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COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: Fifty 50 Medical Devices, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

George Rick Lynch
(Name of Person)

Fifty 50 Medical Devices, LLC

(Firm/Company)
1420 Valwood Parkway # 205 B e
' {(Address) ~m s :
25 o
=2 £ N
Carrollton, TX 75006 ﬁi @ —
' i Mo
(City/State and Zip Code) - ;;l ® m ,
gx » O -
Sm M
rce:d Cay

For further information concerning tﬁis matter, please call:
at ( 972 ) 243-2727 ext 101

George Rick Lynch
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $130.00 Filing Fee &  [J8155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

0 $125.00 Filing Fee
Certificate of Status

e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

GEORGE RICK LYNCH
1420 VALWOOD PARKWAY #205
CARROLLTON, TX 75006

SUBJECT: FIFTY 50 MEDICAL DEVICES, LLC
Ref. Number: W09000027210

We have received your document for FIFTY 50 MEDICAL DEVICES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.496,
Florida Statutes, was amended effective July 1, 2007, to require the name @&t &
limited liability company 1o be distinguishable from the names of all other filingg
filed with the Division of Corporations, except for fictitious name registrations
general partnership registrations. ox
M-
Please select a new name and make the correction in all the appropriate pla,neﬁs. -
One or more words may be added to make the name distinguishable frogg¢he =
one presently on file. Adding of Florida or Florida to the end of the name 3830t &
acceptable. A search for name availability can be made on the Internet thpugh ro
the Division s records at www.sunbiz.org. ‘

Please note the name of a fimited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
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English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

g of your document, please call

If you have any questions concerning the filin

(850) 245-6097.
Marsha Thomas

Regulatory Specialist Il

Letter Number: 309A00019485
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Divigion of Cornorations - PO BOX 68327 -Tallahascee Florida 32314




- FFIY50
MEDICAL LiC

Half Our Profits Fund Diabetes Research

June 17, 2009
Fiorida Department of State Division of Corporations

Subject: FIFTY SO MEDICAL DEVICES, LLC
Ref Number; W09000027210
=
—w c'\a"
(5 §
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Dear Sir/Madam: 33 =0 ¢ —
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We would like te inform you that the other exiting company that registered under the nam%_l?ﬁw 50

MEDICAL DEVICES, LLC is also our company. We made a mistake when we first registered as a
corporation; however, the corporation had been dissolved on June 09, 2009, and we have ng intention to

reinstate the corporation or to revoke the dissolution. We would like to have our same name, FIFTY 50

MEDICAL DEVICES, LLC. registered as a foreign entity. I have also attached the copy of dissolution lefter
from the State of Florida (Document number L09000051431). Should you have any question, please feel

free 1o contact us at 972-242-2727 ext 101.

Sincerely,

!
Géorge Rick Lyreh—"

1420 Valwood Patkway | Suite 265 | Larnollton, Texas 75006 | 800.746.7505 wowwmee | 972 2432727 wwos | 972.243.31171 1 | wwwififty50.com
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June 23, 2009

GECRGE RICK LYNCH

1420 VALWOOD PARKWAY #205 REs U BM lT

CARROLLTON, TX 75006 .
Please give original

SUBJEGT: FIETY 50 MEDICAL DEVICES, LLC . O e date.
Ref, Number: W08000027210 submission date

— - — ——— _— B et

Wa have racefved vour document for FIFTY 50 MEDICAL DEVICES, LLC and
your check(gé iotaling $125.00. However, the enclosed document has not been
fiied and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

»
Section 608.407, Florida Stafutes, requircs the document(s) to be signed by a &~
member or by the authorized represeniative of & member. _%

A certificate of existence or a cerfificato of good standing, dated no more than 80 » 2
days prior 1o the delivery of the application to the Department of State, duly S -
authenticated by the secretary of stale or other official having custody of the Mes
records in the Jurisdiction under the laws of which it is incorporated/or anized,,l?;" o -
must be submified to this office. A translation of the certificata under oalh of theo = X
translator must be attached fo a certficate which is in a language other than theSSy @
English language. A photocopy of this certificate is not acceptable. =M

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be econsidered abandaned. C

If you have any questions conceming the filing of your document, please call
{850) 245-6097.

