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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 T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MY MEDICAL HUB CORPORATION

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co.," "Com,” "Inc," "Co," or "Corp.")

(If name unavailuble in Florida, enter altemate corporate name adopted far the purpose of transacting business in Florida)

. DELAWARE 3 83.2228716
(Stale or country under the law of which it is incorporated) (FEI number, if applicable}
] October 4, 2018 p PERPETTJAL
{Date of incorporatien) {Datw of dumtion, if other than perpetal)

November 2009

{Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.5., 1v determine ponalty ligbility)
. 13220 McCarmick Drive, Tampa, Fiorida 33626

(Principal office nddress)

(Current mailing address, if different)

8. Nnme and street address of Florida registered agent: (P.O. Box NQT acceplable) =

C T Corporation Systemn ™~ .
MName: N

1200 South Pine Istand Road ey -

Office Address:

Pluntaticn, . 33324 ]
, Florida

{City} (Zip code) £ad

Y. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacly. I
further ugree to comply with the provisiony of all statates relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

TTTNCT Cor;.\jroyim ystem LGV EERTRLETT

- WHOD g

By: TN ¥ qu y WO FPRERICENT
{Registered ngent's signoture)

10. Attached is a certificate of existence duly awthenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIS - 67250019 Waltzn Kewer Oekas
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t1. Names and business addresses of officers and/or directors:

A. DIRECTORS

o Walter Groteke, President, Chief Exzcutive Officer and Director
Chajrman .

- |
13226 McCormick Drive i

Address: i+ E
i

1

Tempa, Florida 33626

Vice Choirman:

Address: ,
) Eric Grotcke :
Director: !
£3220 McCormick Drive
Address: ;
Tampa, Florids 33626 !
Barry Fitch
Director: i :
13220 McCormick Drive
Address: .
Tampa, Florids 33626 :
!
B. OFFICERS ['
Walter Groteke :
President:
13226 McCormick Drive =
Address: —-— ,
Tampa, Florida 33625 %’,—'}' _ |
~O - i
Viee President: —
Address: _ B - : :
o
Do T :
Eric Groleke oy 'l
Sectetury: !
13926 McCarmick Drive, Tumps, Florida 33626 !
Address: |
Tressurer: _ ,
Address: ;

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/ar directors, ;
o Ml = |

/ sgaature of Director or Officer

The officer or dircéor signing this decumnent (and who is listed in number 1 { above) afficins that the facts stated herein

arc true and that he or she is awarc that false information submitted In a document tw the Department of State constitetes :

s third degree. fetony as provided for in8.817.133, F.S. I
Waller Grateke, President and Chief Excetutive Officer ;

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

13.

FLOID . &2NI019 Woheen Klirwry Cralant
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY MEDICAL RUB CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-~SIXTH DAY OF NOVEMBER, A.D.

2019,

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL REPORITS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

LI B10E

l.

£G 2 iid

Authentication: 204086674

7027324 8300
SR# 20198304008

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

Date: 11-26-19



