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SUNSHINE corRPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 6564724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN

ENTITY NAME__|MPACT MEDICAL

STRATEGIES LLC
CK # /S,

AMOUNT: 15500

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY

/X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGRTER A
FOREFGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. IMPACT MEDICAL STRATEGIES, LLC
Narms oF Farsign Uried Lisbiliy Caisty: metinalode ™ Coanisd TNy Company? LLCTor ILER

(If nemo unavailable, enler altemate nums adopted for the purpote of trmsacting business In Plorida, The sltemate nama niust inclede “Limited
Lisbillty Company,” “LL.C," or “LLC.")

» DELAWARE 3. 37-1761036

;:ww horgmmd)‘wo Tgn I Ty ; (FEL numbex, I epplicsbis}
. JUNE 4, 2014 '

(Dte first fransacied busmess in Floridn, if) R
(Soo seotions 603,0904 & 605.0905, P.5. to epeualty inblity)

5. 136 NW 16TH STREET

BOCA RATON, FL 33432

T (Strett Address of Pancipal DHice)
s SAME AS ABOVE L
(Mol Addressy ‘ e I o e

7. The names, title or capacity and address of the person(s) who has/have authority to manage n;;';s.:ﬂ‘:.T o2 E -
Navroze Mehta, CEQ LEOE
136 NW 16th Street . _EE e T
Boca Raton, FL. 33432 )

8. Attached is an original certificate of existence, o more than 90 days old, duly suthenticated 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 ig in a foreign language, a translation of the ceruﬂcata under oath of the translator

must be submitted) W
| 4

Signature of an authorized person
(ln seoordanns with seolion 505.0202, F.8., the meecinion of thia documont corstifetes an affiouation voder the pesaltics of perjury (hat the faots siatod hiveln wretrue. 1
om swara that nny felte infonnation sibmitted In n dooument to the Depirtment of Stats constitutas o third degron folouy as grovided for ks 4817195, P.8)

Navroze Mehta
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

IMPACT MEDICAL STRATEGIES, LLC

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

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

United Corporate Services, Inc.
(Namz)
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9200 South Dadeland Blvd. Suite 508 e
Florida Street Address (P.0. Box NOT ACCEPTABLE) J _i_i
Miami gy, 33156
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. 1further 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
Starutes. :

Y.

_ " (Sigoature)
Michael A. Barr, President

$100.00
$ 25.00
3 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (eptional)

LIS P




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT MEDICAL STRATEGIES, 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 S5HOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.
2015.

AND I DO EBEREBY FURTHER CERTIFY THAT THE SAID "IMPACT
MEDICAL STRATEGIES, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE,
A.D. 2014. | |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

O S

: Jeffrey W. Bullock, Secretary of State.
5544975 8300 AUTHEN TION: 2135856

DATE: 02-20-15

150228619

You may vu:isy this certificate online
at corp.delaware.gov/authver. shtml




