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COVER LETTER
TO:  Registration Section
[Division of Corporations

SUBJECT: SEDMER INC.

Nane of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Applicaiion by Foreign Corparation for Authorization to Transaci Business in Florida.”
“Centificate of Existence,” or ~Certificate of Good Standing”™ and check are submitted 1o regisier the
above referenced toreign corparation to transact business in Florida.

Please retum all correspendence concerning this matter to the following:

Chevenne Moscley

Name of Person

Legalzopm.com, lic.

Fim/Company

101 N Brand Bivd 11th FI

Address
Glendate. CA 91201

Citv/state and Zip code

kelleyEsed-med.com

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

For further information concerning this matter, please call:

Cheyenne Moseley L 800 ) 773-0888
a

Namoe of Person Arca Code Dinvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Livision of Corporations
The Centre of Tallahassee .0, Bux 6327
2415 N Muonroe Streel, Suite 810 Tailahassee. FI. 32314

Taltahassee. 'L 32303

Enclosed is a check Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 87000 Filing Fee T $78.75 Filing lee & B $78.75 Filing Fee & ] $87.30 Filing l'ce,
Certificate of Status Certified Copy Certificate ol Status &
Certitied Copy

From; Tatyana Reid
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SEDMED INC.

(Enter name of corporaiion, must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine. " "Co "Corp,” Mne” "Co" or "Corp.™y

1

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

Deliware . BE-2160062
2 3.

(Statc or country under the faw of which it is incorporated) (FEI number, if gpplicable)

S22
4 3.

{Date of incorporation) (ate of duratien, i other than perpetual)
6.
(Daie first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

2 | Bradiev Rd. Suite 71HR. Woodbridge. CT 06323

(Principal office street address)

(Current maiking address, if dillerent)

S
2 ~
- =
8. Name and strect address of Florida registered agent (P.O. Box NOT aceeptable) l . B
i 3= Py
\ United Swates Corporation Agents, 1ng, = .,-_..L
Name: : 5 -
N i ey
476 Riverside A : = !
iy iy SO KIVETSIOE AVe, r
Oftice Address: ¢ - e
r i 3
Jacksonville T ) o, e
. Florida Lo, on v.n,]
i - i ..
{City) (Zip code) r— ~

% Registercd agent's acceptance:

Having been named as registered apent and to uccept service of process for the ubave stuted corporation at the place
designated in this application, I herehy accept the appointment as registered ugent und agree ro act in this capaciny. |1
Surther agree to comply with the provisions of oll statutes refutive to the proper and complete performance of my dufties,
and Iam familiar with and accept the obligations of my position ay registered agent.

SECRETARY, UNITED STATES

/'“} W\ - CHEYENNE MQSELEY, ASSISTANT
/ CORPORATION AGENTS, INC.

{Registered agent’s signatuie)

1. Attached 1s a certificate of extsience duly authenticated, not miore than 90 davs prior to delivery of this application 1o
the Department ol State. by the Scerctary of State or ather official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, ¥or initial indexing purposes, list nares. ttdes and addresses o the primars officers and/or directors [up o six 16) Lotal |:
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A. DIRECTORS

_ Jeremy Bronen Christopher Alien
e

{3 Chairman Narme: L1Chaimman Nar o
IViex Chairman  Address: ey Road, Suite 7118 OViee Chairman  Address; | DT oheY Rood, Suitc 7118
R Dicector Woodbridge, CT 06525 & Dircctor ‘Woodbridge, CT 06523
i President Ul President
CIVice President TlVica President
W Secroery U Treasurer O Secroiary 3 Treaaurer
S0ther O(nher L 0ther CiOther
{IChairmar Name: C Cheirmun Name:
OViee Chaimumn  Address: [OVice Chairman  Address:
{3 Director O Dircetor
OIPresident O President
OVice President [1Vice President
TSecrctary T Treasurer DSecretary OTreasurer
TiOther OOther TOther IOther
K
T Chairtman Name: . OChainman Nare:
TVioe Chairman  Address: CVice Chairman  Adidress:
O Drvirector ODirector
(IPreaident £l President
Vice President . — U Vice President
USecraanry O Treasurer DO Secretary CiTreasurer
Cther Cober Oomer O0ter

important Naiice; Use an auachment 1o report more i%'(6). The anachment will be imaged for Teporting purposes only. Non-indexed
individuals may be sdded to the when fithfg your Florida Department of State Anmum) Report form.

(2. L L

Signatwe of Ditector or Oficer

The officer or direetor signing this document (and who is listed in number 11 above) affinma that the facts awtad herein are true and that be ot
she is aware that fulic informalion submitied in a dowument to the Department of State constitutes & thind degroe felony us provided for in
8.817.155, F.5.

Jaremy Bronen, Presidem
(Typed or printed nune m:j—c:;;t:iry of parsun signing npplicntkmi-.“ -

13

Tatyana Reid
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEDMED INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 5S¢ FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXYD "SEDMED INC, " WAS
INCORPORATED ON THE FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

J-'uqrf Mm Asurtay ol Blohr )

7437133 8300
SR# 20240194634

You may verify this certificate online at corp.delaware gov/authver shimi

Authenticauon: 202636504
Date: 01-22-24

From. Tatyana Reid



