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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2023

VIRGINIA BENNETT
351 SAINT MARY ST.
PLEASANTON, CA 94566

SUBJECT: MEDEA INC.
Ret. Number: W23000029821

We have received your document for MEDEA INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00005106

www.sunbiz.org
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COVER LETTER

TO: Registrauon Section
Division of Corporations

Moedea Inc.

SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate 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 1o the following:

Virginia Benneit

Name of Person

Medea Inc.

Firm/Company

351 Saint Mary 5t

Address
Pleasanton. CA 94566

Citv/State and Zip code

moliver@medeamp.com

E-matil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Melanic Oliver L 925 ) 425-9282
a

Name of Person Area Code Dayvtime 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 810 Tallahassee. FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fev 0 $78.75 Filing Fee & T $78.75 Filing Fec & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Medea Inc.

(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.." "Comp.” "Inc," "Co," or "Corp.™)

Medea Medical Products Tag..

({If nume unavailable in Florida, enter altemnate corporaie name adopted for the purpose of wansacting business in Florida)

" Delaware 3 46-5092288
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
312714

4. 5

{13ate of incorporation) (Date of duration, 11 other than perpetual)

We haven't transacted business in Florida yet.

{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to Jetermine penalty lability)

- 351 Saint Mary St. Pleasanton, CA 84566

(Principal office street address)

(Current mailing sddress, if different) pad
i pou
&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e -
- I -—I .
Name: Registered Agents Inc Vo) f~_ ::-:
7901 4th St N, STE 300 2z =
. N, STE =
Office Address: =
T
St. Peiers . 33U o
St. Petershurg . Florida 33702 o _‘r_\—’
{Cizy) (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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree io comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent.

Dt dets

(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 1 is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:



‘A. DIRECTORS -

— .o Brandon Laidlaw
B Chaionan Name:

. . 351 Saint Mary St
OJVice Chairman  Address:

. Pleasanton. CA 94566
O Director

W President

O Vice President

[OSccretary OTreasurer

OO¢her T Other

. Michael Laidlaw
OChainman Name:

351 Saint Mary St.

OVice Chairman  Address:

. Pleasanton, CA 94566
ODirector

CPresident

i Vice President

W Secretary C'reasurer

OOther O Other

) Virginia Bennett
OChairman Name:

351 Saint Mary St

Vice Chainman  Address:

] Pleasanion, CA 94566
Ciirector

O President

OVice President

OSecretary W Treasurer

OOther OOther

CIChairman

D Vice Chairman
O Director

D President
[JVice President
OSeeretary

_ COO
m Other

. Jesse Jeemen
Name:

151 Saint Mary St
Address:

Pleasanton, CA 94566

OTreasurer

ClOther

JChairman
OVice Chairman
O Direcior
CIPresident
OVice President
[1Secretary

CCco
W Other

. Tyson Gomez
Name:

351 Saint Mary St
Address:

Plcasanton, CA 94366

O Treasurer

COther

OChairman
COVice Chairman
ClDirector
OPresident
DVice President
CJSecretary

}Other

Name:

Address;

OTreasurer

OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals ma\/hﬁded to the mde%lmg \OWI of State Annual Report form.

Slg,ndlurt: of Director or Officer

The officer or dnrcclor signing this document (and who is listed in number 11 above) affinns ihat the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in

s.817.155, F.5.

3. \hronm(A (ynn ety

Treasuer /fhsP@ Py T (fx

{Tvped or prlmed name and' capacity of person si 'mn" dpp]lC'lllO!l)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDEA INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

\@5%%

Authentication: 202551590
Date: 01-23-23

5497487 8300

SR# 20230222388
You may verify this certificate online at corp.delaware.gov/authver.shtmi




