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COVER LETTER
TO:  Registration Section
Division of Comorations

SUBIJECT: Mediserve Pariners Inc.

Namc of corperation - must include suffix
Dear Sir or Madam:
The enclosed “Appiication by Forcign Corporation for Authorization 1o Transact Busincss 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 Flonda,

Please return all correspondence conceming this matter to the following:
Christopher M. Hall

Namc of Person

Mediserve Partners, inc.

Firm/Company
415 W. Rich Ave

Address
Dejand, Flonida 32720

Citv/State and Zip code
Mediservepartners@mail.com

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

For further information conceming this matier, please call:

Christopher M. Hall . (818 ) 518-3112
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FI. 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fce $78.75 Filing Fee & [ $78.75 Filing Fec & [0 $87.50 Filing Fec,
Ccertificate of Status Ceruficd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING LS SUBMETTED 10O
RIGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mediserve Partners, Inc.

(Enter rame of corporation: must include “"INCORPORATED.” "COMPANY.” “CORPORATION,™
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

(It name unavailable in Florida. cmer alicrnate corporate mime adopied for the purposc of transacting busincss in Flonda)

N VWyoming . 85-4283219

2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
1211672020 .

4. 5.

{Datc of incorporation)

121112022
6.

(Date of duration, il other than perpeiual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607 1501 & 60715302, F.S . to determing penalty liability)

415 W. Rich Ave, Deland, FLL 32720

7.
{Principal ofTice street address)
(Current madling address. il dilferent) ._;. _Eé
=7y M
— -':E.: sy
- =
#. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptablc) o PO rwen
. [} ]
Christ M. Hail o
Namec: nistopher 2 e - 1t
T —- by
415 W. Rich Ave w -
Office Address: S
Deland, FL .., 32720 e
. Flonda
(City) (Zip code)

9. Registered agent's acceptance:

Huaving been named as registered agent and to accept service af process for the above stated corporation at the place
desi gnared in this appluutwn ! herehy accept the appmnlment ax registered agent and agree to act in this Lupaulv 1

[/ (Registered zlg\cum's signature)
[0, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o

the Department of State. by the Sccretary of State or other officral having custody of corporate records in the junsdiction
under the law of which it is incorporated.

11, For imtaal indexing purposes, st names, tiles and addresses of the pnmane ofTicers and/or directors [up to six (6) otal |



A. DIRECTORS® - -~
Christopher Hall

OChairman Name: CChmrman Name:

[OVice Channan Address: LiVice Chairmuan Adddress:

Ol nrector 415 W. Rich Ave DOdirector

M Mresident Deland. F 32720 OiPresidem

[Vice President (I Vice Presidem

Oseeretary OFreasurer O Seerewry O Treasurer
Ocrher COnher ClOnher CiCnher
CHChairman Name: OChainman Nirne:

CViee Chairman  Address: CVice Chainman  Address:

ClDirector O nrector

CIPresident Oesident

[(Vice President CIVice President

OSecretary O Treasurer O Seeretary E) Treusurer
COuher ClOnher Cltnher [t nher
CIChairman Name: CIChainman Nanw:

3 Vice Chinmman Address: OVice Chatmun Address:

Oarector Cirector

Cbresident C1President

O Vice President CIVice President

LSeeretary I'lreasurer O seacury O Treasurer
ClOther (I nher Cltther CH xher

achment will be imaged for eporting purposes only. Non-indexed
riment of State Anmual Report fonm,

Important Notiee: se an attachment 1o
individuals may be added to the index

A
L/{/, W(ﬂ]ﬁmcmr or Olfieer

The othicer or dircetor signing thes document (and who is Tisteth in number 11 above) affirms that the facts stated herem are e and that he or
she is aware that false information submitted ina document o the Department of State consittutes a third degree felony as provided for in
5817155, .8,

Christopher M. Hall, President / CEO

13

(yped or printed name and capacity of person signing apphication)



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,

MediServe Partners
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 16, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000965567.

This entity is in existence and in good standing in this office and has filed 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 24th day of May. 2022 at 8:40 AM. This certificate is assigned |D Number 052140312.

Secretary of State

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




