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Registration Section
Division of Corporations
P.O. Box &327
Taliahassee, FL, 32314
Attn: Yvette Scott
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August 13, 2020 T
T o
L =
Re: Medavations, Inc, Ref. No. W20000079801, Letter No. 620A00014013:2 2
EC
Dear Ms. Scott,

v
fai]

g

We are in receipt of your letter dated July 26, 2020 in regards to the
returned filing for the above mentioned entity and reference number. Enclosed

please find a duly authenticated Certificate of Existence provided by the
Secretary of State of the State of Georgia dated August 10, 2020. The provided
Certificate shall now fulfill the necessary documentation required to process the
application for Auihority to Transact Business.

Should you have any questions or need additional information please do
not hesitate to contact me.

Regards,
., a7
KRISTINA E. WILSON, ESQ.
Encil.
KEW/mp

t: 305.858.6208 www . simplylegalgroup.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2020

MARIA JOSE GRANADOS-GODOY, ESQ.
1200 BRICKELL AVENUE

#850

MIAMI, FL 3313t

SUBJECT: MEDAVATIONS, INC.
Ref. Number: W20000079801

We have received your document for MEDAVATIONS, 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 certificate of good standing, dated no more than 90
days prior to the delivery of the application 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) 245-6051.

Yvette Scott
Document Specialisth Letter Number: 620A00014013
CF.\\JEO
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COVER LETTER
TO: Registration Section

Division of Corporations

. areee MEDAVATIONS INC.
SUBJECT: '

Dyear Sir or Madam:

Name of corporation - must include suffix

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”

above referenced foreign corporation to transact business in Florida.

~Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted to register the

5 =
b N
(it D
" - .yl
Please return all correspondence concerning this matter to the following (= '_:
ad -
Mariu Jose Granados-Godoy., Esg A
- con
Name of Person o 1t
x t——"‘
Simply Legal LLP o —)
Firm/Company e
1200} Brickell Avenue, #8350
Address
Miami. F1. 33131
Citv/State and Zip code
mj@simplyviegalgroup.com

E-mait address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

Maria Jose Granados-Giodov. Esq

"y 303 ) B38-6208
a
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810
Tallahassce, FL. 32303

Tallahassee. FL. 52514
Enclosed is a check tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fev W $78.75 Filing Fee & (0 $78.75 Filing Fee & 11 $87.50 Filing Fee,
Certificate of Staws Centified Copy Certificate of Status &
Certified Copy



L\PPL”"»H l()'\ BY FOREIG!

{ CORPORATION FOR AUTHORIZATIONTO T RA'\’SAC r
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| MEDAVATIONS, INC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY
“Inc.,” "Co.." "Corp.” "Inc." "Co." or "Corp.")

“CORPORATION”

{If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Georgia

2. 3.
(State or country under the law of which it is incorporated) (FEI number. it applicable)
O3/1272014 -
2. ot
{Date of incorporation} {Date of duration, if other lhan perpqg;ﬂ)
(42772020 -; =
¥, ol e o
(Date first transacted business in Florida, if prior to registration) ff-'f--d o e
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)?, - — % ,
- . r“": i
5 300 OCONEE CIRCLE. EVANS. GA. 30809 L R
. —— ey )
(Principal office street address) S2io w
25 o
T =
=
(Current mailing address, if different)

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

Name- Simply Legal LLP
- 1200 Brickell Avenue. #8350
Oftice Address: IReT Avenue
Miami L., 33134
l . Flonda 7
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having 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 appointment as registered agent and agree to act in this capacity. |

12 3 .- r . ; A )
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties
and I am familiar with and accept the obligations uf my paviﬁnn as registered agent

,ﬁ’/f @L/ /

{Registe rcd1ﬂfenl 5 51 ﬂnmurcj/

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depaniment 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

1.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup 1o six (6) totalj



A. DIRECTO: ,:

" Rryan Lugo Judy Francis

O Chairman Nuame: OChairman Name:

A0 OCONEE CIRCLE

) 300 OCONEE CIRCLE
OVice Chairman  Address:

EVANS, GAL 0809, USA

(Vice Chairman  Address:
EVANS, GA. 30809, LiSA

O Director

o ['resident

O Vice President

CiDirector

OPresudent

O Vice President

CISecretary OFreasurer OSccretary O Treasurer
Authorized )
[Other O Other ™ Other OOther
Signatory
CChairman Name: OChairman Name:
OvVice Chairman  Address: [OVice Chairman  Address:
CiDirector O Director T
OPresident OPresident t
_ _ Ry
Ovice President O Vice Presidem .
L
DSecretary OTreasurer O Secretary
b
(10ther COther OOther OOther
OChainman Name; OChairman Name:
[ vice Chairman  Address: OVice Chairman  Address:
DiDirector {Director
OPresident CPresident
OVice Presidens [OVice President
[JSecretary O Treasurer OSecretary OTreasurer
OoOther OOther [JOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

B A ———

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
s 81715335 F.5.

03 Bryan Lugo

(Tvped or printed name and capacity of person signing application)



Control Number : 10019085

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

“3

| g
- ;;.: LR
a0
I, Brad Raffensperger, the Secretary of Statc of-ther State ot Georgla do hereby ccmfy undcgthe seal of
my office that s EL, Gy -
; *-"-.‘ A B
- 4 A
- . ) et L. -
. . S, ® {ie
MEDAVATIONS;INC: . R S
a Domestic Profit'Corporation ' ’_{i}'; o
T gm 2

was formed in the )Ul’lSd]Llan stated below or was-authorized™to: transact business n Gco:g,m on the
below date. Said entity is in compliance with the’ appltcab}e filingzand annual registration provisions of

Title 14 of the Official Code of Georgia Annotated.and has not.filed articles of dissolution, certificate of
cancellation or any other similar document with the office.of the. Secrctary of Stalc

This certificate relates only to the legal existence of the abovc namcd cntlty as of the date issued. It docs
not cerufy whether or not a notice of intent to dissolve, an appllcaimn. for withdrawal, a statement of

commencement of winding up or any ‘other blll]lldr_dOCUanl has| bccn filed or is pending with the
Secretary of State.

[

This certiticate s issued pursuantto- Title 14 of the- OIhcnal Codc-of- Gcorya Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business i in this state.

Docket Number ;1 19493967
Date Inc/Auth/Filed: 03/12/2010

Junisdiction . Georgia
Print Date : 08/10/2020
Form Number s 211

Brad Raffensperger
Qarretarv of State




