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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: MEDLIN RAMBS, INC,

Name of corporation - must include sutlix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation fur Authonzation 1o Transact Business in Florida,”
“Certificate of Existence.”™ or “Centificuate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Rowan

Name of Person

FERNANDEZ LEGAL

Finn/Company
P15 W, Central Blvd, Ste. 300
Address
Orlando, FL. 32501

Ciwy/State and Zip code
mark@medlinramps.com
E-mail address: (to be used for future annual report notification)

For further information concerning this malter, pleasc call:

574-3009

Kevin Rowan arg_ 407 )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Division of Corporations Division of Comorations
The Centre of Talahassee P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahassee. FL 32314

Tatlahassce. FL 32303

Enclosed i$ a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE
(X $70.00 Filing Fee O S7875 Filing Fee & T $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 7O
| MEDLIN RAMPS. INC.

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enler name of corporation; must include “INCORPORATED.” “"COMPANY'.
“Inc..” "Co.." "Corp.” "Ine.” "Co." ar "Corp."}

“CORPORATION ™
(IFname unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)
2 CALIFORNIA 1
{51atc or country under the law o which it is incorporated) (FEI number, if applicable)
057221994
4. 3,
(Date of incomoration) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1301 & 607.1502, F.S.. te determine penalty lizbility)
- 90 MARQUARDT AVENUE. SANTA FE SPRINGS, CA 90670
7.
{Principal office street address)
14903 MARQUARDT AVENUE, SANTA FL SPRINGS. CA Y0670 .
- g
{Currenl mailing address, it different) 7;:‘:‘._ R
< - T
= T 1
_ o ) LT -
§. Name and stivet address of Florida registéred agent: (P.O. Box NOT acceptable) ,f‘ ™~ r‘
i ': \p
, FERNANDEZ LEGAL ol M
Name: faatie ':'_E;:
- [ }
- ISW.CENT CNTE 3 =
Office Address: 135 W CENTRAL ST 300 rc*:}:_ -
ORLANDO . 32801 S
. Florida <
{City)
9. Registered agent’s acceptance;

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registercd agent and agree te act in this capacity. 1

Jurther agree to comply with the provisions of all stanttes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

........

{Registered agent’s signature)

10, Attached is a certificate o existence duly suthemticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

11, For initial indexing purposes. list nanies, titles and addresses of the primary officers and/or directors fup 1o six (6) 1ol ]:

p-3
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A. DIRECTORS

AChairman Name:

MARK MEDLIN

OViee Chairman Address:

F4903 MARQUARDT AVENUE,

NDirector

SANTA FE SPRINGS, CA 906TH)

CiPresident

OVice President

DSceretary

CiOther

OChairman Narne:

CITreasurer

COOiher

[GVice Chairman  Address:

CiDirector

CiPresident

Cl¥ice President

OSceretary

OOther

[ZiChairman Name:

OTreasurer

Other

CiVice Chairman  Address:

ODirector

OPresident

{IVice Presidemt

OSecrctary

CJOther

CITreasurer

Other

OChairman
DVice Chairman
ClDircetos
CliPresident
OVice President
TSecretary

OOthe

ZIChairman
TIVice Chairman
ODirector
Cirresident
ZVice President
ISecretary

ClOther

I_IChairman
CIVice Chatrman
CIDirector
DOPresident
IVice Prestdent
CiScerctary

C10ther

14075745953 p.4
Name:
Address:
T Treasurer
. TOther
Name: o
==
Yy = -\
Address: s A ) %,
T 77 4 -
e \"
=% g
3!
[y ﬂ
v L)
e > o
‘:l . €
o
22
ClTreusurefd
CJOther _
Nume:
Address:
Otreasurcr
DOther

Linportan| Noticg: Use an atachment t report more than sis (6). The attachment will be imaged for reporling purposes only. Non-indexed

individuals may be added w the index when filing }'auj}pridu DcWé'Slaw Annual Report form,
Ml n

12

Signature of Direetor or Ofticer

The officer or director signing this documeni (and who is listed in number V1 above) alfirms that the {aets stated herein are true wnd that he or
she is aware that false information submitted in a document to the Departrent of State constitules o irird degree teluny as provided for in

5817155 F5.

i3

MARK MEDLIN

{Typed or prinied name and capacity of person signing application)
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Secretary of State 24 Fep g
Certificate of Status s i s
PLLAHA S AL

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MEDLIN RAMPS

Entity No.: 2086928

Registration Date:  05/22/1598

Entity Type: Stock Comoration - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and priviteges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of February
22,2024,

Ay A

SHIRL.LEY N. WEBER, PH.D.
Secretary of State

VLI o
THE

e,

Certificate No.: 184568935

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



