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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 522442 7698494
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COST LIMIT : “§ 225.00
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 3, 2015
12:54 PM
522442-035

7698494

FOREIGN FILINGS

NAME : MEDICAL LOGISTIC SOLUTIONS,
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RIEGISTER A

FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Medical Logistic Solutions, LLC

{Name of Forengn Limted Letbibty Company: mnst melude "Linnted Labdoy Company " “LLLC"or " LLC T
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{11 name ynavailable, enter aliemat: name sdopted for the purpose of imnsiciing business in Florida, The ailermate name must inclugde "Eimits
Faabilite Commpany,”™ T1L.C7 oF "1LLET) o -
PRI
c i i oy
, Colorado ; 84-1285749 T o
Junsdiction under the law of which foreign bimited Habiliey (FET number. i applicable) s t.;'\

company is organized) Lot
pany ot . e W0
oo
4 Uponfiling :
(Date hirst transacted business m Florsda, f prior to registration.)
(Sev sections K05 & 6050905 F .S, 1o determine penaliy Habihieyd

s 320 Interlocken Prwy., Suite 100
Broomfield, CO 80021

(Street Address of Pringipal OMce)

6. 320 Interlocken Prwy., Suite 100
Broomfield, CO 80021

{Mmling Address)

7. The name. title or capacity and address of the person{s) who hasfhave authority to manage is/are:

Heather Stonner, Manager, 7200 S. Alton Way A:240, Centennial, CO 80112

Scott Riddie, Manager, 320 Interlocken Prwy, Suite 100, Broomfield, CO 80021

Forrest Kragten, Manager, 320 interlocken Prwy, Suite 100, Broomfield, CO 80021

&. Auached is an original certiticate 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. Ifthe certificate is in a foreign language. a transiation of the certificate under oath of the translator
must be submined)

Noadher e w6 ]

Signature ol an authorized person

t1n accordnnce with section 6050203 .S, e vxceution of this document constitutes an alTamation under the penzsiiies s penury it the fircis stated hercin are sne, |
sy awmre that ey fibe inthrsitkon submittal i docament e the Depanment ol Sute comstitutes u thind degree folomy as provided Tor in & X7, E85, F.8)

Heather Stonner

Typed or printed name of signec

HERIE



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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. '

I. The name of the Limited Liability Company is:

Medical Logistic Solutions, LLC

Il unavailable, the alternate o be used in the state of Florida is;

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

Corporation Service Company

(MName)

1201 Hays Streel

Florida Street Address (0.0, Box NOT ACCEPTABLE)

Tallahassee -FI 32301
CityrStaerzZip

Heving heen named ay registered agent and 1o aceept service of peocess for ihe above stated limited
liahilin: company ar the place designaied in s coreificare, T herehy aceepf the appointment as
regisiered agent und agree 1o act in this capacitv. { firther ugree (o complywith the provisions of ail
statures relating 1o the proper und complere performance of my duties, and Tam fumiliar swith and
accepl the ohligations of wy position us registered agent us provided for in Chapter 603, FFlorida
Sranutes. ' :

o
Corporation Service Company _ ,
B}’Z ,r/ /}/,/// RObert O'Byrne

Ty . N
(7~ (Sigawre) Vice President
L ~

§ 100,06 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Wayne W, Williams, as the Secretary of State of the State of Colorado, hercby certify that, according to

the records of this office,
Medical Logistic Solutions, LLC

is a Limited Liability Company formed or registered on 02/09/1994 under the law of Colorado, has
complied with all apphicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 19941015909,

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper
through 04/13/2015 that have been posted, and by documents delivered to this office clectronically
through 04/15/2015 @ 10:17:22.

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, exccuted, authenticated,
issued, delivercd and communicated this official certificate at Denver, Colorado on 04/15/2015 @
10:17:22 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9157836.

iy AR Ml

Secretary of State of the State of Colorado

***‘***t*t‘t*k*ttttttxttt**tttt***t*t***t****ﬁnd of Certificate¥** ¥ ¥+ ¥ ¥k 8k kX F R X FXRXXERFREXRE R EIFR R F R R TR E X

Nonce: A certificate issued electronically fr . ; )
us an option. the 1ssuance and vahdity of a certificate obtamed eleciromically may be established by visiting the Certificate Conf irmanen Page of

the Secretary of State's Web site. hiip/Awi, sos.state co. wes/biz/CertificateSearchCriteria,do entering the certificaie’s confirmation number
displayed on the certificate. and following the instructions displayed. Confirming the issuance of a certificate is merelv optipnal and js not
necessary o the valid and effective issuance of a certificate. For more information, visiti our Web site. hip:/Avw.sos.state.co.us/ elick Busmess
Center and select " Frequently Asked Questions. ™
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