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- ¥ COVER LETTER

TO: Regﬁtration Section i
Division of Corporations

SUBJECT: MEDEX L CoNSULTING  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:

MaliA  Cewz

Name of Person

MegeX CONGULTING , LLC

Firm/Company

2202 Sw 51 ST BWO

Address

GaresviuE , B 22002

City/State and Zip Code

MAZIA . QWA &> GmplL. CoOM

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

For further information concerning this matter, please call:

OAS]
MAAA Cenz « 157 _SB0~DE%
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount: m[
0O $125.00 Filing Fee O3 $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

L wmedEL conkiennde |, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1L.C.," or "LLC™"}

{If name unavailable, enter alternate name adopled for 1he purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” ~L.1..C,” or “LI.C.")

2, CotvimonineaTie OF VIVQIN A 3. AS— 307512

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized) ; . —a
r~r £
4. WY 1, 2013 =BT
4 (Date first transacted business in Florida, if prior to registration.) erm £
{See sections 605.0904 & 605.0905. F.S. to determine penalty lability) e i
Dol D2 e
, _ — oo
5. 1301 EQOY SIONE  LANE s o pa
N L = 41
—uw ,
Y& BEACK VA 23444 2 Y
\ [ g rf
: (Street Address of Principal Oftice) D2
A

6._8202 AN G\ST RNVD
LANesOhE | L B76(K

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

MEA A CRUZ BvsNeDs MANASR, €207 SN SIST BMVD, ChlbesMuse FL.
22008 5B Qunz BesiNeS W%ij'sw 557 BLD,
GANESVIULS | B 32L0%

8. Attached is an original certificate of existence, no more than 90 days old, duly 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 language, a translation of the certificate under oath of the translator
must be submitted)

]
(_/ / \Sm of an futhorized person

{In accordance with section 605.0203, F 8., the execution of this document constitules an aftirmation under the penalties of perjury that the fucts stated herein are true. |
am aware thal any false information submitted in a document to the Department of State constitutes a thied degree felony as provided for in s.817.155, F.8))

MAIA 0. CUZ

Typed or printed name of signece




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

MEDEYL COMOAtNG  LLC .

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

MSOEXCEL  CNSWTING

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

1

VHVY 1Y
13un38
61:E Hd 12Ny 91

vagiyy Cau
(Name}) 3 ::3
mM—<

Mo

€202 SW 5IST BUWD |

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

V14074 -
71V1S 4

CANSESMULE, | . RCD3Y

City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! 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 605, Florida

5&% Qo o ¢
/ (Signature) (/

$ 100.00  Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

Statutes.




CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That MEDEXL CONSULTING LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 24, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
>w

set forth below.
e
—

Nothing more is hereby certified. E;‘.Z ;
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Signed and Sealed at Richmond on this Date:

December 26, 2013

U Joel . Peck, Clerk of the Commission

CISECOM
Document Control Number: 1312265654



