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FLORIDA DEPARTMENT OF STATE
BUSINESS FILINGS : Division of Corporations

[

SUBJECT: MEDTI, LLC
REF: W16000073943

We have reoceived your electronically transmitted document. However, the : e

document was submitted under the wrong electronic filing type and cannct
be processed by this office.

To proceed, you must abandon this filing and raesubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
{850) 245-6051,

Justin M Shivers FAX Aud. #: H16000268519
Regulatory Specialist II Supervisor Latter Number: 016A00023426
Registration/Qualification Section
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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.-\PPLICATI(&N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRA;\SACT BUSINESS IN FLORIDA

IV COMPLLINCE SEC’IJCW oS0z :‘I.ORE[M STAILTIES, THE FQLLOWING IS SUBMITTED TC REGISTER 4. FORERGN
MHEEBMIU}] F@Q’TOMS&CT BCA{«\ISS IWNTHE STATE OF RLORIDA:
L \ MedT LLC )
’ (Naiie of l-‘érr.:gu H;mted Liabilqy C’mﬁpm; DIt HeTede “Linied Liabiliny O mp;my." Ma G or LT
MedTl, LLC : P .
{Ifname una\‘axhblr, enter a!rom:m nagoe sdopjied for the pupose of dansnering busbagss i Flnnua mad 2ttach § copy of the weiten
cousent af thrmmammm msuazius m:mbenindupm»{: s nnemme nwine, The sliemate parive mivit iclnde “Limited Lishiliry
Cotparyy, " “LaL- G OLLC.) 3 X !
Dalyware ; b s 81-381038

Umsduumﬁﬁie the Ifr.w~of wich fomgn humed Ttabiliy > (FEL number, st applieable)
campay is orgnifized) :

' 4 #/22/2016

2

(Date firct wmin cied buﬂues,\ w, Florida, If prioy 1o tezistrafion )
(‘iu sechions 6034804 3¢ 60%,0003, F.9, fo determine penntry lisbility)

2015 Intermationg] Dr-#236, Orlendo, Florida 32819

T LStreet Agddrass of Prcipal-Ofhee)
g, 3015 Internationd} Dr #236, Orlando, Flonda 32819

|'“

} 0 . 5

' ) : I {Mniiu‘ag Ackiress)

7. The name, title or capacity and address of tTie person(x} who Las have autherity to manage is/are:
Member: Ker Rivess, 8015 intemationa! Dr.,/#236, Orlando, Florids 32818

Msmbar: AusilnRj\;crs, 8015 International Di., #2136, Orlando, Florida 32819

8. Ataclaiis an ariginl cettificate ofexistance, no moe then 9 daws ok cuilfyanthenticatad by e official hrving custody af tecands
itrthe uscliction undertiz b of which it is organized. {4 photooopy inot accepiable. Tfthe cevificas i irt a et bighiags,
' translation afﬂmemﬁduemtlat omat‘heumulscmm beminmited)

ngnnnue of ai) authonzed person
(I Q-r-mfm:rwsdn weatlan GOS, Qirﬂ 5. the executicorolthis docnment eonstitures an affirmariononder (e
peashics of pu:{wv thas tie Faoes prated havwin are tue, T oam avacd That ooy Sdve mﬁumminu subuditred in.n
doowmmu o the Depatinent of Statw conytilutes.a Ihird degres felony ae provided forin s:#17.155,F.5.)

“Rori Rivers :

Typed or printed name of signesé

Hitoss>LA0493
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WRITTEN CONSENT TO A{DOPT ALTERNATE NAME FOR USE IN THE
 STATEOF FLORIDA

We, 1he pndcrigned, do}heréby certify that I am the Authonzcd Person

MegT LLC.

(an& of Timited Liokility CompunyJ

] Inmted I;abﬂu) compairy nufy arganized and existing under the laws of
Delaware

(Stue or Cowmpry of Orgmmuou)

Becabise the name of this t“ei-ei gn [imsited Hability compan y does not satisfy the

requ:rementq nl‘ the s. 60; 0312, F.8., the finiited: linbility company hereby adopts the

f'olloﬁnng nare to trarmti‘ct biisiness in the state of Flonda.

MedT1, LLC ;

(Natucho be used By limired Iiﬁhpny cbmpany o Floride, "NOTE: Name must contaln Limited Linhility
Com;mny L. br LEC) )

W rtie

ngnature Autlmnzcd'?erson S Dale”
KPri Rivers, Membér

# 9l
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CR2E122.(4/13)
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HILOOO Ab A R
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 ( 1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY 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:
MedT, LLC

If unavailable, the alternate to be used in the state of Flarida is:
MedT1, LLC

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

Rusincss Filings Incorporated

(Neane)

1200 South Pine Island Road

Florida Street Adidress (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL

City/Siats/Zip

Having been named as registered agent and fo accepr service of process for the above stated Hniited
Hability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to uct in this capacity. 1 further agree lo comply with the provisions of all
statites relating ro the proper and complere performance of my duitles, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapier 605, Florida

Stamiles.
wl
{Signature)

Mark Willlams, A.V.P., Rusiness Filings Incorporated

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30,00 Certifled Copy (optional)

§ 5.00 Certificate of Status (optionaf)

H 10002k R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MEDT LLC" XS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SI‘ANDING. AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE. . T

Authentication: 203021377
Date: 09-20-16

6130859 B300

SRi 20165854915 Shat:
You may verify this certificate online at corp.delaware.gov/authver.shtml




