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COVER LETTER

TO:  Registration Section
Division of Corporations

MEDICARE EASY, .
SUBJECT: IEDICARE EASY | INC

Name of corporation - must include suftin

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 submitied o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vicki James

Name of Person

Medicare Easy, Inc,

Firm/Campany
70 Landen Oaks. Suite 300

Address
Rochester, New York 14625

City/State and Zip code
Vicki@Mudicure-EASY com

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matter, please call:

Vicki James 383 2992199
at{ )

Nane of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[vision of Corporations Division of Corporations
The Centre of Fallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 8§10 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amoun:
Plestse make check pavable to: FLORIDA DEPARTMENT OF STATE
L) $70.00 Filing Fec 0 $78.75 Filing Fee & X $78.75 Filing Fee & 0] $87.50 Filing Fee,
Certificaie of Status Cerniitied Copy Certificate of Status &
Certitied 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.

MEDICARE EASY | INC.

{Enter name of corporation; must include “INCORPORATED,” “"CONMPANY,” “CORPORATION,”
“lne.." "Ce." "Corp.” "Inc,” "Co," or "Corp.")

(1f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida}

N New York 3 83-3555438
(State or country under the law of which it is incorporated} (FET number, if applicable)
4 February 6, 2019 <
{Date of incorporation) (Date of duration, if other than perpetunl)
6.

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

7 7901 dth Street N, Suite 300, St. Petersburg, Florida, 33702

{Principal office street address)
7901 4th Street N. Suite 300, St. Petersburg, Florida, 33702

{Current mailing address, if different)

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

Registered Agents, Inc.
Name: g g

7901 4th Strect N. Suite 30
Office Address: th Street N. Suite 300

St. Petersburg Florida 3302

(City) (Zip code)

TP

.. [p

9. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appainiment us registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dulies,
and { am familiar wirtk and acceps the obligations of my position as registered agent.

B N

(Registered agent’s signature)

10. Atached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the aw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or direetors [up to sis (8) total]:



A. DIRECTORS
Vicki James

O Chairman

W Chairman Nume:
70 Linden Qaks, Suite 300

DVice Chairman  Address:

OVice Chairman  Address:
Rochester, New York 14625

CDirector

D Director

G President

I President

O Vice President

[Vice President
O Sceretary O Treasurer
LiOther O Other

Name:

O Chairman

OViee Chairman  Address:

O Director

O President

COVice President
O Sccretary O Creasurer

COiher OOther

{OChairman Nume:

OVice Chairman  Address:

O Director

OPresidem

O Vice President

OTreasurer

O Secretary

OOther

Name:

ISecretary Cireasurer
T Other Tither

O Chainnan Nume:
OVice Chairman  Address;
CIbirecior
O esident
CIVice President
OSccretary CiTreasurer
O0ther O Wher
R
OJChairman Name:
=
i
OVice Chairman  Address: s
L E
. "
Obirecior I
I‘. .
CIPresident -5
e
b P

OViee Peesident
OSecretary O Treasurer

Giiher OOther

she is aws
5817155, F.8.

Vicki James

13.
{Typed or printed name and capacity of person signing application)



State of New York
Department of Staie

I hereby certify, that the Certificate of Incorporaticn of MEDICARE EASY,
INC. was filed on 02/06/2019, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dispolution, and upon such examination, no such certificate, order or

record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.

I further certify that no other documents have been £iled by such

corporation.

)
[ L I

PR

..t!"'..

..‘.

R

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th day of April two
thousand and twenty-one.

13 € Qorghan

Brendan C Hughes

Executrve Deputy Secretary ome!e

2021047150416 03



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

VICKI JAMES

MEDICARE EASY, INC,

70 LINDEN OAKS, SUITE 300
ROCHESTER, NY 14625

SUBJECT: MEDICARE EASY, INC.
Ret. Number: W21000086335

We have received your document for MEDICARE EASY, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reascn(s):

The registered agent must sign accepting the designation.

It you have any gquestions concerning the filing of your document, please call
{850} 245-8051.

Mel Solomon
Senior Section Administrator Letter Number: 021AQ0013180

RECEIVED
JUL 06 2071

www. sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




