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COVER LETTER

TO:  Reistration Section
Division of Corporations

Medical Purchasing Solutions, 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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Denis ;. McNicholl ¢

Name of Person

Medical Purchasing Solutions, LLC

Firm/Company
15021 N. 74th Street, #300
Address
Scottsdale, AZ 85260
City/State and Zip Code

denis@medicalpurchasingsolutions.com

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

For further information concerning this matter, please call:

Denis (. McNicholl 602 476-1595
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ABDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followin ount:
J $125.00 Filing Fee $130.00 Filing Fee &  [D $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
"Certificate of Status Certificd Copy of Status & Certified Copy



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

N COMPLIANCE WITYH SECTION 6050902, FLORIDA STATUTES. THE POLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Mcdical Purchasing Selutions, LLC
{Name of Foreign Limited Linbility Company; must include “Limiled Liakility Company," L LC.,” ar "LLC. "}

(f nume unavailablc, cnter altenate neme adopted for the purpuse of transacting business in Florida. The aliernate name must include “Limited
Libility Company,™ “L.L.C," ar “LLC.™)

2A2 Maricopa County 3, 36-2537799

{Jurisdiction under the [aw of which loreign kmiled i ity ' {(FET number, i spphicable)
company it organized)

" Upon Filing

{Datc first trunsacted business in Flonda, il prior to registrntion.
(Sec sections 605.0904 & 6050005, F.S, to determine penalty Tisbility)

5 15021 N. 74th Street, #300, Scottsdale, AZ 85260

(Streel Address of Principal Office)
6 15021 N. 74th Street, #300 Scotitsdale, AZ 85260

(Mailing Address)

7. Name and stree! address of Florida registered agent: (P.O. Box NOT acceplable)
InCorp Services, Inc.

Name:
Office Addross: 17888 67th Court North
Loxahatchee e 13470
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 Iurdzy accept the appoiniment as registered agent and agree 1o act in this capacity. ] further agree

apacityand address of the person{s) who has/have authority to manage is/arc:
Denis G. McNicholl: 5608 S. Spinnaker Rd, Tempe, AZ 85283 Member - 50% Owner

John Discernsi: 9366 E. Degert Vista Rd, Sconsdale, AZ 85283  Member - 50% Owner

9, Attached is a certificate of existence. no mogethan 90 days old, duly autbentnwted by the official having custody of mcorT ﬁtbe §
junisdiction under the law of which it is orggdized. (M the certificate is in p fo guage, a translation of the certificate tﬁac\' path

of the translator must be submitted) o %
y 44'_/ E :J &on
y 22 :::3 o

:E S Signsture oP4n autherized pefson
This document is executed in ace < with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subritted in & document to the Department of Siate constitutes a third degree felony a8 provided for in 5.817.155, F.5.

Denis G. McNicholl

Typed or printed name of signee

3714



Office of the

CORPORATION COMMISSION =

CERTIFICATE OF GOOD STANDING ix

To all to whom these presents shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hergbr;

certify that

***MEDICAL PURCHASING SOLUTIONS, LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did

organize on the 25th day of October 2005.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 17th day of August, 2016, A. D.

By:

Joi” A. Jerich,-Bfecutive Director
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