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APPLICAT IOP’T Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
I BUS INESS IN FLORIDA
|

J 'COMPL]ANCE I-VHHS LCTION 607.1303, FI, ()RIDA Q'I‘A;TUTFS THI FOLLOWING IS SUBMITTED 1D
RL'GI.STERI A FOREUGN}C RPORATION TO IRANSAC T BUSINESS IN THE STATE OF FLORIDA.

| | Medical TeleCommunications, Inc.

(Enter ndme of coqmmdpn must include “INCORPORATED.” ‘COMPAM “CORPORATION,”
"Ine.,” ”(.?o.." "Corp,” "I?L " “Co," or "Cotp.™)

1

—

|
(If name unavailable in Flofida, enter slternate corporale name adT:plcd for the purpose of transacting business in Florda}
, | Colorado 3
(State of country under he law of which it is tncorporated) (FEI number, if applicable)
2| 1212311968 |

|

5.

(Date offinco 'pcwration) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior fo registration)

(JEE SECTIONS 607.150] & 607.1502} 5., to detenfiine penalty liability)
7 7901 4th St N STE 300 St. Peteﬁsburg FL 33702
| (Principal ofTice street address) =
7901 4th StN STEE 300 St. Petersburg FL 33702 -
(Curr;em mailing al‘ddress, if different} L
1 :
8. [Name a:?d street am%sg of Florida registered agcm (P.O. Box NOT acceptable) T
Ndme Northwest Registered Agent LLC ’fﬂ
Office Addioss: 901 4th StN STEB00 -
ot | | 7
pt. Petersburg Florida 99702
(City) {Zip code)

9. Reglstered agent|s acceptance:

Having been named us registered agent and to accept service qf process fon the above stated corporation af the place
des:gnated in this apnhcarz(n I hereby accept the) appamrmem us registereld agent and agree to act in this capacm T
Surther agree to comply w:ﬂz the provisions of all stamres' relative to the prdper and complete performunce of my duties,
and I am Samiliar with and accept the obligations af my pos:mlm as registered agent.

J (Registeredlugent’s signn'lure)

10, Auuchc:d isa ccrt:iﬁcu!l of caistence duly aulhcnhcatcd nm.| morc than % days prior (o delivery of this app icatiop 10
theiDepartment of Stdte, by the Secretary of State or other of'ﬁc:la! having cusfody of corporate records in the jurisdiction
under the faw of whian it lis incorporated.

|
i

11. [For initial indexing furposes! list names, titles and addrésses of the pr}mm}' officers gud/or directors [up to six (6) wo1al]:




. L]

Al DIR ECET ORS
L__lClmirman' Nayne: Cﬁsey DaVIS O Chaimman Name:
| i
. ; 33 S BANNOCK ST STE 875 !
OVice Chniman  Adiresy :13 1 OVice Chajrman  Address:
it ‘
. : NGL -
[ E GLIE WOOD CO 80110-2422 CDirector
HiPresident; ] OPresident
}
[}Vice President O Vice President
REecretary | W Treasurer I ! OSecretary {Ilreasurer
OOther L DOther : OOther _| OOther
OChairmarn, Nathe: [JChairman Name:
OlVice Chuinman  Address. 5 OVice Chaifman  Address;
i
O Director : ODirector
OPresident O President
OIVice President . OVice Presilent
i
O $ecretary O Treasurer . OSecretary O Treasurer
} —_
OOther | C1Other ! ¢ OOther | J0ther T
—_— : —_
i 4
E
CI¢hairman Name: , OChairman Name: T
1
O Vice Chui.tl'man Address: . DOVice Chaigman  Address: - -
: <
DO Director ' Obirector [@h]
O Bresident . DOPresident
OVice Prcsi(;ient i ! O1Vice President
: :
! | | |
'
OSecretary O Treasurer O 8ecretary (I Treasurer
: |
OOther | O0ther ‘ . Oother __| DJOther
important Notice: Use an atta¢hment to report more than si.\;: {6). The atlm%lnm:nl will be #nuged {or reporting purposes only, Nog-indexed
individoals ny be added tgthe mde:\( when filing your Florida Dcpa:tmc?l of Stale Aungal Report form.
12. &’2’”” &Z”'
(<4 Signau.uciufDircclor or;Ol'ﬁcer
The ofTicer o director signing|this document (and who is lis:wd in mumber! 11 above) affirms that the facts stated herein are e nd that he o
she 33 aware thal false information submitted in a document to the Ucpartpcm of State constitutes a third degree felony as provided for in
$.817.155, F.8, :
1

13,

Casey Davig

1

{Tlyped or printed name and caiacity of persm;n signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according o the
records of this oifice,
Medical TeleConmunications. Inc.

isa
Corporation

formed or registered on 12/23/1968  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
wentification number 19871203357 .

This certificate reflects facts estabtished or disclosed by documents delivered to this office on paper through
07/26/2022 that have been posted. and by documents debivered to this office electromically through
U7/27/2022 @ 09:56:05 .

=
[=2

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issucd-this
official certificate at Denver, Colorado on 07/27/2022 @ (09:56:05 in accordunce with applicable’law.
This certificate is assigned Confirmation Number 14192562

—
~2
o vreien —
b [
i STIEE) -
jesttitroy
& II.\.;"“»"‘-.'.‘.:":_‘T' )

11y n'ul}"}

SRR

oy,
e T T

Secretary of State of the State of Colorado

ARSI E RS A FENERLA RN SRR RL AR AN AR LRSS L] ti‘t.l\"ltEnd Ofccrllﬁﬂ'élll:“ [ R EF RIS EE LA RSN RE RES SN ES RN R E R AN E LS
Natiee: A_certificate_ivsued electronically from the Colorade Secretary of State s Web sne v fully and immeditely valid and_eflecine.
However, as un oprion. the nawnce and validity of o cernficaie obtained elecironically may be established by visiing the Volidate «
Certificate page of the Secremry of State s Web site, hup fwown sovosntieco w/hiziCentificateSearehCeiveria do eniersa the verificate s
confirmgiion aumber displayed on the certificaie, and fullowing the nstouctiony displayed. Confiomung the ivuance of a cernficate 15 merefy
vpleonal_and iy gol_ necenary e the velid_and effecthe_bvadace of g certifivate. For maore iformateon, v eur Wely aire, hup /2
Wi oSt vns? olick M Businessea, Irademurks, trade names " und select " Frequenty Askhed Quesimns "




