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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 608.303, FLORIDA STATUTES. 7‘H!’.’ FOLLOWING 18 SUBMITTED TO REGISTER A
FOREIGN LIAMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Medicloud. LLC
(Nnme of Foreign Lsmited Linbility Company: must include “Limited Liability Company™, “1.L.C. " or "LELC”
(If name unavailable. enter alternate name adopted for the purpese of transacting business in Floridn and atach a1 copy of the writen cansent of the
managers or managing members adopting the alternate name  The aliernate name must inchude “Limited Lanbity Company™, 1 L.C ™" or “LLC")
2. Delaware 3. 274023272
(Jurisdiction under the law of which fureign limited (FEI iumber, if applicable)
lsability company is organized)
4, November 12. 2010 5. Perpetual
{Daic of Grganization) (Duration: Year limited Bability company will ceasc
Exist or “perpetual™)
6. Upon gualification
(Dnwe First trunsacted business m Flocda, if prier 1o registration)
(Sex Sections (68,501 & 608.502 F.S. w determine penalty lisbility)
7. 1420 Whitney Isles Drive, Windermere, Florida 34786
{Strewt Address of Principal Office) fedig] 6
i"‘ r"‘ e
C . & ~3 5 1
8. If limited liability company is a manager-managed company, check here r; ™ =
I;' “up‘ N -
9. The name and usual business addresses of the managing members or managers are as follows; ‘E’?""_’i w m
m 3
o I
NAME/TITLE ADDRESS - 3
-
Christopher R. Shaw, Manager 1420 Whitney Isles Drive
10.

o i
Windermere, Florida 34786

1.

i
e
™
Atiached is an originai certificate of existence, no more than 90 days old, duiy authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign langu
translator must be submiited.)

age, a translation of the certificate under cath of the
Nature of business or purposes 10 be conducted or promoted in Florida:

Any lawful act or activity which may be transacted under Florida law.

Signature of a memberSr an autherized representative of a member.
{In sceordance with Section 608.408(3), F. 8., the execution of this document constitutes
an affirmation under the penalties of petjury that the facis sated herein are toe.)

Christopher R. Shaw. Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
1

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUTES, THE
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is:
Medicloud, 1.L.C

If unavailable, the alternate to be used in the State of Florida is:

The name and the Florida street address of the regislered agent and office are

o
pre T
Tl -~y
[ :
, b ~o Lyl
Christopher R. Shaw ﬁja;; W ¢ ]
(Name) %‘4 Y.\i?l
. . mo I .
1420 Whitney Isles Drive '_ﬂ'ﬂ v 4
Florida Street Address (PO Box NOT aceeptable) v (?ﬁ
I o=
. ) 5 o
Windermere, Florida 34786 5 —
' City/Stute/Zip

act in this capacily. [ further ugree 1o comply with the provisions of all statutes relating (0 the proper and complete
provided for in Chapter 608, Fiorida Statutes.

i

™
Having been named as registered agent and 1o accept service of process for the above stated limited liahility
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent us

™
company at the place designated in this certificate, | hereby accept the appointment as registered agent and agree 10

R

(S

Te)

Print Name: Christopher R, Shaw

$100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30,00 Certificd Copy (optional)

$ 5,00 Certificate of Status (optional)

\GD0O24N] - # 3603235 v]

H10000253783 3



11

11:40'14 a.m. 11-23-2010

H10000253783 3

Delaware .. .

The First State

4/4

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STAYTE OF

DELAWARE, DO HEREBY CERTIFY "MEDICLOUD, LLC” I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2010.
AND I DO.HEREBY FURTHER CERTIFY THAT THE SAXD "MEDICLOUD,

LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 20I0.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOI' BEEN ASSESSED TO DATE.
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Jetfrey W Duliock, Secratary of Slste e
AUTHENTYCATION: 8354062

4897229 8300

101080551

You may verify this c-:t.tﬂ.cac: online
&L corp.delavare. gav/euthver, shiml

DATE: 11-15-10
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