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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Medrmo USA. Ine

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 submiited to register the

above referenced foreign corporation to transact business n Florida.

Please return all correspondence concerning this matter to the following:

Stephen H. Dadd

Name of Persun

Law Office of Stephen H. Dodd

Firm/Company

3650 Blazer Parkway

Address
Dublin. Ohio 43017

City/State and Zip code

sdodd@stevedoddluw, com

E-matl address: (to be used for future unnual report notificanon)

For further information concerning this matter, please call:

Stephien H. Dodd l (()ld ) 223-1300
a

Name of Person Area Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee. FL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE
(7 $70.00 Filing Fee W $78.75 Filing Fee & [) $78.75 Filing Fee & {J £87.30 Filing Fev.
Certiftcate of Status Certified Copy Certificate of Status &
Centified 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ Muedrano USA, Inc.

{F.nter name of corporation; must include “INCORPORATED,” "COMPANY.” “"CORPORATION.
"Inc..” "Co.." "Corp,” "Inc.” "Co," or "Corp.”)

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Floricla)
5 (hio

3

(State or country under the law of which it is incorporated)
219716

4,

(FEI number, if applicablic)
5.
{Date of incorporation)

6 expected 4/18/22

(Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 3850 Old Tampa Highway, Lakeland, Florida 33813

(Principal office street address)

(Current mailing address, if different)

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

. e =S
Nume: Gerardo Santiago E:%; ~3
(I S, -
3850 Old Tampa Hi =23 BT
—i*
Office Address: ampa Highway :;,'.:_. =0 -
Lakeland 33815 Gz =
akcian . (A
: , Flonda - Al - E'Ti
(City) (Zip code) L E ',
P
9. Registcred agent’s acceptance: ST,
Having been named as registered agent and to accept service of process for the above stated corporation a
designated in this application, I hereby accept the appointment as registered agent and agree to act'in this capacity. |

~
1&he place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am fumiliar with and accept the obligati ' position as registered agent.

C

(Registe

\Jagem‘ $ signature)

under the law of which it is incorporated.

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to dclivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wital]:



A. DIRECTORS

Gerardo Fernandez

B Chairman Namw: I Chairman Name:

. . 6430 W, Hanna Ave. o
OVice Chairman  Address: OVive Chairman  Address:

Indianapoplis. Indiana 46241 )
W Dircctor pop ] Director
W Presudent C]Presidemt
Ovice President OVice President
OScerctary O Treasurer 38ccretary O Treasurer
ClOther O0iher TOOther OOther
. Luis Fernandez o

LI Chairman Name: C1Chairman Nume:

] . 6450 W. Hanna St. .
OVice Chaimman  Addruss: JVice Chairman  Address:

Indianapolis, Indiana 46241 )

B Dircctor TDirector
Cl1President IPresident
B Vice President TJVice President
W Sceretary O Treasurer OSeeretary O Treasurer
OOthet B Other T Other O Othet
CJChairman Name: C1Chatrman Nume
O Vice Chatrman  Address: IVice Chairman  Address:

Obirecior

OPresidem

[CVice President

OSeeretary O Treasurer

ClOther DCiOther

O birector

1 President
OVice President
TJSecretary

1Other

) Treasurer

C]Onher

important Notice; Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed

individuals may be added Lo the index when filing your Florida Degastment of State Annual Report furm.
12,

Signature of Director or Officer

The otficer or director signing this document (and whao is listed in number [1 above) affinns that the facts stated herein are true and that he or
Jhe is aware that false information submitted in a document to the Depariment of $tate constitutes a third degree felony as provided for in
s.817. 155 F.5.

13. /(.//5 rr”bwnf‘j(Z/-Dl"(ffé/

’ . . 7 . . - R
{Tvped or printed name and capacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certify that [ am the dulv elected. qualified und
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
MEDRANQO USA, INC.. an Ohio corporation. Charter No. 3868131, having its
principal location in Columbus, County of Franklin, was incorporated on
Februarv 19, 2016 and is currently in GOOD STANDING upon the records of
this office.

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this Tlih day of April, A.D. 2022,

Bl

Ohio Secretary of State

Validation Number: 202210104672



