C22000002460

o Hl| ‘ “ IIW ‘IH " m"“ “ IH m ”"H‘l‘l” NIN'
(Address)
(Address)
(City/State/Zip/Phone #)
[ rekur  [] war [] man T T I Sy e Y
(Business Entity Name)
(Document Number) 3
Lr—
—_ ~3
T - ~3
=
Certified Copies Certificates of Status N = .
- . T~ o '
Special Instructions to Filing Officer: ; i
W
=)
Office Use Only
S. ROBERTS
APR 11 2022




COVER LETTER

TO: Registration Section
Division of Corporations

) TKO Medical ¢ .
SURJECT: O Medical Corporation

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:

Travis Godden - Presdient

Name of Person

TRO Medical Corporation

Firm/Company
2305 E Ashlan Ave

Address
Fresno Ca 93726

City/State and Zip code
1g@tkomed.com

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

For further information concerning this matter, please call:

Travis Godden ) (559 ) T09-7177
a

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 Tallahassec P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

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

W $70.00 Filing Fee W 37875 FilingFee & [ $78.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' g BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TKO Medical Corporation

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"lnC,,“ |IC0-’II |lC0rp’lr I‘Inc‘n "CO“' 0[‘ "COrp_")

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

5 California 3 81-0800228
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 9/22/2015 5 perpetual
(Date of incorporation) (Date of duration, if other than perpetual)

No transactions yet

6.

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

7 4995 NW 72 Avenue Suite 409 Miami F1. 33166-5643

(Principal office street address)

2491 Alluvial Ave Ste 4 Clovis Ca 9361t

{Current mailing address, if different) I =
> ~
i = L
= U 13
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Bl =~ oo
Name: Q-ff) is-}-rcepl Ajéa+5 TV\C_ . - 4
. J: 0 !
Office Address: 750/ 9/ 74 S A}, He S80 - =g}
- W
S+, CeYers l‘-"”'g( . Florida SIS0 o

(Cily) (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. |
Surther agree to comply with the provisions of all statutes 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,

-

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary 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 purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, IHRKECU ITUKY

'iChaiﬂ‘naﬂ " Name Kon Rasmussen ClChairman Name: {ravis Godden
OV¥ice Chairman  Address: 205 B Ashlun Ave Ovice Chairman  Address: 2303 E Ashlan Ave
ODirector Fresno Ca 93726 Cbirector Fresno CA 93726
CPresident B President

IVice President O Vice President

OlSecretary OTreasurer O Secretary CiTreasurer
OOther OOther i_JOther OOther

O Chairman Name: O Chairman Name;

Clvice Chairman  Address: Olvice Chairman  Address:

Ul birector ODirector

U President O President

{JVice President ClVice President

OSecretary Tl reasurer {JSecretary ChTreasurer
CiOther OOther OOther DOQOther
CIChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address;

{Director (IDirector

OPresident OPresident

ElVice President CiVice President

OSecretary OTreasurer D Secretary Treasurer
Other O Other OOther OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to m.ei/ncifﬂhen filing your Florida Department of State Annual Report form.

12, §”' P_w,.-sz: el
Signature of Director or Officer

The officer or director signing this document (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 a2 document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.8,

Travis Godden - President

13

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: TKO MEDICAL CORFORATION

File Number: 3828019

Registration Date: 09/22/2015

Entity Type: BOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA,

Status: ACTIVE (GOOD STANDING)

As of March 10, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does nol reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
..... and affix the Great Seal of the State of California
L this day of March 11, 2022.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

N7
i

rﬁ/ A

Certificate Verification Number; RLA986E

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.qov/certification/index.




ACORD“ DATE (MWDOD/YYYY]
: K, . . CERTIFICATE OF LIABILITY INSURANCE

212872022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIEY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GCONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZEQ
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject 4
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to thy
contificate holder in lieu of such endorsement(s).

FRODUCER y(5M Insurance Services, Inc. NAME: - 'Darla Porter .
1111 W. San Marnan Or. | [ Mo, Exy, (800) 5226535 [ (8¢, ot
Waterioo 1A 50701 jgﬂEgL Darla.Porter@vgm.com ~
INSURER|S| AFFORDING COVERAGE NAIC 8
insuRer .  BENCHMARK INSURANCE COMPANY 41304
WSURED  TKO Medical Corporation INSURER B :
2305 E Ashlan Ave INSURER € :
Fresno CA 93726 INSURER D :
INSURER E -
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND COMDITIOMS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ADDUTSUBR Y EFF Y EXP
A7 TYPE OF INSURANCE RNSD | WYD POLICY NUMBER (DOIY VYY) | MDY ) Lmivs
A | X | COMMERCIAL GENERAL LIABILITY D1021 GBB54-1 02111/2022 | 02/11/2023_| EACH OCCURRENCE s 1,000,000
"DAMAGE T0 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occironca) | § 100,000 |
X_| Professional Liability MED EXP (Any one person) | § 10,000
] PERSONAL & ADVINJURY | & 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000
X]rouer [ %S [ Jiee PRODUCTS - COMPIOR AGG | $ 3,000,000
OTHER: 3
AUTOMOBILE LIABILITY (%% éwm) GLE TTMIT %
ANY AUTO BODILY INJURY (Per porson) | §
~ | ALLOWNED SCHEDULED
__1AUTOS AUTOS BODILY INAJRY (Per acoxient), §
NON-DWNED FROPERTY DAMAGE s
__ | HIRED AUTOS AUTOS -(Per scadent}
s
UMBRELLA LIAB CCCUR EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE s
oeo | | reiennons - s
WORKERS COMPENSATION T H-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PAR TNERVEXECUTIVE EL EACH ACCIDENT §
OFFICER/MEMEBER EXCLUDED? E] NIA
{Mandatory in NH) EL ISEASE . £A EMPLOYER §
1 yas descnbe under
SCRIPTION OF OPERATIONS balow E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached if mors space ls required)
Certificate holder listed is Named insured on the policy.

CERTIFICATE HOLDER CANCELLATION
) SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TKO Medical THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4995 NW 72 Ave #409 ACCORDANCE WiITH THE POLICY PROVISIONS.
Miami FL 33166

AUTHORIZED REPRESENTATVE
e e T et il e

© 1988-2014 ACORD CORPORATION, All rights reserved.
ACORD 25 (2014/01} The ACORD name and loge are registered marks of ACORD