Marsha Thomas oo
Regutatory Specialist § Letter Number: 208A00021256

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WTH SECTION @IR503, FLORIDA STATUTES, THE FOLLOWING B8 SURMITTID T0 REGBTFER A FOREIGN

LAVITED LIABILITY COMPANY TO IRANSACT BUSINGSS INTHE STATEQF FLORIDA:

. Fifty 50 Medical, LLC
{If name unavallable, enter diternatc neme adopted for the purpose of iransacting business in Floridn and attach a copy of the writen

(Name o Fortign Limited Liability Company, must include - Limited Lisbilly Company,” "L.L.C.7 or “LLC)
congert of the managars or managing members ndopting the alternste name, The altemate mame must inelude “Limited Liability

5 41-2232325
{ FEI number, if applicable)

Cempany.” “L.L.C.," “LLC.")
5. Delaware
(Jursdietion under e low of which Toreign Tmited liability
5 Perpetual
(Duratior: Yzar hm}imd Tability company will cease to
Ny

company is organize
4. 01/23/2007
) {aie of Qrganization) i
exist or “perpetuat”
6. o A
{Date Brst transacted bosiness in Florda, if prior to registration,) ~n S
(See sections HR.501 & 608.502 F.S. ro determine penalty lialility) » g S
. . o o
. 2306 Cambridge Drive 27 _%:‘ N
(%) ! —
Sarasota, FL 34232 mX W =
(Street Address of Pripesta) OTiea) ,_’:?_%_*o m
5o X
SF o O
S e
=T

8. Tflimited liability company is 2 manager-managed eompany, check herc ]
9. The name and usnal business addresses of the managing rmembers or nanagers are as follows:

George Rick Lynch - 1420 Valwood Parkway # 205 - Carrotlton, TX 75006

10. Attaclied is ancrigial certificale of existence, no more them 90 days old, duly muthenficated by the official having custody of recornds n
The jurisdiction underthelaw of which i is cnppnbaed. (A photocopy is not acceptable, Ifthe certificate i5in a foreign laguage,a

transiaton of the cestificate under oath of the trnslator must be subomitiedl)
1 1. Nawre of business or purposes to be conducied or promoted in Florida:

Mail order di abptﬁ}upplies
: Si&nmum}a-memﬁér or an authorized representative of a member.
{In sccordanes wich section 68, 408(1 ), F.S., the exerution of this document consiilies

an afftrasacion wnder the penalticy of porjury that the faels stated leraln sro trsey

George Rick Lynch
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF

FLORIDA.

-

1. The name of the Limited Liability Company is:

Fifty 50 Medical, LLC

If name uhavailable, the alternate name to be used in the state of Florida is:

2. The namec and the Florida street address of the registercd agent and office aret

Corporation Scrvice Company

1201 Hays Street

(Name)

Florida Street Address (P.O. Bax NOT ACCETTABLE)

Tallghassee

g 32301

City/State/Zip
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FHaving been named as registered agent mmd 10 accep! service of process for the ahove stated limited
liahbitity eompany ot the place designated i this certificene, 1 herely accepr the appointment as registered
agent and agree 1o act In this capacity. I further agree to comply with the provisions of all statutes
relaiing io the proper and coniplete performance of my duties, and ] am famillar with and aecepl the
obligations of my position us vegistered agent as provided for in Chapter 608, Florida Stanises.

Corporagion Sexvice AL«

i
Kelli'Shortte, Assigtant Secretary

5 100.00
3 25,00
5 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIFTY 50 MEDICAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIFTY 50

MEDICAL, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,

A.D. 2007.
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of State

4289408 8300 AUTHEN TON: 7469914

DATE: 08-11-09

090771332

You may verify this certificate onlines
at corp,dslaware,gov/authver, shiml



