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Pivision of (orporations
Fax Number : (850)617-6383
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Account Name . HARVARD BUSINESS SERVICES, INC.
Account Number : 1200800002045
Phone : (382)645-7400
Fax Number : {382)645-1288

**Enter the email address for this business entity to be used for future
anndal report mailings. Enter only one email address please.**

Email Address: larscusack@gmail.com
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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 0050902, FLORIDA STATUITS, THEE FOLLCWING 1S SUBMIITTED 10 REGISTER A FOREIGN LIMITED LIABIIDY
COMPANY TO TRANSACTRUNINESS INTHE STATE OF F1ORIDA:
Medi-[Hreet US LLC

: .
(Name of Forign Timited Linkitity Company: mmst Include " Tamited Tiahility Campany,” 1.1.C., 0F TLILTY

(I name unavniluble, eitter altemate name adopled for the puspess of transacting business in Florida. The alternate name mast include *Limited
Ligbility Company,” <1140 or “LLECY
3 Delaware

) 3.
(Furisdiction nder tae Taw of which Toreign Tited Tiabihity (FET number, il applicahle)
company is orgonizedy

4, No Business conducied prior ta registeation

(Date first icansacied business in Florida, iU prior (o registration.}
{Sce sections 65,0004 & 6N5.H905, K 5. to determine penuity Hability}

5 5501 NW 1 h Ave, Deerlield Beach, L 33442

{Sirect Address ol PrineTpal Gicd)

6. 5501 NW 13th Ave, Deerficld Daach, FT. 33442
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7. Name and girged nddrgas of Florida eeglstered agends (P.OL Box NOIT peceplable)

Name:

Ryuan Hilton

Office Address; 5501 NW 13 Av

Y42
. Florida 43442

B e S b b it

(CityY (Zip cole)

Dourlicld Beach

Reglstered agent's acceptance:

Having been named as registered agent and fe uceepi service uf pracesy Jor the above stated Umited Habiilly company at the plnce
dexignated in this appllcatipn, T hereby aceeps the appeintment oy reglstered agent and agree to aof in this eapocit. 1 further agree
to complineith the provisions of all stattey relrtive to the proper amd complete pecformarive of my duties, and F am fomifior with and
accept the obligadons of my posttton as regisiered agent.,

1 \\
o S ey, T " '-\;\'_-v-}w« . \ - T R
'\5 {Regintered agont's sigratyrc)

8. The nume. title or capacity and address of the person(s) who has/hove vuthority to manage isfare:
Ryan Hilton, Manager, 5501 NW [3th Ave, Deerfield Beach, FI. 33442

authenticated hy the nfficial having custody of recordy in the
ign Tonguage, o tramsiation of the certificate under outh

9. Attached is a certificate of exivlence, n
jurisdiction under the law of which it
of the translator musl be submitled)

re than 90 days old. 4

Signatuge il an amlmri:cd; 480

This document is exceuted in aecordance with section 605.0203 (13 (), Florida Statutes, 1 am wwure that any false information
submitied i g docunent lo e Department of State gonstitutes o third degrec felony as provided for in 5,817,185, 7.8,

Ryan Hillun

Typed or pristed name of gighee

(((H15000227003 3)))



-

SEP-21-201% 15:36 From: Ta: 18586176383 Page!373

(((H15000227093 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDI-DIRECT US LIC" IS DULY FORMED
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GoOD STANDING AND
BHAS A LEGAL EXISTENCE &0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY~-FIRST DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDI-DIRECT US
LILC" WAS FORMED ON THE FOQURTEENTH DAY OF SEFPTEMBER, A.D. 2018,

AND I DQ HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qa-ﬂrurﬂ DuSthny, Baeegiary of Shate  }

Authentication! 10103013
Date: 09-21-15

5823791 8300
SR# 20150205022

You may verify this certificate online at corp.delaware gov/authver shiml
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