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CAPITAL CONNECTIONS

SUBJECT: MSI TELEMED, LLC

Ref. Number: M13000003578

We have received your document for MSI TELEMED, LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.

We require a certificate of existence or cerificate of good standing, which usually

consists of a single sheet of paper that clearly reflects the entity is a valid entity in

its home state/country. You can obtain the certificate of existence or certificate of

good standing from the same office that provided you with the certified copy.

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

(850) 245-6952. .

Deidre Butler

Regulatory Specialist || Letter Number: 313A00016173
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COVER LETTER

TO: Registration Section
Division of Corporations

supecr: MS| Telemed, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Ryan Phillips, Corporate Secretary

Name of Person

SixthSense MedTech, LLC f/k/a MSI Telemed, LLC
Firm/Company

3511 Silverside Road, Suite 105

Address

Wilmington, DE 19810

City/State and Zip Code

info@nb-co.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Phillips 061, 894-20993
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

gclosed is a check for the following amonnt:

$25 Filing Fee Q $30 Filing Fee & U $55 Filing Fee & 0 $60 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: MS! Telemed, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: 6/6/2013

SECTION 1] (4-7 complete only the applicable changes)

4. 1f the amendment changes the name of the limited ligbility company, when was the
change effected under the laws of its jurisdiction of organization? &/24/2013

5. New name of the limited liability company: SIXthSense MedTech, LLC
(must end with “Limited Liability Company. * “L.L.C..,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the altemate name. The alternate name must end with “Limited Liability Company,” “L.L.C."
or “LLC.™)

6. If the amendment changes the period of duration, indicate new period of duration:
N[A

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NIA

8. If the amendmgent corrects any false statement, indicate the staicment being corrected and the
correction: NIA

9. Auached is an original certificate, no more than 99 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under
the law of which this entity is organized.

Signature o‘lyiember or the authOrized representative of a member

Ryan Phillips

Typed or printed name of signee

Filing Fece: $25.00



Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIXTHSENSE MEDTECH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2013.
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Juftrey W, Bultock, Secretary of Staie

AUTHENTIGATION: 0555065

130836181

DATE: 07-01-13
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BTATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Thename of the limited liability company is MST TELEMED, LLC

2. ‘The Ceztifionte of Formation of the limited Yizbility compesmy is hereby emended a5 follows: ﬁ
FIRST: The Nams of the Limited Lishitity Compeny is
SixthSansa MedTech, LLC
IN WITNESS WEHEREOF, the undersigned hay exesuted this Cextificate an the _ 204
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