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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OCC /e A énan cenl S@ruvices .t
Namo 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 forelgn limited liability company to transact business in Florida..

. Please return all correspondence concerning this matter to the following:

N J_C)Ah ,ﬂ /&nn&ﬂ"i

Neme of Person

Glaééx Sheion TdOne § /04

Pirm/Company

SO0 §. Froak SY¥ Swbe /200

Addréss
Columbams Chio Y3475
City/State and Zip Code

dhouwzre @D Prea. et
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( ) !
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 266) Executive Center Circle

Teilehasses, FL 32301

Enclosed is g’check for the following amount: -

$125.00 Filing Fes D $130.00 Filing Fee & D $155.00 Filing Fee & D$l60.00 Filing Fee, Certificate
© Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. .

(If name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the wmtcn

o~

-
consent of the managers or managing members adopting the eltemnate name. The alternate name must include “Limited Lmbllity =
=

Company,” “L.L.C,” “LLC.”) , T

2. tvacla 3. YE= /A3 OA7 forieas
ction Ul © which foreign lim ty FEI number, it applicable) el

company is organized) ' ?..:,M
4. /A [ doo o 5. d/a/asoa
of izat] uration: Y ear limited [iability co will cease to
{Date of Organization) (Duration: n ty company
6. ' ?//y/.z 0o9
{Date Tirst transactekd business In Floriae, it orto Iratlon)
(Secsow‘omesos 501 & 608.502F.S. 1o liability)

J'DOJ/C/w,,J a  Sets e 7l OO Ce)/n,,.éur 'Okuo Y3215
(Street Address of Prncipal Offioe)

8. Iflimited liability company is a manager-managed company, check here IZ]
9. The name and usual business addresses of the managing members or managers are a3 follows:
Vb@wd Jo llicbmnols
SO0 5, frond S Teus e '/-\-oo D/ com by ; Oheg &I2/S

10. Attached is an original certificate of existence, no moare than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable, Fthe certificate isin a foreign langunge, a
translation of the cestificate under ceth of the transiator rmust be submitted.)

11. Nature of business or purposes 1o be conducted of promoted-in-Florida:

Leyae [obeoy %
A L >

Signafure of a member of an authordefr?s'ethatwe of a member.
(In accordance with section 6G8.408(3), F.5., the execution of this documant constitutes
ation under the penalties of perjury that the facts siated herein are true.)

AUD T. 1A psS
Typed or printed name of signee
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L CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 OF

FLORIDA.

1. The name of the Limited Liability Company is:

OC—C-«Mﬂﬂ{J )C;n ancea L Q/LV::.A—" £ dC—

I unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

| ﬂﬂ-ﬁ/__(u.fu L, %SLM

(Name)

/&L0 ﬂfn_,ffu-\)_ S’

Florida Stre3{ AddrEss (P.O. Box NOT ACCEPTABLE)

D e sofa FL SY23¢

Ciny/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
rmance of my duties, and I am familiar with and accept the
as provided for in Chapter 608, Florida Statutes.

relating to the proper and complete
obligaﬁon.g of my position

- (Signature)

$100.00 Filing Fee for Application

~ $ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records refating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, OCCMEDS FINANCIAL SERVICES, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 2, 2002, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 14, 2009.

e

ROSS MILLER
Secretary of State
i
Electronic Certificate
Certificate Number: C20090914-1974
; You may verify this electronic certificate
‘ . online at http://www.nvsos.gov/
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