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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1302, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MEDAEON CORPORATION

Erter mame of vorporaton, must inchude " INCORPORATED," “COMPANY.” “CORPORATION,
"lne tCe L Corp,” Mne" TCOT o TCop

(I narme unas ailable in Flotida, enter alteinate coporate name adopted for the putpose of transucting business in Florida)
3 ielaware

3.
(State or country under the Jaw of which s incorporated) {FEI number, o applicable)
09/12:2019 .
J.
(Date ol incorporation)

(Date of duration, +f uther thao perpelual)

[

(Darce first transacted business in Flonda, 1f Prior to regisiration)
{(SEE SECTHONS G007 1301 & 607 1502, 1.5, 10 determing penalry liabitityl
7 4851 Tamwann Trall 8, Sune 200, Naples, 1T, 34103

tMincipal office sireet address)

{Current mailing sddiess, ot diffesent)

s Name and street addiess of Florida registered agent: (P.O. Bux NQT acceptable)

Remstered Agens Ene.
Name: 5 -

o Tui 4ty Sueet N Ste Uy
Ortee Address: -

St Petersbury

o 33702
. Flonda N

(Zip code)

{City)
9. Registered agent’s aceeplance:

~3

. =
process for the ubove stuted corporation atthe place
designated in this upplication, I hereby uccept the appointment as registered agent and agree o act in this capacity.

further agree to comply with the provisions of all statutes refarive to the proper and complete performuance ofmy duties,
and I am famifiar with and accept the obligations of my position as registered agent.

Having heen named as registered agent and to uccept service of

™~
.
- P
) :
{Registered agent’s sih;hnmrc) -2

10, Auached is o certilicate of existence duly authenticated, not more than 9¢ day's prior io delivery of this application (o

the Department of State, by the Secretary of State vr other official having custody of carporate records in the jurisdiction
undder the Law af which it is incorporated.

L), Formnal mdesing purposes, list names, uibes and addresses of the ptimarey ollrcers aadior directers [up w sia (5) total]:
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A DIRECTORS
Witham A Laidig

JChairmun Nane,

Andrew Sale
I harman

Nime:
) ] 4%37 Tapvany Tral N
TOVice Chairman Address.

o 1304 Fleetwoad Blrive
OVice Chainman Addiess.
. Stiite 200

@ Director

Franklin, TN 370044
Iirector '
. . Naples, FL 33103
&) esident

TIrresident
TIVice Presudent

“IViee President

18zcietary Treasme W|WCQecretary I Tressurer
Jother “Hother Zlotha TJosher
_Chairman Name. _iChairman Name.
JWice Chairman Address: TIViece Chairman Address:
JIDirecten “iDirecion
Oesidem OPvesident
CIWice President Wice President
DSecrelary Tl Treasure Secretary ITieaswer
T10ther “J0rhes ZIDher TI0mher
JChawman Name: _I¢Charman Name.
Ve Chatrman Addiess TWice Chainman Address: )
-
[
Direcion _Miector =
<
APresident CIresident =2
SWWhee Presidemn “Wice Praudent ==
C1Sevtetary T1reasuren “1Seeretary TITreasurer .
- a3
— -
01hes Torher TJnher e

Impggant Notree: Use an attachment o 1epert more than six (63 The atmchment will be imaged fot tepanting purposes only. Non-indexed
mdividuals may be added to the index when filing vour Flonda Depatimant of State Annual Report form
12, was S

Signature of Ditector or Officer

The officer o dirceter signing this document tand who is Listed in aumber L abovel 2

she 15 aware that false infarmation submired in a docament i the Del

frms that the facts stated herein are true and that lie or
5817135 F.8

pariment of State constitutes a third degree felony as peovided for in

William A. Laidig, President

{Typed o printed name and capacily of petson signing applicationy
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Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDAEON CORPORATICON" IS DULY
INCORPORATELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDAEON

CORPORATION" WAS INCORPORATED ON THE TWELFTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

TSR

J-m., W [edlach, Sherptary of Stabs )

7483208 8300
SR# 20203181781

Authentucat:on: 202833443

You may verify this certificale online at corp.delaware.gov/authver shtmi

Date: 04-27-20



