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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: S\\Q&Q S Sb oS LLC

Name of Limited Liabllity Company

The enclosed " Application by Foceign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Plesse eetum all cormespondence conceming this matter to the following:

D«b%ﬁx SONgS

Nams of Person

{—\\g( 7 M el Solvtions ¢ C

Firm/Company

O\ 2o sth S CJthaen 08 2R

Address

CliyfSiate ard Zip Code

(WQS[\M(’! N ice ! Soludions . Copn~

E-mall address: {tc be used for tuture snnual report nolificetion)

For further infbm\ati}\m conceming this maner, please cali:

bt M ew TONLS o Yol , 132 /Y/C

Name of Conuany Person Aren Code Daytime Telzphone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corpotations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32300

Enclosed is a check for the following amount: :
D$125.00 Filing Fee D S130.00FilingFec & D $155.00 Fillng Fee & 0 $160.00 Filing Fee, Certiflcare
Cenificatc of Status Cenificd Copy _ of Status & Cenified Copy

FLEEY - a1 1272014 Wolums Kivey Quilinr
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED UAB{T COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. .

1, 1 3 LLc

ame= ol Forcgn Limited Liability Company; muit inclu e"" i ablity Company, LL.C.," or "LLC)

{1 mame anavailable, enter slcernate name adopted for the purpose of vansacting business in Florida, The aliemate namne roust include **Limited
Liability Company,” “L.LLC.” or “LLC.)

2, Nebheoste 3. Vi - 1§89 9322

unsdictios under the law of which loreign limlted llamiliy (FET aumbez, W applicabic)
coinpany i organized)
4, ’ :)‘ - ’ a‘ - I \{
{Date fiest trpacacted business in Flanda, i pnor to scgistration.) -
{Soe secuans 605.0904 & 605.0903, F.S. 10 dcrmnine penalty habnlity) -~ n % ﬂ.{'\
. — AV
5. l?‘ G AL 2. US‘H-\ _\,'( ) ";;'C? =2 -
., ) Fon & (
AN or A NE (0§ead o »
—|5trect Address of Frincipal OTiee) {nf‘, \
) . S~ g )
6. A~ ZosHs S G %
o 0y Q
Clhoin, NE 82 27, £
(Maiiing Address) o ‘f i~ o)

7. The name, title ar capacity and address of the person(s) who has/have authority to manage isfure:
q A D
V\LB%Q.Q\ \S ['\\'Q.S " QJ*’ et C- C. D
\")\&l v, 1(_ ;\;‘} l\ _f—l (H:Mf,-\ ) "‘f'c— G'd oe 2

B. Attached is an original certificate of exislence, no more than 90 days uld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepable. If the certificate is in a foreign language, a translation of the certificato under cath of the translator

must be submitted)
iy N

Signature of an authoriddg person
{10 ¢ cerdance with seclion 605.010), F.S., k¢ exerunan of thh documend conplituies an sffinmation tnder the pensines of perjury thal the fasts stsbed herein wre rue. |
9rh wware thal any fals information dubnxncd in 4 Jocumem 1o the quamr-m af Suite cansiinutes 3 third degree felony a5 provided for ima 317.155, .5,

Kehticos Jones

Typed or prinied name of signce

A7 . 0011014 Wolum Kive o Ooling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company iz
<ece Medvecd Spludiont L

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name end the Florida streel address of the registered agent and office are: Gr

C T Corporstion System "g’.‘, |
(Name) "8—;

2
: ()
1200 Scuth Pine Island Road g 1]
Florida Sirect Address (P.O. Box NOT ACCEFTABLE) 7 é
S
-

Plantation FL 33324
Ciry/Stere/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, | hereby accept the appoiniment s
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of all
statutes relating to the proper and compiete pesformance of my diities, and | om familier with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statuies.

C T Corporation Sysiem
By: :

Jenifer Vincent
Vica President & Assisiant Secrelary
$ 100.00 Filing Fee for Application
§ 25.00 Designation of Reglstered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

TLOM? - OF Dar M0l & Wodews Khowet (inling
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STATE OF NEBRASKA

Secretary of State
State Capitol
Lincoln, Nebraska

United States of America, ! ss.
State of Nebraska }

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

SHARP MEDICAL SOLUTIONS LLC

a Nebraska limited liability company filed an Application for Certificate of
Authority on January 23, 2013, has paid all fees, taxes and penalties to the
Secretary of State; the most recent biennial report required has been filed; the
Secretary of State has not filed a notice of cancellation and the certificate of
authority to transact business has not been revoked by the Secretary of State
and said foreign limited liability company is authorized to transact business as

of the date of this certificate.

This certificate Is not to be construed os on endorsement,
recommendation, or notice of approval of the eatity’s financlal
condition or business activities ond practices.

I have hereunto set my hand and
affixed the Great Scal of the
State of Nebraska on this date of

October 31,2014

ﬁ Secretary of State
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