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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Numedica Tech Ing,

(Emter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
“lne, "Col” "Corp,” e "Gl or "Comp.”)

(If name wnavailable in Florida, enter aliernaie corporate name adopted for the putpose of transacting business in Florida)

5 Delaware , 87-25534906
2. 3.

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

(FEI number. if applicable)
4 0w02,2020

< Pemetual

(>ate of incorporation) {Date of duration, it other than perpetual)

{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.15G2. F.S.. 10 determine penalty liability)
- 3846 S Flamingo Rd. Suitc # 340, Cooper City, FL 33330
7.

(Principal office street address)

(Current matbing sddress, if different)

Ty B
=
cn s
8. Nume and street uddress of Florida registered agent: (P.O. Box NOT acceplable) -i_':_: : § -
Name: C T Corporation Sysiem (g_ v—;—, -I:.; [:
T - m
Office Address: 1200 South Pine isfand Road . ::E ‘; z O
— D
Plantation L. 33324 -;.cg e
- ]
(City) (Zip code) ooz

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stuted corporation at the place
desipnated in this application, I hereby accept the appointment as regisrered agent and agree to act in this capacigy. 1
Sfurther ugree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and I am famitiar with and accept the obligations of my poesition as registered agent.

By: W‘“—" % Stephanie Hencz, Assistant Secretary

{Regisiered ngent’s signature)

10. Antached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official baving custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary olficers andfor directors {up to six {61 10tai]:

F1O 10187001 Weller Khwser trtine
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A, DIRECTORS
TJChairman Name: Nevilke Calven ZFChatrman Name:
Vice Chairman  Address: 3846 S Flamingo Rd. Suite # 340 JVice Chatrman Address:
2 Director Cooper City. Florida 33330 Dicector
72 President IPresident
TO¥ice President JVice President
& Secretury &) Treasurer JSeeretary I Treasurer
JOther TJOther JOsher TOther
CJChairman Nume: JChairman Name:
JVice Chanman  Address: Ovice Chairman  Address:
O Directar Jirector
1 President President
T1Vice President OVice President
TSeerelary O Treasurer JSecremry ITreasurer
3(sher Other —IOther Zonher
O Chainman Name: JChairman Namue:
IVice Chaioman  Address: JVice Chairman  Address:
TDirector Director
T President JPresident
“Vice President JVice President
T Secretary 'Treasurer JSecretary ITreasurer
FOther TJOther TOher TInher

Imponant Notice: Use an attachment to report more than six (6), The atiachment wili be imaged {or reponting purposes only, Non-indeaed

individualiomisdssagded to the index when filing your Florida Department of State Annual Repont torm.,
12 Neyille Catvart
— 7GCADEDIDABACE

Signature of Director or Officer

The officer or director signing this document (and who is listed in number || above) affirms tha the facts stated herein are true and that he or
she is aware that felse information submined in a document to the Deparument of State constitutes a third degree felony as provided for in
S.B17.055, F.S.

0 Neville Calvent, President

(Typed or printed name and capacity of person signing application)

O™ 122021 Widtors Kluwa ¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUMEDICO TECH INC." IS DULY
INCORFPORATELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEEN PAID TO DATE.

lgm.,w Bullwt b, Rrcratary of Diats )

Authentication: 203525910
Date: 06-12-23

3578399 8300

SR# 20232725951
You may verify this certificate online at corp.delaware.gov/authver.shiml




