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COVER LETTER
TO:  Registration Scction
Division of Carporations

SUBJECT: MED-BILL (.()R]’(AJR.»\'H(“)_\;

Namwe of corporation « must include suflix

Dear Sir or Madam;

The enclosed “Applicaiion by Foreign Corporation for Authorizaiion to Transact Business in Florida,™
“Certificate of Existence.” or “Ceridficate of Good Sianding™ and check are submitted 1o register the

above relerenced foreign corporithion to transact husiness in Fiorda.

Please return all correspondence concerning this matter 1o the toliowing:

DERRICA D). BORDEN

Name ol Person
MED-BILL CORPORATION

Firm/Company
S6:40 CASTLE PARK DR

Address
INDIARAPOLIS IN 46056 i
- s e 3
CriyeState and Zip code ‘-
DRORDEN@GETMEDRBILL.COM :
_ — N !
Eematl address: (lo be wused dor fusare annual report notification) L
For further information concerning thiz nuter, please sall; :
DERRICA I BORDEN RN ARSI =
R § I R B — _ =
Name of Person Areu Ui Daviine Telephone Number
STREET/COURIER ADBRESS: MAILING ADDRESS:
Registratien Section Registration Seetion
Diviston of Carporattons [vision of Corporations
The Centre of Tallahassee PO Box 6327
2413 N Monroe Sureet. Suite 810 Talkdwssee. FIL 32314
Tailahassee, FL 32303
LEnclosed 1s a check {or the following amount:
Please make check paviable o FLORIDA DEPARTMENT OF STATE
{1 570.00 Filing Yee W S7RTS Filing Fee & 1 S78.73 Filing Fee & J S87.50 Filing Fee.
Cenilicate of Stvus Certified Copy Cerlificae of Sttus &

Cuertitied Copy



»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING [SSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (0 FLORIDA,

MED-BILL CORPORATION

(Enter mame of corporation: must include “TNCORPORATED. "COMPANY.” “CORPORATION.”
“Ine TCoL" Qo Tne " "Co or TCorp™)

GETMEDBILL CORPORATION

(I name wnavailable in Florida, enter alternste corporate name iwdopted for the purpose of tinssacting business in Florida)

INDIANA ' L D05T660
2 3
{State or country ander the Taw of which it i incorporated) (FEDnumber, it applicabley
12-15. 20058 )
— 2. .
Late of incorporstion) (e ot duration. if other than perpetoad)
.

tDate tirst nanzacted business in Florida, i prior to registation)
(SEE SECTIONS 6071301 & 60713020 F.S to deteomine penaity fibility)

7 16970 SAN CARLOS BLVDL. STE Tou-190, FORT MYERS VL 33008

{I'rincipal oitice street address)
I

(Current maiting address, it diflerenty © 7
.
8. Name and street address of Florida registered agent: (.0, Box NOT aceepiable) .
\
DERRICA D, BORDIEN “
Namwe: .
- 16970 SAN CARLOS BIAD, STE 16U-190 -
Ofrhece Address: ' ' -
Y
FORT MYERS .o ., SARON .-
— _LFonda e ?
(e (Zip code)

. Registered agent’s acceptance:

Having been named as registered agent and 1 aecept service of process for the above stated corporation at the pluce
designated in this application, I lrerehy accem the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statates relative (o the propere and complete performance of my duties,
and I am familicr with and accept the obligations of iy position ax registered agent,

{Registered apent’s signature)

10, Attached is o centiticate of existence duly arthenticated. not more than 90 dayvs prior o delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
wndder the law of which it is incorporated.

11, Formitial indexing purposes, list names, titles and addiesses of the primany officers andior directars [up to six (6} total]:

-l



-

A. DIRECTORS

O Chinman

O vice Chairman
D Direcior

W President
CIvice President
OSearetary

Ti0nher

CIChairman
CIVice Chairman
Libitector

[ President
(Civiee President

O)Seeretary

CChainman
C3Vice Churmam
Cibirector
WPresident
CIVice President
DOSceretary

COther

NDERRICA D BORDEN
Name:

GOOHD WELL DR
Address:

BROWNSBURG IN 46112

CI'Fieasurer

Onher

Namg;

Address:
[T Treasurer
TIMhber _
Nuamwe; |
Addresa:

TTreasurer

Cicnher

CIChairman

2 Wice Chairman
Tnrecton
Ciiresident

BV ce Presidem
G.‘iucrcl:::‘}'

O Other

L hainman
Dvice Chainman
ClDirecior
ClPresidem
OViee President
O)Secretary

Omher _ -

JChainnan
CIVice Chainman
COirecto
Taresident
CIVice President
OSceretory

ClCher _

PDANIEL ). BORIEN
Name:

6O60 WEIL DR

Adddress:

BROWNSBURG IN 40112

Cilreasurer

Clonher

Nime-
Adddress:
Cirreasurer
~7
Ml |
CiOther bl
1
Name: Lo
Addiess: -

Cirreasurer

COther

Imponant Notice: Use an attachment tooreport more tene sox cer The attachment will be imagued tor reporting purposes only. Non-indesed
individuals may be added to the index when filing your Florida Deparument of Ste Anwaal Report fon,

12, WMaw(—/

The officer or director signing this document Gand who s listed in nomber 11 aboved aitinms that the fets stated herein are true and that be or
she iy aware that false information submuttcd in a docement w the Depariment of State canstitutes a third degree Telony as provided for in

sN17035 F S,

I3

Signature of Director or Officer

DERRICA D. BORDEN, PRESIDENT

(Typud ar printed name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

MED-BILL CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 15, 2005, and was in existence or authorized to transact business in the State of
Indiana on May 26, 2020.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, cr is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed 1o indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 26, 2020

Cornce

CONNIE LAWSON
SECRETARY OF STATE

2005122700723 / 20201445877
All certificates should be validated here: https://bsd.s0s.in,gov/ValidateCertificate
Expires on june 25, 2020.




