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COVER LETTER

TO:  Registration Section
Division of Corporations

United Medical Partners. Corp.

SUBJECT:

Name ol corporation - must include suffix
Dear Sir or Madain:
The enclosed “Application by Foreign Corporation for Autherization o Transact Business w 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 retum all correspondence concerning this matter 1o the following:

Michael S, Kontto

Name of Person

United Medical Paniners. Corp.

Firm/Company
1710 N. 19h St., Suite 203

Address
Ybor City, FL 33605

Citv/State and Zip code

mike@unitedmedpartners.com

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

For further information concerning this matter, please call:

Michael S. Kontio . (9]0 300-240%
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 510 Tallahassee, F1. 32314

Bl T

Tallahassee. FL 32303

Enclosed is a check for the following amount
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fev 0 §78.75 Filing Fee & (I $78.75 Filing Fee & M 8$87.50 Filing Fee.
Certficate of Stawus Certified Copy Centificute of Status &
Cernfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
United Medical Paniners. Corp.

(Enter name of corporation: must include "INCORPORATEDR.” “COMPANY.,” "CORPORATION.”
“Inc.." "Co..” "Corp.” "lne,” "Co,” or "Corp.™}

l.

(If nume unavailable in Florida, enter alternate corporme name adopied for the purpose of transacting business in Florida)

; Wyoming L ST-3669187

2. 3.
{State or country under the law of which it is incorporared) (FEI number, if applicable)
November 3, 2021 -

4. 3,

{Datc of incorporation) (Date of duration, 1F other than perpetual)

n/a

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607, 1502, F.5.. 10 determine penalty liability)

7 P10 N, 19th S, Suite 2035, Ybor City, FL 33605

{Principal office street address)

235 Apollo Beach Blvd. #167. Apollo Beach, FL 33572

(Current mailing address. if different)

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

3C
Y

: Michael S. Kontio
Name:

&7

ICERIE

" [710 N. 19th St.. Suite 205
Cfifice Address: 01 St.. Suite 205

Ybor Civ o ., 33605
or-m . Flonda >

{City) (Zip code)
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9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process jor the above stated cmpnran@’m Ih@uw
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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0. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up w sis (6) total};



’

A, IMRECTORS

Michael 8. Kontiu

OChairman Name: CJChairman Name:
OViee Chairman  Address: 1710 N. 9th St.. Suhe 203 (IVice Chainnun  Address:
Ybhor Citv, FL 33603
ONirector - TiDivecior
M President O President
[ IVice President OVice President
{ISecrctary OTFreasurer OSeeretary O Treasurer
OOther Tnher OOther ClOther
CChairman Name: CChairman Name:
OVice Chairman  Address: CiVice Chairman  Address:
Cibirector CiDirector
O President O President
OwVice President OVice President
[JSceretary O Treasurer OSecretary O Treasurer
DiOther OOther O Other CiOther
JChairman Name: O Chajrman Name:
TVice Chainman  Address: O Vice Chairman  Address:
CiDirector CIDirector
O President O President

TIVice President
D Secretary

CJOther

Imponant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes onky. Non-induexed
adde

indivi

uals may

<

T Freasurer

TOther

OVice President
OSecretary

OOther

the indds whdn filing vour Florida Deparunent of State Annual Report form.

L

O Treasurer

OOther

\ Signature of Director or Ofticer

The officer or director signing this document (and who is fisted in number 1t above) affioms that the facts stated herein are tree and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree telony as provided for in
5.817.135,FS.

Michael S. Kontio, President

iTvped or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

United Medical Partners
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on November 5, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001049734.

This entity is in existence and in good standing in this office and has fiied all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of January, 2022 at 12:00 PM. This certificate is assigned 1D Number 049250329.

thw-l__)t.yau-j"-v\

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




