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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLION 1 (14 must be completed)

1. Name of limited lisbility Company as it appears on the records of the Florida Depaniment of

MEDICFP, LLC

Staie; _ TR L L — e e e e e e e
Enter new principal office address, if applicable: . B S e it e e e
(Principal grfice address e e e e e e e e e L

MUST BE 4 STREET ADDRESS:

Enter aew mailing address, if applicable:

(Mailing address T T
MAY BE A POST QFFICE BOX) R e . AT )
e ?i’\' ol
5 . \ "
Tormmmm T T ' _:_-;':"- { \a‘("-.
2. The Florida document sumber of this Himited ligbility company is: M15000002867 ‘{é’j_ %‘ "/._
(.-\ (ﬂ‘ NP
- )
A, Jutisdiction of its orgratation: P_EL_A_W_&RE_ e . _"(‘,‘, g d‘
o057 ah
4, Date authorized to do business in Floridy: _EAARCH 31,20 1_5 e e 7%.'.‘—'

SECTION I (5-9 compleic only the applicable changes)
VERIFYID, LLC

4. New name of the limited Habilry comupeny: X T bt o o e et oo oo < e
(zmus contmin “Limited Liability Company, ** “L.L.C.,” or "LLC."}
{1f Do unavailable, enter nliermuie name sgopled for the purpose of transacting business in Florida and attach a
copy af the written consent of the managers or imanaging members adopting the alierogte aame. The alternaie name
nust contain “Limited Linbility Company,” *L.L.C." ur “"LLC.™)

6. 1t amending the registered ngent andior registered officer address on cur records, enter the name. of the new
registered agent and/or the new registered office address here:

Suype of New Registered Apent:, . R e

New Repistered Office Address;

T Bowrer Fiorids Street dddress

Zip Code

New Regiswered Agent’s Signaiwre. if chauping Registercd Agent:

I hereby accept the appointment as registered agent and agrec to oot in this capaciiv. I further agree la comply with
the provisions of all siatutes relative tu the proper end comiplere performance of my duties, and | am familicr with
and uccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {fthis
docwment is being filed to merely reflect a change in the regisiered office address, | herchy confirm thut the limited
ligbilitv comparty has bees nofified in writlng oi.r}ff.r change.

""" Changing Registcred Ageot, Signaue of New Registered Agent
3
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1. If the umendmem changes 1be jurisdiction of orgsalmtion, indicate new Jurisdiction:

8. If the emendment changes person, titte or capecity in eccordance with 603.0902 (1 Ke), indicate that chenge

Casd

[C1 Remove

(Tladd

[ Remove

[(add

I Remove

9. Ansched is & cerificale, if required; no more than 90 deys old, evidencing the - (o]
aforemendioned amendment(s), duly suthenticared by the official having custody of recards in the f; )
jurisdiction under the law of which thia Nauity is fed N/ 4T an

="

Siymure ‘ol the suthorzed representative

T:Y:éL F%;&%\jzub

Typed or printed name of signec

Fiing Fee: $25.00
4
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THAT THE SAID “MEDICFP, LLC”, FILED
A CERTIFICATE OF AMENIMENT, CHANGING IT5 NAME TO “"VERIFYID, LLCY
ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2018, AT 2:10 O CLOCK
P.M. .

AND I DO HEREBY FURTHER CERTIFY THAT THE AIORESAID LIMITEDR
LIASILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD ETANDING AND HAS A LEGAL RXISTENCE NOT
HAVING BEEN CRNCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUIINESS.

\ S
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