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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Medical Solutions, Inc.

Name of corporation - must include suffi<

Dear Sir or Madaimn:

The enclosed " Appiication by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificute of Good Standing” and check are submiited to register the
abuve referenced foreign corporation 10 transuck business int Florida.

Please retum all correspondence concerning this matter to the following:
David Delgado

Name of Person
Medica) Solutions, [nc.

Firm/Company
9210 Wyoming Ave. N #270

Address
Brooklyn Park, MN 55445

City/State and Zip code
csi@medicalsolutionsine.com

E-mailaddress: (to be used for Future annual report notification)

For further information concerning this matter, please call:

David Delgade at {763 ) 4934114
Naine of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the tollowing amount:
Please make check payable 0 FLORIDA DEPARTMENT OF STATE

[J £70.00 Filing Fee = $78.75 Filing Fee & [1$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Staws Centified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION &
REGISTER 4 FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Medical Solutions, Inc
{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
”l!lcl'" IICO-,II Ilcqu,ll l!lnc“l ‘ICO’II or ’Iccrp.li)
Medical Solutions, Ine. of MN
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 MN 3. 41-190009%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
2/20/1
4 071996 5
(Date of incorporation) (Date of duration, if other than perpetual)
5/1/2018
6. 0
{Date first transacted business in Florida, if prior 1o registration)
rmine penalty liability)

(SEE SECTIONS 607.1501 & 607.1502, F.5., todete
5210 Wyoming Ave. N #270 Brook!yn Park MN 35445

(Principal office street address)

529 3th Swreet W, 7201, Brd emdan FL 234205
(Current mailing address, if different) =
3
™
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
T -_—
Naime: Geoffrey Taylor +
T
29 13th St W #201

Olfice Address: 5 3 0 =
Bradenton Florida 34205 i :::_-_-

(Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered a gent and to accept service of process fur the above stated corporation af the place

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. [
tive to the proper and complete performunce of my duties,

Jurther agree to comply with the provisions of all statutes rela
and I am famitiar with and accept the obligations of my position as registered agent.

%a.q /.
ﬂ // V4 {Registered agent's signature)
ated, not more than 90 days prior to delivery of this application to

10. Attached is a certiticate of existence duly authentic
ate or other official having custody of corporute records in the Jurisdiction

the Department of Stute, by the Secretary of St
under the law of which it is incorporated.



A. DIRECTORS

David Delgado

T Chairman Name; TJChainnan Name:

OVice Chainnan  Address; HIT! 1Ttk Place NE O Vice Chairman  Address:

ODircctor St Michael MN 55376 Obirector

B Prosident CPresident

CVice President O Vice President

CISecretary OTreasurer DOSecretary OTreasurer
S0ther COther O0Other O0Osher

O Chairman Name: OChairman Name:

(IVice Chairman  Address: [ClVice Chairman  Address:

ODivector Obirector

C1President OPresident

Vice Presidem O Vice President

CJSecretary HTreasurer OSecretary D Treasurer
COther T Other OOther OOther
OChaionan Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDircetor O Director

OPresident O President

Ovice President OVice President

[JSecretary O Treasurer OSecretary OTreasurer
OOeher OGther O0ther O0ther

Iigporiant Notige: Use an attachment 1o report more then six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of Stute Annual Repor form.

' h"u_,\(;i\ MKQ{\CM‘:, (E U

Signature of Director or Offtcer

The officer or director signing this document (und who s listed in number 11 gbove) affiems that the facts stated herein are true and that he or
she is aware that false information submitted in 2 docement 1o the Depariment of Siate constites o third degree felony as provided for in
5.817.155, F.S.

1 David Delgado S

(T'yped or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered 10
do business and is in good standing at the time this certificate is issued.

Name:
Date Filed:

Medicai Solutions, Inc.
02/20/1998

File Number: 10A-548
Minnesota Statutes, Chapter: 302A
Fome Jurisdiction: Minnesota

02/02/2022

Steve Simon

This certificate has been issued on:

Secretary of State
State of Minnesota
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