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COVER LETTER

TO:  Registration Section
Division of Corporations

MediFit Community Services LLC
SUBJECT:

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:

KAITL N Geow i

Name of Person

MEDIFT  (OMMunim  SEZWVICES L C
Firm/Company

1< danover.  Zord

Address

Slolht PREAL T 0TASZ
City/State and Zip Code

Ko (0 MEM BAT . o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AL &gowon a 0%y EBAC- 162
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
MediFit Community Services LLC
' (Name of Forclgn Limited Liability Company, must include “Limited Lisbility Company,” "LL.C.Tor "LIL™

APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

{If name unavailable, enter alternate name adoptod for the purpose of transacting business in Florida. The alternate name must include “Limited

Lisbility Corapany,™ “L.L.C,” or "LLC.")
2 New Jersey
{Tarixdictlon under the law of which Toreign Ilmited Habillty

37-3831448

{FET number, T applicable)

company is
4, June 1,2016
(Date first transacted busineas in Florida, If prier to regisiration.)
(Sea sections 605.0904 & 605.0905, F.8. i determine penalty liablity)
5, 25 Hanover Road
Florham Park, NJ 07932
(Street Address of Principal OUffico)
6. 23 Hanover Road
Florham Park, NJ 07932 -

(Maifing Address) -

7. Name and ytrect addross of Florida registered agent: (P.0. Box NOT acceptable) ST
: — !
Nagme: ‘ C T Corporation System ro K

Office Address: 1200 South Pine Island Road . i _

. S
Plantation , Florida 33324 T I
(City) {Zip code) Fnoe ¢

Tl

any at the place

ity. I further agres

Registered agent’s acceptance:
Having boon named as registered agent and fo accept service of process for the above stated limited flabillty coi

designated In this application, I hereby accapt the appointment ax registered agent and agree to act in this capac
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as
m Candice Pignatar
. Assistant Secretary
(Fégistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
25 dAnpver €ofD FLo

B3 114l
AN

CARL _wiNC R Cihet LeEM. OPF((ER
O Auas (B0 2629 CAST RoSE_SADEM Lane P Hoemx, %bmqn
HK  SMTY (0 2029 ere] fosE GMed tane VWveNY Az 00D
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

cate is in a foreign language, a translation of the certificats under oath

jurisdiction under the law of which it is d. (If the

of the translator must be submitted)
ature ofan-utithorized person

gn
sétn 605.0203 (1) (b), Florida Statutes. | am aware that any false information
State constitutes a third degres felony as provided for ins.817.155, F.S.

/
This document is executed in accordance with
submitied in a document to the Department of

CARL M yer.

Typed or printed name of signes




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MEDIFIT COMMUNITY SERVICES LLC
0600365093

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 06, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MEDIFIT CORPORATE SERVICES, INC.
25 HANOVER ROAD
FLORHAM, NJ 07932

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of May, 2016

LAy,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6071741196

Verify this certificate online at

https:/twwwl state.njus/TYTR_StandingCert/JSP/Verify_Cert jsp



