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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 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Munstermed inc

{Enter namc of corporation; mwst include "INCORPORATED,” “"COMPANY." “CORPORATION.
"Inc.." "Co.." "Carp.” "Inc." "Co." or "Comp.")

{1 name unavailable in Florida, enter aliernate corporate nume adopted for ithe purpose of transacting business in Florida)

IN
2 3.
{State or country under the law of which it 15 incorporated ) {k k|l number. if applicabley
4 11122023 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071302, F.5.. w determine penalty liability)
7 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principat office street address)
7901 4th SUN STE 300 St. Petersburg, FL 33702

(Current mailing address, if different}
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~
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S , Z M
& Name and street address of Florida registered agent: (D.O. Box NOT acceplahle) =« S
I :'!ﬂ"
Registered Agents Inc = 2
Name: gl 9 g
- i
7901 4th St N STE 300 o,
Office Address: 0 j
Petersh 33702 c
St Petershurg Florida g

{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

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

i G dpets

10. Auached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Depantment of Staie, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

{Registered agent’s signature)



3/4/2024 10:46:40 PST

A. DIRECTORS

CiChairmun
CIVice Chairman
Wilrecior

2 President
DVice President
OSecrciary

COnher

OChairman
JVice Chainnan
M Director
OPresident
CIVice President
[Sceretary

Citsher

[IChairman
LIVice Chairman
JDiector
CIPrexident
CVice President
OISecretary

DOther

Te: 18506176380

Shah, Chintan
Name:

7901 4th St N STE 300
Address:

St. Petershurg FL 33702

A Treasurer

O Other

Name:
Address:
T Freasurer
O Other
Name:
Address:
O Treasurer
O Other

[IChairman
Tvice Chainman
£ Director
CiPresident
CiVice President
(2 Secretary

CiOther

E Chairman
TiVice Chaimman
i Nirecor
Ofresident

O Vice Preaident
D Secretary

D Other

3 Chaimnan
LIVice Chairman
CiDircctor

C President

Ui Wice President
I Secretary

Ci0ther

Page Y4

] Patel, Dixila
Namc:

Fax: 8134365206

7901 4th St N STE 3006
Address:

St. Petersburg FL 33702

CTreasurer

COther

Nome:
Address:
O Treasurer
CiOther
vame:
Address:
D Treasurer
O Other

Important Nolige: Lise am aftachment 1o report more than six (4). The anachment will be imaged for reporting pomeses only. Non-indeved

mdividuals max

The officer or director signing this docwment (and wheo is listed in number 11 above) affinns that the focts stated herein are true and that he or

aided w the index when filing vour Florida Depantment of State Annuat Report form,

Signature of Directar or Officer

slie i» awate Ul false infonnution subinitted in  ducument 1o e Depariinent of State constitutes o thisd degree felony as provided for in

S8 1535, F.5,
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana. do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official Lo execute this

certificate,
.U?‘

P

| further certify that records of this office disclose that

MUNSTERMED INC

duly filed the requlle documenls Lo Lummeme busmeab aclivilies Ulldt‘l the laws. of the Stale of
Indiana on Januar\l,r 12, 2023,rand was in exlstence ‘or authorized to transact busaness in the State of
Indiana on March 01, 2024 ’ -

| further certify this Domestic For-Profit Corpor_atibn has filed its most recent report reguired by
Indiana law wath the Secretary of State ar is not yet required to file such report, and that no notice of
withdrawal, d;ssoluuon or expsrauon has been-filed or taken place All fees, laxes interest, and
penaities owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid. -

- n

n Witness Whereot, | have caused to be aftixed my

signature and the seal of the State of Indiana, at the City
of Indianapntis, March 01, 2024

LIvege Ylforedes

DIEGO MORALES
SECRETARY OF STATE

202301121654015 / 20243641148
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
gExpires on March 31, 2024.




