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

IN COMPLIANCE WIHH SECTION 605090° FLORIMA STATUTES. THE FOLLOWING IS SUBMIITED T REGISTER A FOREIGN
IRATED IIABILITY COMPANY TO TRANS 4C T BUNINESS IN THE STATE OF FLORIDA-
i Medi-Direct, LLC

{Name of Forerzm Linnted Liability Comypamy: must melade “Linuted Liability Company. "L.L.C.,” or "LLC.™

{If name unavailable. enter alternate nanie adopted for the pupose of ransacting business in Florida and attach a copy of the wrintten

consent of the managers or managng members adopting the alfernate name. The aliernate name wmst inclnde “Lingdted Liabiliry
Compauy.”* ~L.L.C."~1LC ")

Delaware 3 47-4577608

( harisdiction undsr the law of which foreign hunited Tbiliry
conpany is orgamzed)

(FET munber. if applicable)

4 7/20/2015
(Date ficst transacted business 1o Flanda, 1f prior to registranon.}
{See sections 6035.0904 & 605.000%, F.S. to derenmine penalty habilire)
3. 3501 NW 13th Ave, Deerfield Beach, Florida 33442

(Stweet Address of Prmcipal Office)
6. 3501 NW 13th Ave, Deerfield Beach, Florida 33442

(Maling Address)

7. The pame. title or capacity and address of the person(s) who has/have authority to manage is/are:

Member; JBIB Holdings LLC, 4785 Ashford Dunwoody Road Suite A 275, Atlanta, Georgia 30338
Member: Ryan Hilton, 4100 SW 101 Avenue, Davie, Florida 33328

Member; Anthony Thomas. $501 NW _13th Ave, Deerfield Bgach, Florida 33442
Member: Empire Firm LLC, 324 6% Ave, North, Jacksonville, Florida 32250

8. Attached is an onginal certificate of exdstence. iy more than 90 days old. didy anthenticated by the official havine erstody of records

in e jrmsdiction under the baw of which it is crganized. {A photocopy is ot acceptable, I e catificar is ma foreien lanouage. o
frnslation of the caificate ey Sath of e transkatornmst be subinitted )

@@ﬂ-__g

Signatare of au muhorized person
{In accordance u-n]: szetion 605,0203, F.5.. the execution of dus document constinues an affirmation inder the
pcn.x].t:s of perjury thar the facts siated berein ere true. T o aware that any false hxfonmtiou submitted inq

John Berberian, Member, JBIB Ho]dmgs 11C, Membcr
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Typed or printed name of signee
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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 LIABITITY 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:

Medi-Direct, LLC

If nnavailable. the alternate to be used in the state of Flonda 1s;

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

Business Filings Incorporated

(Namne)

1200 South Pine Island Road

Florida Street Address {P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL

Citys St/ Zip

Herving been named as registered agent and 10 accept service of process Jor the above stared linvted
liability compeain: at the place desienared i vlns certificare. I hereby accept the appomiment as
registered agent and agree ro acr in 1this capacity. 1 firther agree to comph: with the provisions of aif
sterutes relaring to the proper aid conplere performance of my dities, and I e Jamiliar with and
accept the obligarions af nv position as registered ugem as provided for in Chaprer 605, Floridu
Sratiifes.

.

{Signature) i ma
Mark Williams, A.V.P., Business Filings Incorporated - i 5
S$100.00 Filing Fee for Application Pt =S
§ 25.00 Designation of Registered Agent % o r"
$ 30.80 Certified Copy (optional) e m
§ 500 Certificate of Status (optional) N I Y i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDI-DIRECT, LLC*" IS8 DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHCOW, AS OF THE TWENTY-EIGATH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock. Secietary of State
AUTHEN! TION: 2596208

DATE: 07-28-15

5787883 8300

151103285

You may veplfy this certificates opline
at corp.dslawara.gov/authver.sh
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