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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

JORDAN BOYD

6595 ROSWELL RD.
SUITE G2293
ATLANTA, GA 30328

SUBJECT: DOYB MEDICAL SOLUTIONS, LLC
Ref. Number: W20000098863

We have received your document for DOYB MEDICAL SOLUTIONS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
15 being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Specialist || Letter Number: 420A00016778

www _sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOYB Medical Solutions, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Certificate of Good Standing” and check are submitted to rcglstcr the
above referenced foreign corporation to transact business in Florida. o e

Plcase return all correspondence concerning this matter to the following:
Jordan Boyd —

Name of Person .o

DOYRB Medical Solutions, Inc,

Firm/Company ~
P.O. Box 1026 .
Address
Port St Joe, FL. 32456
City/State and Zip code

annuaireport.FL@doyb.us
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jordan Boyd at (850 ) 752-2300
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suitc 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee (0 $78.75 FilingFee &  ® $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DOYB Medical Solutions, Inc.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘l[nc.lll “CO,," “Cc)rp’ll Ilinc‘ll "Q):I or llcolp-ll)

(If name unavailabie in Florida, cnter elternate corporate name adopted for the purpose of transacting business in Florida)

N Georgia 3 83-1034921
(State or country under the law of which it is incorporated) (FEI number, if applicable)}
0572
4 072018 5
(Date of incorporation) (Date of duration, if other than perpeiual)
06/01/2020 <
6. =
{Date first transacted busincss in Florida, if prior to registration) o -
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability). i -
- 209 Seventh St Sutic B Port St Jos, FL 32456 B
(Principal office street address) -
P.0. Box 1026 Yort St Joe, FL 32456 B

{Current mailing address, if different) ] 3

8. Name and sireet address of Flerida registered agent: (P.O. Box NOT acceptable)

Jordan B
Name: ordan Boyd
Office Address: > ~cventh St Sutie B
. 245
Port St Joe Florda L_
(City) (Zip code)

9. Registered agent’s acceptance:
Having becn named as registered ugent and fo accept service of process for the above stated corporation at the place
designated in this application, I herehy accep o:'ntmeur as registered agent and agree to act in this capacity. I

s of my povmon registered agent.

/ (Registered agent’s signaﬂrc)—/

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

11. For iitial indexing purposes, list names, lilies and addresses of the primery officers and/for dirsctors [up to six (6) tetal}:



A. DIRECTORS -

ClChairman Nume: Jordan Boyd OChairman Name:

O Vice Chairmzn  Address: 209 Seventl St Sutic B BlVice Chairnan  Address:

O Director Port St Joe, I 32436 CIDirector

Bl President {President

(OVice President OVice President

OSecretary O Treasurer OSecretary OTreasurer
{J0ther OOther O OCther Ci0lher

O Chairman Name: {JChairman Name:

OVice Chairman  Address: OVice Chairman  Address: . '-—:’-_-
ODirector CDirector z’-}
[IPresident (President ' "
OVice President ClVice President o
OSecretary OTreasurer {JSecretary O Treasurer g
COther [1Other COther D1Other -
OChairman Name: OChairman Narne:

OVice Chairman  Address: [IVice Chairman  Address:

ODirector ODirector

{JPresident (O President

G Vice President CIVice President

OSecretary O Treasurer [OSecretary D Treasurer
COther O0Other T Other OOther
Important Notice: Use an attachment to repost more than-$i%1(6).\The attachme t ged.@t reporting purposes only, Non-indeacd

individuals may be added to the index when filing yo al Report form.

12, /:' 7 °Z
/ Signature ol Threctar or Officer \

The officer or directar signing this docuhg,ém (and who is listed iz number 11 above) affirms that the facis stated herein are true and that he or
shc is aware that fzlse information submitted in a document 1o the Deparmmen? of State constitutes a third degree felony as provided for in
5.817.1585,F.&.

1. Jordan Boyd

(Typed or printed name end capacity of persen signing application}



Coniro! Numbey : 13073765

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger. the Secretary of Staie of the State of Georgia. do hereby certity under the seal of
my office that

DOYB MEDICAL SOLUTIONS INC

a Domestic Profit Corporation ~

. =

. pl
was formed in the jurisdiction stated below or was authorized to transact business in Georgia'on the
below date. Said entity is in compliance with the applicable filing and 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 oftice of the Secretary of State. T

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. it does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

Tlus certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transaci business in this siate.

Docket Number 19488218
Daie Inc autyFiled: 06720°2018

Jurisdiction o Georgia
Priwg Date - 081022020
Farm Numbsr 2N

DBoowt, Fotigpimsgotn

Brad Ralfensperger
Secrelary of State




