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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITII SECTION 617.1503, FLORIDA STATUTES, TIIE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA:

1 MED-Praject USA, Inc.
(Name of corporation: tnust include the word "TNCORPORATED™ or "CORPORATION™ or words or ubbreviations of Tike
import in langunge as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name ai present. "Company” or "Co.™ may not be used as a corporate suffix by a nonprofil corporation.)

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

3 84-3654182
TFET numbes, 1T applicable)

4 District of Columbia
{State or country under the law of which 1t is incorporated)

5.
{Date of duration, if other than perpetual)

1171472019

q
{(Date of Incorporation)

6.
(Dale first conducted affairs in Flonda if pror o reyistration. See sections 677. 1301 & 617.1502, F.S, 10 determine penalry liabiliry.)

7 1800 M St NW_ Suite 4008, Washington, DC 20036
(Principal office street address)

(Curreni mailing address, 1f different])

. Collection and disposal of unwanted medications
(Parpose(s) of corporation outhorized 1n home stale or colntry o be carmied out' i the siate of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
— \':' E‘:‘;
Name: C T Corporation System ;:l_ S
. [ == -
Office Address: 1200 South Pinc Island Road : ,‘:'_; 3 [
R " —_— ey
Plantetion = Florida 33324 TS [- — E'-n-m-
) {Zip Code o P
- O ro
S EAL
» 0 “Tame
_— - cn ¥ [
for the ahave stated corporation &1 the plate
‘c;pm‘i:y. i

10. Registered apent's acceptance:

Having been named as registered agent and 1o accept service of process
nated in this epplication, I hereby accept the appointment as registered agent and ugree to act in th
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

de.tif
and I am familiar with and accept the obligations of my position as registered agent.

furt
vt BTG Brst - Christine Kelm
i Assistant Secretary
(Registered agent's signature)

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 Scerctary of State or other official having custody of corporaic records in the

[1.
jurisdiction under the law of which it is incorporated.

0% ANVER ) Wakie~ Kimwer Onhac
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12. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6)

total}:

A. DIRECTORS

Michael Van Winkle

From- Kaity Toon

(Chairman Nume: £ Chairman Nams;

QVice Chainuan  Address: 1500 M St. NW, Suite 4005 [OVice Chairman  Address:

DO Director Washington, DC 20036 O Birector

O President O President

£ Vice Peesident OVice President

O Secretary O Treasurer OSecretan T lreasurer
B her: Executive Dircctor O Other: CiOther: COther:
OChainnan Name: OChairman Nume:

OVice Chairman  Address: OVice Chairman  Address:

O Yirector ODirecter

CIPresident O President

Wice Presideni CIvice President

C1Secretan OTreasurer £ Secretary O Treasurer
D ther: O Onher: Qother: B0ther;
O Cheimman Name: O Chairman Neme:

{3Vice Chainnan Address: O Vice Chairman  Addiress:

O birector D¥irector

OPresident CPresident

{Oviee President OVice President

CiSeerctary O Treasurer O Secreines CITreasurer
B Other; [ Other: OOther; Ohher:
NOTF: Imponant Notice 1lse an attachment to report marg than six (6). The attachment will be imaged for reporting purposes only.

Non-indcxwyw indey
|3.4’,{’ /r f .

filing vour Florida Department of State Annual Repont form.

Michael Van Winkle - Executive Dircctor

14,

(Signatare of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

FLO3T 8412303 Waben Klwwer Oodine

(Typed or pointed name ané capacity of person signing application}
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Initial File #: N0OOG6432312
Entity Type: Nou-Profit Carporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY 1hat all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued 0

MED-Project USA

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District an
1171472019 ; that all tees. and penalties owed to the Disirict for entity filings collected through the
Mayor have been paid and Pavment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered [or [1ling 10 the Mayor: and the
entity has not heen dissolved. This otfice does noi have any information about the entity’s
business practices and financial standing and this certiticate shall not be construed as the entity’s
endlorsement,

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this ofTice to
be affixed as of 12/14/2023 12:12 AM

Business and Professional Licensing Administration

@c{/@cm farrctios

REBECCA JANQVICH
Superiniendent of Corporations.
Corporations Division

Muriel Bowser

Mayor

Tracking #: CmebdiYR

From: Kaity Toaon



