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COVER LETTER
TO:  Registration Section
Division of Carporations )
weer. Drmed. Tne. [Drémad (=onewe®
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R
Dear Sir or Madam: . .
=
The enclosed - }\pplll.dllt‘lll h\ Foreign Corporatton for Autherization to Transact Bme:"{si 3 FIcrRla.” —t.
“Certificate of Existence. “Certificate of Good Standing”™ and check are bllbhlht.d lo‘rgustcr% i
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J-mail addedss: (1o be used Tor future annual report notilication)
For further information concerming this matier. please call

GUIAMK INEILL

Name ol Person

L 3057, YD RS

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS
Registration Section
Lyivision of Corporations

MAILING ADDRESS:
I'he Centre of Tallahassee

Registration Section
Division of Corporations
P.0O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL. 32314
Talkthassee, F1, 32303

Enclosed s o check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF

1 $70.00 Filing Fee $78.75 Filing Fee & [0 $78.75 Filing Fee & L6 $87.50 Filing Fec
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPELIANCE W SECTION 607

IS FLORIDA STATUTES, THE FOLLOWING ISSUBNTTTRED 10
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THENTATE OF FLORNY
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Y. Registered agent's acceptance:
Having been named as registered agem and to accept service of process for the above stated corporation at the place

designated in thiy application, 1 hereby acceps the appointment us registered agent and agree to act in this capacity. |

Jurther agree to comply witht the provisions of all stututes relative to the proper and u)mplcrc perfurmance of my duties,
nd 1 am fumiliar with and acceepr the obligations of miy position as registered a"c'ul/
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/ (Registered agent’s signature)
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

DrGmed, Inc.
5912393 Foc

-Tsi

ERY AL

Fmom o
the above named entity, a Corporation incorporated under the laws of New Mi(mo,‘:jls duly
authorized to transact business in New Mexico as a Domestic Profit Corporatip Punger the
mcﬁ - m
_ . o X oo
Business Corporation Act 53-11-1 to 53:18-12-NMSA’1978
2E o
having filed its Articles of Incorporation on May 21, 2019, and Certificate of Ejj:é”drpcﬁbtion issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 1, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Mgt Fnkonar Sl
Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0039204
Aocertificate issued electronically from the New Maxica Secretary of State's cffice s immediately valic and effective. The valinity af a certlficate mav be

estadlishec by viewing the CertMicate Validation opifen on the Business Filing System at hitos://pottel. sos.state.nm us/Bis/online and following the instructions
displeyed und=r Certficate Vaiidation.



