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L COVER LETTER

TO: Registration Section
Division of Corporations

e
SUBJECT: V0 Cone Wuoe Medic | ‘e

Name of corporation - must include suffix

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Lheds Sen Ae

Name of Person

e Glue Shee CLC
Firm/Company

A0 T 10 sv Jeenile QAL S 3027

Address

Unbetle Perll, S0 33023

City/State and Zip code s
(\o\aecr&m. Sur\g\-\e'z P -“‘(‘{\UVC Jc\-oﬂ’, Ca™ -:3'

E-mail address: (to be used for future ahnual report notification)

For further information concerning this matter, please call: ¢

(\\‘ '“‘g“’ yM&EQ at ( C\?rﬁ( ) \'{(‘{Q" \/SO\( )
Name of Person Area Code Daytime Telephone Number -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee 0 $78.75 Filing Fee &  [J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOIREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

Y

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i VO war Da'u(" (-‘&Qiq&\ , k‘(\_c\f

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
lInc‘lll "CO.," “CUI‘p,“ "lnc," "CO,“ or "Corp.") .

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. bQ\t.wc‘Qﬁ 3 Sl- 0005
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Wb s 3
\ (Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty liability)

- _’j—\’)u L Teerewe Weok 24 BC 33023
(Principal office street address) ™
: ) j L T
Y00 swv Ty sy Q&n(:rvue Veal FC V3613 -

(Current mailing address, if different) [

8. Name and street address of Florida registered agent: (P.0. Box NOT acccptable)} -
Name: Mewd (‘\\Qr\ R
Office Address: pAte {_UU‘-\_' E'Q \ i\-wmf Q)\q‘j i-u(?- Uip

Qeg&\e.\& fz’;‘éta(;éﬁa Florida TWNL
(City) {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. I
Surther agree te comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

v

(-GREgisiercd agent's signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Li. For initial indexing purposes, fist names, titles and addresses of the primary officers and/or directors {up to six (§) totall:



A. DIRECTORS

' OChairman

Nan:c: rbhd‘& Q ?ﬁn\L

OChairman Name:

E]Vi‘cc Chairman Address; jik vo Sw Losh OVice Chairman  Address:
ODirector Qf_{"\\"m\l‘( @Mu‘t i ’54})1} ODirector
ﬂésidcn! OPresident
Vice President O Vice President
OSecretary (I Treasurer OSecratary OTreasurer
OOther {JOther O0Other OOther
QO Chairman Name: SS""‘ dgf %" ‘f}' Cj‘ O Chairman Name:
OVice Chairman  Address: ,3({"’0 fu 1o b OVice Chairman  Address:
DDirector ’Deng“ﬁ( Q"r([ ¢ A% 3 ODirector
OPresident O President
OVice President (Vice President
[ZS/ccrctary O Treasurer OSecretary O Treasurer
OOther DiOther HOther OJOther
OChairman Name: (S e Opmrare AR OChairman Name: .

\
OVicec Chairman  Address: %(UU N0 53 OVice Chairman  Address: 2
ODirector ’QQ{\\'} it deé S:L qzs 02;3 Dircctor .\,
OPresident O President _—
Dé:c President OVice President
OSecretary O Treasurer O Secretary O3 Treasurer
OOther OOther OOther OOther

individuals,

an sitachment to report more than six

. The attachment will be imaged for reporting purposes only. Non-indexed

finy be addced to the i hcnrp/r'r'ag your Bjgrida Depariment of State Annual Report form,

[

12,

Kignature of Director or Officer

The officer or director signing this decument (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 to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

13. bf-\d\& Q Cm‘(_

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




Delaware

The First State

Page 1

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

DELAWARE,, DO HEREBY CERTIFY "TO YOUR DOOR MEDICAL, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, 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 FRANCHISE TAXES HAVE
BEEN PARID TO DATE.

SR

Qmw.mt.unnydhm ?

7359754 8300

SR# 20206600038 Date: 08-05-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203414662




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

ROBERTO SANCHEZ
3400 SW 20 ST
PEMBROKE PARK, FL 33023 US

SUBJECT: TO YOUR DOOR MEDICAL, INC.
Ref. Number: W20000115809

We have received your document for TO YOUR DOOR MEDICAL, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 120A000139744

RECEIVED
0cT 23 2008

www.sunbiz.org
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