcior signing this documen

e tnwe angt that he or she iy aware that 1
A third degree tetony ay pr
13

additional officers undior dircceiors.
Signaivee of Director or Otfice:

tiand who js Tisted in numnber | abave) afftrms shav th
alse information submitied i o docuinent (o the De
ovided for in 817,135 F.5,

¢ facts staved herein

PACINCIE OF 18 constitutes
Vipul Bansal - Growp CEO and Dirceto
CTyped or printed naoe and NITY

awity of person signing applicaiiong

- ———



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDUSIND SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDUSIND
SOLUTIONS INC.'" WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

.

Authentication: 203176080
Date: 08-02-18

3566624 8300
SR# 20185975705

You may verify this certificate online at corp.delaware_govfauthver.shiml




