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Xirote & Permutt, PC Margie M. Tolbert
2311 Highland Avenue South Paralegal
8irmingham, AL 35205-2972 mtolbert@sirote.com
Tel: 205-930-5198
PO Box 55727 Fax: 205-930-5101

Birmingham, AL 35255-5727
March 19, 2013

VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Medical Web Doctor, LLC - Florida Qualification

Dear Sir/Madam:

2h 8 WY 02 UVHElN

Enclosed are the following:

1. Transmittal Letter and Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida (original and one copy).

2. Consent by President of Medical Web Doctor, Inc. for use of name by LLC.
3. Certificate of Good Standing from the State of Delaware dated February 15, 2013.
4. Check in the amount of $125.00 to cover the filing fee.

Please review these documents and, if they are satisfactory, file them upon receipt and return the
letter of acknowledgment in the return envelope provided. Should you have any questions, please
call me or e-mail me at mtolbert@sirote.com. Thank you for your assistance in this matter.

Very truly yours,

C//\/er ; 14\"%

Margie olbert
Paralegal

Enclosures

Birmingham Huntsville Mobile Pensacola

DOCSBHM\1919620\1 sirote.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Medical Web Doctor, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this mater to the following:

Margie Tolbert

Name of Person

Sirote & Permutt, P.C.

Firm/Company
2311 Highland Ave S, Suite 500 =
Address % :?_"I
Birmingham, AL 35205 N
City/State and Zip Code g-:- E:H
tom@updikefamily.com @ o

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Margie Tolbert

Name of Person

205  930-5198

Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the fotlowing amount:
E £125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee &
Certificate of Status Certified Copy

0O $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIINCE WITH SECTION 508,503, FLORIOA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY 7T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Medical Web Doctor, LLC
(Name of Fareign [imiled Lishllity Company: must isciide “Limiled Lisbility Campany,” "L.L.C.,~ o "LLCT)

(L name unavailable, entor alornate name adopled for the purposs of wanaacting business in Florida and aruch s copy of the wiirien
consent of the manageses or managing members adopting the altemate name. The alteroate aams must include “Limited Liability

Company,” “L.L.C,” *LLLC™
, Delaware 3. 46-1455894
(Jurisdiction under the Tow of which Joreign Timiled liability {FE) number, if applicable)
company is organlz
4, 11/20/2012 5. Perpetual
{Data of Organization) (Duralion; Year limited Dability company will cease 1o
oxlst or "perpetunl”
6. Upon qualification . :
{Dale firm rransacred busingss in Florida, 11 pHoT 10 Tegiswanon.) P
(See sactlons 508.50) & §08.502 F.S. to detarmina penalty liability} =52 o
5 32615 U.S. Highway 19 North, Suite 7 g %
' S
Palm Harbor, FL 34684 o3
(Sireer Address of Princlpal Office) . -
T
! 8, If limited liability company is a manager-managed company, check here () ::m ._::';
27 @
LAl b~
(a% ]

9. The name and usual busincsy addressey of the managing members or managers are as follows;
Thomas F. Lipdiks P.O. Box 22853 Hougton, Texas 77227-2553 g
Maria W, Updike P.O. Box 22553 Houslon, Texaa TT227-2853
Jamas Kramer 32615 U.S. Highway 19 North, Sulte 7, Palm Harbor, FL 34684

Barry M. Glenn, Key Weat Professional Centar, 2708 Altemata 18 N., Sulte 701 Palm Harbor, Florida 34683

Frank Diecldue 32813 U.5. Highway 18 Nonh, Suna 7, Palm Harbor, FL 54689
Rabert Lille 2076 Swon Lane Palm Harbar, FL. 34683
il r, FL, 34684

1
10. Anached is an original cextificats of existence, no more than 90 days ok, duly authenticaied by the official having custody of records in
the jurisdiction under the kaw of which it is organized. (A photocopy is notscospiable, Ifthe oatificate isin a foreign languagr, a
trenstution of the certificalaunder oath of the translator must be submitid.)

11. Nature of business or purposes ta be conducted or promoted in Florida:
) telehealth componeni.ef services worldwide

provide the tech n\p\
Signature o%a m@m%er or ag authorigfd répreseMative of 8 member,
[ln accordance with seciion 608.408(3), T.4., the cxeculion of thir document capsiitules an affrmation under the

pensltics of pegjury Lhat the faets statad herein are trss, [ am awara thal any false information submitted In 2
document 10 thy Depurtment ol $ate oonatitutes o third degres felony as provided for in 5.817.155, F.8.)

Thomas F. Updike
‘Typed or printed name of signee




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:

Medical Web Doctor, LLC

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

1

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

PN e
RS N

Barry M. Glenn

SYIV
14

L
Uy

{Name)
2997 Alternate 19; Suite A - - . B3

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)
€53 1

S8 WY 02 YvH LI

Palm Harbor . 34683 =

City/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. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starutes.

T s ey i TR R

(Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



CONSENT

I, the undersigned, as President of Medical Web Doctor, Inc, a Florida
corporation, hereby certify that the Corporation has been dissolved effective December 17, 2012
and does not intend to revoke such dissolution. Therefore, the rights provided by Section
6007.1404 of the Florida Business Corporation Act are hereby waived and I hereby consent to the
use of the corporate name, Medical Web Doctor, LL.C, by the limited liability company formed
under the laws of the State of Delaware on November 20, 2012 pursuant to the Application for
Authorization to Transact Business included herewith. Pursuant to Section 608-406 of the

Florida Limited Liability Company Act, I hereby direct the Secretary of State of the State of
Florida accept the filing of the Application for Authorization to Transact Business of Medical

Web Doctor, LLC.

Dated this / 8 day of Wﬁ‘/ /
LR s

Greg S. Da\@s
President

i

ARRL7

O
fend

15
. v A
8 0z ypyy

Vi
]

)
w

g5t
W
2y

14
FRNER

Y&l
al

DOCSBHM\I919613\1



Delaware ...

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
DELAWARE, DO HEREBY CERTIFY "MEDICAL WEB DOCTOR, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2013.
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leffrey W. Bullock, Secretary of State
AUTHEN. TION: 0220230

DATE: 02-15-13

5244989 8300

130150355

You may verify this certificate online
at corp.dslawars.gov/authver.shtml




