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COVER LETTER
TO: Registration Section
Division of Corporations

Fountain Medical Supplies Ince

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Goad Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Andrea Harringlon
[amid

Name of Person

Fountain Medical Supplies

Firm/Company w3
1223 S 1R40 W e
Address T
g
Orem, Utah 84058 S

Cuy/State and Zip code

andrea{@fountainmedicalsupplies.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

David Hamngilon . (‘)SI ) 283-6643
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.C. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $£78.75 Filing Fee & O $78.75 Filing Fee & 8 587.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fountain Medical Supplies Ince

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION"
”Inc..“ "CO..“ "Corp"' "Inc." "CO." or "C‘Orp.")

.

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

" Utah L 88-2244359
2. 3.
(State or country under the law of which it is incorporated) (FEl number, if applicablc)
3172022 erpetusl
4. 5. PP
{Date of incorporasion} (Pate of duration, if other than perpetuak}2
-3
6 N/A )
{ Daic {irst transacted business in Florida. if prior to registration) :
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) L
WA
1225 S, 1840 W. Orem. Uteh 84058
7. e
(Principal office street address)
same as above -
-

(Current mailing address. it different)

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

Regisicred Agenis Inc
Namc: - E

4 N STE
Office Address: 7901 dth SUN STE 300

0

-l
(%3

Si. Petersburg Florida 33
, Flori

(City) {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
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my dutics,
and I am familiar with and acceprt the obligations of my position as registered agent.

Registered Agents Inc.

Bg& H Bill Havre - Assistant Secretary

(Registered agemt’s signawre)

10. Anached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Sate, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the faw of which it is incorporated.



A. DIRECTORS

David M. Harringion Andrea Harrington

CChairman Name: OChairman Nume:

CVice Chairman  Address:
567 W. Fox Hollow Drive

OVice Chairman  Address:

. 567 W. Fox Hollow Drive )
DiDirector W Direcior

Saratoga Springs, Utah 84045 Saratoga Springs, Utah 84045

W President CIPresident

CVice President

OVice President

O Secretary O Treasurer OSecretary O Treasurer

O Other DO (iher O(Onher O her
OChairman Name: N/A CIChairman Name: Nia

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

O President O President —~

{OVice President

CISecretary O Treasurer CSecretary L

T10ther T Other T Other TOnher ‘0”
-

LIChairman Nume: NIA DiChaiman Nume: NiA T%

CVice Chairman  Address: OVice Chairman  Address:

CiDirector CiDirector

OPresident O Prestdent

CIVice President CIVice President

idSecretary S Treasurer OSecretary S Treasurer

COther O Ouher COther COther

Imponanl Notice: Use an attachme

individualein
2.

o>

OVice President

O Treasurer \

eport more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
e filing vour Florida Departmient of State Annuai Report form.

o=

Signature of Director or Officer

The oificer or direclor$TEning this document (and who is listed in number 11 above) affinms that the facts siated herein are truc and that he or
she ts aware that {alse information submitied in a document o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.
- David M Harrinaton



Utah Department of Commerce
Bivision of Corporations & Commercial Code
164 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, U7 84114-6705
Svrvice Center: (801) 5304849
Toll Free; (877 §26-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http/iwww commerce.utah. goy

1172972022
12834614-014211292022-458660

CERTIFICATE OF EXISTENCE

Registration Number: 12844014-0142

Business Nunie: FOUNTAIN MEDICAL SUPPLIES INC,
Registered Date: May 12, 2022

Entity Tvpe: Corporation - Domestic - Profit

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian ot the records of
business registrations. cenifies that the business entity on this certificate is authorized to transact businiess and was
dulby registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this state; its most recent annwal report hias been filed by the Division (unless Delinquent); and,
that Articles ot Dissulution have not been filed. oo

—~
Leigh Veillette
Director
Division of Corporations and Cormuncrciat Code

])il:._jg‘ | ot ]



