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(§50) 524-5437
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(OFFICE USE ONLY')

Business Name & Document Number, (if known):

1. MedTap Technology, Ing,

Name Document Number {if known)

x  Walk in

__ Certified Copy of the Articles of Orpanization

Certificate of Status

NEW FILINGS

Profit
_____Not for Profit
__ Limited Liability
___ Domesucation
__X__INC

__ OTHER

OTHER FILINGS

Annual Report
Fictitous Name
Statement of Authority

__APOSTIL ()

COUNTRY

Will wait

ENDMEN

____ Amendment
____ Resignation of R.A. Officer/Director
___ Change of Registered Agent
_ Dssolution/Withdrawal
Conversion

Moerger

EGISTRATION LIFICATIONS
__ X _Foreign Filing

[Limited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Me JTFN 0 —l_éc Waology IaC.
b4

Name of corporation - must include suffix

Dear Sir or Madam:

'_ic epcloscd “ApP]ication by Foreign Corporation for Authorization te Transact Business in Florida,”
Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 register the
above referenced {oreign corporation to transact business in Florida.

Plecase retumn all correspondence concerning this matter to the following;

" Devek T DAulS, SR,

Name of Pcrson

Mt{.\ T&_‘Q ‘_\-é_(‘.\/\ 4 V) ld &'\]’ jM‘

Firm/Company
S0l E.as Olas Blud S+ 300
Address
f"'t- Laecele, clale |, Fla 32301
City/State and Zip code

d dacn s 5 Star @JM Al tom

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

For further information concerning this matter, please call:

TDere K De gis, S 403 y18k-0126

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 Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tailahassece, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

ﬁS?0.00 Filing Fee {1 §$78.75 Filing Fee & [ $78.75 Filing Fee & 1 $87.50 Filing Fec,
Certificatc of Status &

Certificate of Status Certified Copy
Certified Copy




12-30-2020

Derek Davis, 5r. or who it may concern:
Ref: P19000094615 Florida Corporation MedTap Technologies, Inc.

I, Arthur Hilliard as an officer of the company give you Derek Davis, Sr. permission to use MedTap
Technologies and to use MedTap Technology, we are not using MedTap Technologies and will be closing
company and will not use this name anymore.

Arthur Hitliard



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

—_—
L MedTap \C.(‘\nf\n\Ong..IqMC.
(Enter name of corpomliorﬁ must include “INCORPORATED,® *COM PANY,” “CORPORATION,”
Illnc‘,'l "CO.," llCorp’“ PI[nc’" IICO,II OI' "COrp.“)

/. _—

(If name unavailable in Florida, enter alternate corpor;nc name adopted for the purpose of transacting business in Florida)

2. Shede. A€ Delawmce 1. R6-433630Y
(FEI number, if applicable}

(State or country under the law of which it is incorporated)
2-1%-202-1

4. __12-18-2020 5,
(Date of incorporation) {Daic of duration, if other than perpetual) |

/2= 25- 3-090)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability) ‘

Sol B. las Olas Blud  S4c:200 FT Lowderlule!

7.
(Principal ofTice strect address)

Fole. Loy ~las Rlud Ste 1300 . Lowdexake.

{Current mailing address, if different)

I
§
)

8. Name and strcet address of Florida registered agent: (P.O. Box NOT acceptable) S B
it ~3
’ \J . — ]
Name: m C'Y‘{ K_ L\ M‘S.’o S Q- :"::',.".:'_;' k i
- :“:;._4 o I]
Office Address: S50\ E las o\as Blud S 200 S I
m< g
F'I'- Lﬁbc[ﬁrelp Ic , Florida 353;2 k - -“*? g 8‘
(City) (Zip codce) I
Iz P ‘
e
- o

—

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.
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dut

and 1 am familiar with and accept the obligations of my position as registered agent.

D

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of Fhis ap_pli‘cat‘iorll ts
the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdictior

under the law of which it is incorporated.

4




’ A. DIRECTORS

ﬁ-Chairman N:lmc:-:De\"C..K. %&, ;S_TL {3Chairman

OVice Chairman  Address: \ E... \ |

Namc:j Bryne '_r()\nw

ﬁVicc Chairman  Address: SO‘E" \__&5 g‘i

%Direclor %‘\"(. 3 o] O ﬁDircctor = '\(. 2 o C) \
]

a—

OPresident Lo 233 BlPresident p‘L“ Lo.h!! [! . !2 : Fﬁ

D Vice President

C1Vice President l

Secretary {JTreasurcr OSecretary O Treasurer

ﬁOthcrc b vt OOther ﬁonth_MIEO <+ @,@O__

C\’\ arlcs g ne_
CChainnan - Namc;?’l'lz-t.gggs H&M\,r\' (.k O Chairman Name; w

OVice Chairman  Address: 50‘ E- Ly dﬁd‘s&‘{[ OIVice Chairman  Address: S_O\ E-LAQ(

ﬁDirectur eb'k'(- ", 30 @) ﬁircclor S\C 20 O 1
|

[JPresident F‘L- La t.('[d'cid'\'ei. FL. 23%_0 \ O President ;—}' Wd{rdd e ?7

ﬂVicc President ﬁVicc President C"\'\A "'k-"& S N<r d

{Secrctary ﬁTreaSurer D}Qw'r:’o A ﬂrwu .
.
y £10th /

— o ——

BOther {Q0ther OOther

(IChairman Name: / / CJChairman Numc:/ /

)

[1Secretary ClTreasurer [JSecretary ClTreasurer \
B0ther / O Other / {J0Other / er

7 7 ‘

Imponant Notice: Usc an aita i . nt wtTbe imaged for reporting purposes only. Non-indé

IVice Chairman  Address: f [ Vice Chairmny Address: /
OIDirector / ﬂ //] y ” /
104 - [ 4/
O President President . :
— 77
[OVice Prestdent OvVice President '
l

£l N ..
) Signature of Directar or Officer \u
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true an

she is aware that false information submitted in a document lo the Department of State constitutes a third degree felony as provided fc
s.817.155, F.8.

o ews . DE ye LE&Lli_b_’[ SH.. .

[ (Typed or printed niame and capacity of person signing application)

.
I



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDTAP TECHNOLOGY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDTAP
TECHNOLOGY, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204427043
Date: 12-28-20

4455991 8300
SR# 20208771612

You may verify this certificate online at corp.delaware.gov/authver.shtml




