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FLORIDA DEPARTMENT OF STATE
Division of Corporatron%

April 25, 2019

LEVON HARUTYUNYAN
5636 FOX HOLLOW DR., #D
BOCA RATON, FL 33486

SUBJECT: ROYAL PARK MEDEQ, INC.
Ref. Number: W19000040586

We have received your document for ROYAL PARK MEDEQ, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the appllcatlon to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws |of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate, which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist |I Letter Number: 819A00008344

RECFIVED
MAY 31 2019
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COVER LETTER )

TO:  Registraton Section
Division of Corporations

SURJECT: ROYAL PARK MELEGQ . V.

Nume of corparation - mustnclude sufls

Dear St or Madam:

The enclosed “Applicaiion by Forelgn Corporate

n for Authonzation w Transact Business in Flonds,”
“Certiicate of Existence.” or “Cuertiiicate of Gow

i Standime” und check are submitied 1o register the
above referenced Toreign corporation 1o transact pusiness in Flonda

Plense retun all correspondence concerning this matier to the following:

7

LEVOW H4pRuf YaV' YAN

Name of Person

ROYAL PARRIC MEDEG [y
Firh/Company

JEDE oy Ho'u.&'uf DRz 00
Address

Boca RalolM  FL, 3343¢
Citv/State and Zip code

Royal PaRKMEL G, c,jlm il om

E-matl addiess: (o B used 1or funire annual report notification)

For tunher imformation conceraing this matter. please call:

LEV oS HARGU]YUNYANY o Bl Jod -25458 e
Name of Person Area Code Daviime Telephone Numnbe Tt

L

STREET/COURIER ADDRESS: )

MAILING ADDRESS: .
Registration Section e

Registration Sceton
Division of Corporations

Division of Cerporations '.:‘,i
—y e . . oy~ — ~
Clifton Bulding PO Box G327
2601 Exceutive Center Clicle Tallahassee, FlL 32314
Tallzhassee, FL 32301
Enclosed is o cherh Tor ihe following anoany
O 7000 Filing Fee 3 $78 78 Filing Fee & O 7 T3 hibme Foe 0 S87.50 Filing Fee,

Certiheaie of Statgs Lemited Copy Cerincate of Saus &
¢

crutied Copy
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APPLICATION BY FOREIGN CORPORATI
BUSINESS

IN COMPLIANCE WITH SECTION 6071303, FLORIDA ST4

REGISTER & FOREIGN CORPORATION TOQ TRANSACT /

ON FOR AUTHORIZATION TO TRANSACT
INFLORIDA

TUTES, THE FOLLOWING IS SUBAHTTED TO

TUSINESS [N THE STATE CF FLORIDA.

L ROYAL PARK MEDE WS
tEnter nume of corposation: must inglude CINCORPORATEDRS
el Col” TCorp” e "Co" or "Corp )

E'(J.\'x]'.»\f\"x'." “CORPORATION.”

(il nume wnavailable in Flondy, enier gllemale corporile name |

iz fos the purpose of ransactmg busiess m Flntida]

» CALIFoRMIA R S B AN PR AN .
(Stte or country ender the law of which it is meomporzied) (FE number, 17 apphesbie
2. 0. /0. £0[4 S
(Date of incorperaiion) {Date of duration, if other than perpetuat)
o 5 Cf ACAS
(Date first transacied business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.8., o determine penalty liabifity)
5 53 Fox Howew Dp oz Bocp RATON, KL 334YEC
(Principat oftice address)
1Current maihing address, if difierend)
& Noame and sreet address of Florida registered ageni: (P04 Boy NOT acceptable) _; L
o
Names [.A.’Q!.SA ,SC.HULIZ— “
o g . )
Orfice Address:  SC 36 FO HOL(OWS g # D -
- iy - g
Locu jeaio, FL. CFlopida _ =2 Y :5’('- ot
{Cin) (Zip code) e '
fa2
=n

O, Registered agent’s acceptance:

tHaving boen named as registered agent and to geeep service of process for the above stated corporation af the pluee

designated in this application, I hereby accept the appuointiient as registered agent and agree

further agree to comply with the provisions of all statufes ¢
duties, and I am famitior with and accept the obligations o

-~ = .

el s SR

{Regisiered

fo Attached v certiicaic ol easionad duby authenticated
i

the Drepartnent of State. by the Searetary of Stale or other ¢
under the Taw of which it is incorported.

{0 acr in this capacity. |
clative (o the proper and compleie perfarniance of my

§ My position s registered ugent,

not more e 90 davs prior to delivery of this appheation to

3icial having cusiody of varporate records in the junsdicuon




D1 Names and husiness addresses of oilicess and or direcions,

A, DIRECTORS
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State of California
Secretar;'/ of State

CERTIFICATE OF STATUS

ENTITY NAME:

ROYAL PARK MEDEQ, INC

FILE NUMBER: 3804794

FORMATION DATE: 07/10/2015

TYPE; DOMESTIC CCORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicage the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or lpractices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affﬂx the Great Seal of the State of
California this day of May 17, 2019.

ALEX PADILLA
Sceretary of State
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