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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS [N FLORIDA

INCOMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING [SSUBNITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| ARM-MED SOLUTIONS INC.

(Enter name of corporation: must inefude “INCORPORATED,” “CONPANY.” “CORPORATION.”
“Ing.,” “Co.." "Carp.” “Ine." "Co,” ar "Corp.”)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

2 3. 61-1898959
(State or country under Uie faw ol which it is incorporated) (FEF number, il applicable)
08/06/2018
4, 5.
{Date of incorporation} {Date of dueation, if other than perpetual)
0.

(Date first iransacted business in Flarida, il prior to regisiration)

(SEE SECTIONS 607.150 & 607.1502. £ S., to determine penalty liability)
_ 6301 Congress Ave Subte 101 Boca Rotan Fi. 53487

{Principal office address)

(Current mailing address. if differeni)

§. Name and street address o Florida registered agent: (P.O. Box NOT acceptable)

Nathan Curos
Nume;

. 6301 Congress Ave Suite 100
Oltice Address:

¢ 40 PRI U35

Boca Rotan

) 33487
, Florida ___

(7ip code)

il
il

(City)

H
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9. Registered agent's acceplance:

Flaving been named ay registered agent amd (o aceept serviee of process jor the above stared corporetion at the place
desizuted in this application, I ereby accept the appeintinet as registered agent and agree 1o acl in this copacity.
]

Srrther agree to comply with the pravisions of afl statutes relative to the proper and complete perforimance of my
cduties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered ugent’s signature)

10, Atached is a certificaie of existence duly authenticated, not imore than 90 days prior io delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law ol which ic is incorporated.
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11, Mames and business addresses of officers andfor directors:
A, DIRECTORS
Chairman:
Address:
Viee Chairman:
— ~
Address: R =
1] Al L= =
lanl a4
s Pl ( k
o= 0.
=
Drirector: W ‘:‘3
K g
Apd m
Address: fﬂ':?q :_’-g —t
o o
r’j_-‘:; [
) Oliver Swaab ?’f— t:)_.
Director: =3
6501 Congress Ave Suite 100, Boca Rotan, FL 35437
Address:
B. OFFICERS
Oliver Staab
President:
Address:

6301 Congress Ave Suite 100, Boca Rotan, FL. 33487

Vive President:

Address:

Nathan Cunis
Scerciany:

Address:

6301 Congress Ave Suite 100, Boca Rotan, FL 33187
Treasurer:

Address:

12

NOTE: I nceessary, vou may attach an addendum to the applicatian listing additional officers and/or direciors,
SR .

Signature of Director or Officer
The officer or director signing this document (and whe is lisied in number 11 above} atfirms that the facls stated herein

are true and that he or she iy aware that false information submitted in a document to the Depariment of $tate constitutes
a third degrec felony as provided for in s.817.155. F.S.

13 Nathan Curtis, Sccreiary

.

(Tvped or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ARM-MED SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARM-MED
SOLUTIONS INC." WAS INCORPORATED ON THE SIXTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

N

Jcm-y v Hallvck, Sedretary of Sate

7006252 8300

SR 20186386247
Yau may verify this certificate online a1 corp.delaware.gov/auihver.shiml

Authentication: 203323847
Daze: 08-28-18
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