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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : I20000000195
REFERENCE : 534887 8038530
~AUTHORIZATION
COST LIMIT : 1'¢0~. 00
ORDER DATE : March 10, 2015
ORDER TIME : 11:58 AM
ORDER NO. : 534887-005
CUSTOMER NO: 8038530

FOREIGN FILINGS

NAME: MEDICAL GUARDIAN LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporatioas

suBIECT: _MVMCen  (oammnin) L C
Name of Limited Liability Company

The enclosed "Application by Foreign Lunited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign lunited tability company to transact business in Florida,,

Please return all eorrespondence concerning this matter to the following:

S£ad  Covyié

Name of Person

LG (AL G’Uﬁéa/ﬂf) Ll

Firm/Campany

/PIGD Mmegnker Jr - JRTH ﬂ_a-sz\,

Address

_LH SN fLLHA Ve /9702

City/State and Zip Code

Jen). Covae Q[’\[G:aﬂ:@ﬁﬁ_pa_]ﬁﬁ) LA

E-mail address: (lo be used for furure annual repord nolification)

For farther information conterning this matter, please call:

NMARC  Crirders ac b A7)

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
[ §125.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fec & MSiﬁ0.00 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 10 REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:
L _MERCAl {rum»ofm) Lic
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.7)
J

Apane  frord o

£ A» i Gy Z—LC
{If naime unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” ur “LLC."}

2 Pra v Ladia 3 lo-JF00)ed)
{Jufisdiction under the law of which foreign limited izability
cempany is organized)

(FET number, If applicable)

(Date first transacted business 1n Florida, if prior to registration.) - _'é
{See seclions 605.0904 & 605.0905, F.8. to defermine penalty liability) Y :;l; ,,rvi"'".
e = j
' - Thi oz
s PP marker T - [hh frvor LG o
. 351-5: P el !
VI VINe L & s L (A SE
{Street Address of Principal Office) SR 4 L
o .:f_
6._NAme v AR Sn
L o
(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authorify fo manage is/are:
P L J -~ o
\/éﬂg l_«af/r)é (»czl-)'ﬂ_bi_)fé&.- /\IJJ / HG["‘\/,}) 24 ’fqﬁ[{)ﬁf)!épﬂ /ﬂ)“]
P f ) /
Ceofs Coee o (o 4. jETh NT _ger Med  Fribp) el b, 7A
s 7
/

/93
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)

Signature of an authorized person

{In aceordance with sectiun 605.0203. F.S., the execution of this document constitules an atfirmation under the penalties of perjury that the facts stated herein are true. |
am aware that amy false information submitted in a decument to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S8)

V[j- N < "\')_é

" 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.

I. The name of the Limited Liability Company is:
80 1enl

(Lop Adinr é i
If unavailable, the altermate to be used in the state of Florida is:

ﬂ{j;aﬂ;

éu{wu'? A,J hr(

TRV LY LL, [

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

Corporation Service Company

::{
(Name) T
b
o
1201 Hays Strest Da
sy
Florida Street Address (P.O. Box NOT ACCEPTABLE) g
ey
T
s e
Tallahassee 32301 al
FL -
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree 10 act in this capacity. 1 further agree (o 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 603, Florida
Satutes.

Corperation Servic

S Y

(ﬁgﬂutu{t)

Courtney Williams
Agst. Vice President
$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 10, 2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Medical Guardian LLLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written,

Vedos Co. Cotis

Acting Secretary of the Commonweaith

Certification Number: 124743921
Verify this certificate online at http://www.corporations.state.pa.us/corp/soskb/verify.asp



