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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/9/15

NAME: US MED DIRECT, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU




COVER LETTER

TO: Registration Section
Division of Corporations

supiecr: US MED DIRECT, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

800 Brazos Ste 400
Firm/Company

Capitol Services - Corporate Filings Team
Address

Austin TX 78701
City/State and Zip Code

Comptroller@USMed.com

F-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

a(_ 800  345-4647

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[T]5125.00 Filing Fee  [_]$130.00 Filing Fee & [ ]$155.00 Filing Fes & [X] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COAPLENGE ITTTH SCTION GOSO902, FLORIA STTUTES, THIZ 1FOPLONING IS SUBA BTTHLY 1O RETHSIFER A FORIKGN TIITED TIAILITY
COAPINY TO TR INCCT BLINESY INTHE STATEOF FLORIDA:

. US MED DIRECT, LLC
{Nume of Forelgn Limiied Liubllity Compiny; musi include "Limiled Liability Company,” "L.L.C.," of "LLC.")

(If nume unu]m!lublu. enfer slternate neme adopied for the purpose of transucting business tn Florlda, The altemate nume must include *Limited
Liability Company,” “L.L.C,” or “LLC.")

1, Wyoming 3. 20-8053662 ,
(Jursdiction undor tho Tow of which fordgn fimited TubiTiy (FET number, i upplicable)
campany is organized) .

a __LAOON Yo
} d {Dote Tirst trunsucied business in Floridu, i prior 1o rcgiu!rutipn.?
(Seo sections 605.0904 & 605.0905. F.5. ta dotermine penalty liability)

s 8260 NW 27th Street, Suite 401
Miami, Florida 33122

(Stroof Addreus ol T'rinvipal OMce)

. Atin: Comptroller - 8260 NW 27th Street, Suite 401 >
oo =y
Miami, Florida 33122 — &
(Meilfug Address) s> ,—"’H = ’
ey = f
7. Noue and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) {,’, = i
Name: INCORP SERVICES N 1N_Q . !:11 - —: 4:
" Mo ooy
Offies Addross: 17888 87TH COURT NORTH S onm T
LOXAHATCHEE Florida 33470 < C, et
(City) (Zip sode) :6 g

Reglstered agent’s acceptance:
Having been nameil as registered agent und to accept service of process for the above stuted corporation at the place designated in

this application, I hereby accept the appointiment as regiviered agent and ngree to act in this capaclty, 1 further agree to comply
with the provisions of all statutes relative to the proper and complete perforinance of nry diitles, and I am famniliar with and accept

the obligations of mypml { agent,
bindd fupokt) Tk ieDeRlips anbehalfo TneorSenices e,

(Reglstored agent's signaturo)

8. The name, title or capacity and address of the person(s) who hasfhave authorily to mannge is/are:

Zachary Schiffman, Manager - 8260 NW 27th Street, Suite 401, Miami, FL 33122
John Harroff, Manager - 1450 Brickell Avenue, 31st Floor, Miami, FL 33131
Camilo Horvilleur, Manager - 1450 Brickell Avenue, 31st Floor, Miami, FL 33131

9. Attached Iz a certificats of existence. no more than 90 days old, duly suthenticaled by the official having sustady of records in the
jurisdiction under the Inw of'which it is organized. (It the certificate iz in a foreign language, o translation af the certificates under oath

of the transiator must be submilied) o
T

Signoture of an suthorized penion

“This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submilted in a document to the Department of State constitutes a third degroe felony as provided for in 5.817.155, F.8.

Zachary Schiffman

Typod or printed namo of signco




1, EDWARD F. MURRAY, Ill, Secretary of State of the State of Wyoming, do
hereby certify that the filing requirements for the issuances of this certificate have been

fulfilled.
CERTIFICATE OF GOOD STANDING

OF
US MED DIRECT, INC. a Wyoming Profit Corporation
TO

US Med Direct, LLC a Wyoming Limited Liability Company

On August 12, 2015

| FURTHER CERTIFY that this company has filed all annual reports and paid al!
annual license taxes to date, or is not yet required to file such annual reports; and that
Articles of Dissolution have not been filed, thus making the company in existence in the

13

State of Wyoming.
| have affixed hereto the Great Seal of the State of Wyoming and duly exgpy}t}ed
this official certificate at Cheyenne, Wyoming on this Thursday, October 08, 2015.r+;
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Rosalie Gonzales

By:

Filed Date: 12/04/2006
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