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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 6, 2024

SUNSHINE

CORRECTED

piease Allow FOf
Same File Datc
SUBJECT: JOLINE MEDICAL INC.

Ref. Number: W24000110716

We have received your document for JOLINE MEDICAL INC. and your check(s)
totaling $. However. the enctosed document has not been filed and is being
returned for the following correction(s}:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Corey Pettway
Regulatory Specialist Il

Letter Number: 124A00017356
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ atlakassee, Florila 32372

(850) 656-4724

DATE 08/01/2024

“WALK IN™

ENTITY NAME JOLINE MEDICAL INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETUIN ™

XXXXXXXXXX Pl Copy
Caf&ﬁa/ f%?
&f&‘/ﬁ:a& af Status

**PLIASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

U&r&ﬁbd’ 6):1/9’ af Arte & Amendmerte
&f&/ﬁba&’e af ¢Ma/ St &mﬁy

“APOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
AUMBER OF CERTTFICATES FERUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above namber faf any (SSUES 0r CONCErAS, Thak $oa 0 much!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Joline Medical Inc.
(Enter name of corpuration; must include “INCORPORATED.” "COMPANY.” “CORPORATION."
"Inc.,” "Co." "Corp.” "Ine.” "Co,"” or "Corp.")

(If name unavailable in Florida. enter allernate corporate name adupted for the purpose of transacting business in Florida)

7 DE 3
(State or country under the faw of which it is incorporated) (FEL number. if applicable)
4 - 412572024 5
(Date of incorporation) (Date of duration, it uther than perpetuai)
6.
(Date first transacied business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1302, F.5., 0 detenmine penaity liability)
7. 58th Street North # 13573, Clearwater, FL 33760

(Principal office street address)

{Current matiing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -

United Corporate Services, Inc.

o |
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~3

[
Name: e =(‘:’: -
R
Office Address: 3458 Lakeshore Drive T = i‘_ =
D MsS
Tallahassec Florida 34312 S = © ,:-_l
(City) (Zip code) Y- -

: £

w

9. Registered agent’s acceptance:
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 appoimiment ays registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent,

Wﬂ? 5@% President

{Registered agent™s signature)

10. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

1. Forinitial indexing purposces. list names. titles and addresses o1 the primary oflicers and/or directors [up 1o six (6} otal]:
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A, DMIRECTORS

JOChairman
OVice Chairman
O Director
C¥resident

O vice President
O Sceretary

OOther

Name: Mr. Christian Keller

Address:

58th Street North # 13575

Clearwaicr, FL 33760

OTreasarer

OOther

O Chairman
OVice Chairman
CiDirector
EIPresident
OVice President
OSecretary

[Oiher

Name:

Address:

OTreasurer

ClOther

[(JChairman
CiVice Chainnan
O Director
OPresident
OVice President
OISecretary

OOther

Namc:

Address:

O Treasurer

OOther

G Chaimman
CiVice Chairman
O Dircetar

L President
Clviee President
JSecretary

Oiher

Name:

Address:

O Trcasurer

O0Other

CIChairman

O Viece Chairman
O Director
CPresident
C1Vice President
CISecrctary

OOther

Name:

Address:

O Treasurer

Oxher

DO Chainman
OVice Chairman
CDirector
CiPresident
CIVice President
[ JSceretary

COther

Name:

Address;

O Treasurer

CO1her

Important Notice: Use an attichment 1o report more than six (6). The attachment will be imaged for reporting purposes onty, Non-indeaed
individuals may be added to the index when filing vour Florida Departiment of State Annuad Report form.

/5! Mr. Christian Keller

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirns that the fucts stated herein are srue and that he or
she is aware that false information submitied 1in o document to the Depaniment of State constitutes a third degree felony as provided for in

£.817.155 K5,

13

Mr. Christian Keller

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"JOLINE MEDICAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"JOLINE MEDICAL
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

J.rm-, w mb Tecralary of Sate )

3529009 8300
SR# 20243304782

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

Authentication: 204069357
Date: 08-01-24




