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COVER LETTER :

T Registration Section
Division of Corporations

SUBJECT: ‘\(\@im-\.x LLCV

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Acthorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Habiliny company w transact business in Florida..

Please return akf correspondence concerning this matter o the following,

sk Lameson

Name of Person

Mediosyodrw LLL

Firm/Company

B £.Dyer B4 Voite 495 .

Address

S Ana, LA 93705

ClwrState and Zip Code

documenis@incorp.com

LE-mail address: (10 he used for futore mmuoal report notitication}

For further informaion concerning this matter, please call:

on behalf of e U\M ,ﬁ%f\_@ﬁ@_

Name ot Contact Person Aren Code Dayvtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Seetion
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 — 2ot Excentive Center Ciele

Tathahissee, FL 32301

Enclosed is a check Tor the foljowing amount:
O 812500 Filing Fee T S130.00 Filing Fee & W 315500 Filmg Fee & O S160.00 Filing Fee, Centilicate
Centificate of Statos Certified Capy of States & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2017

FAt eI

ERIK RAMESON
1231 E DYER RD, SUITE 225
SANTA ANA, CA 92705

SUBJECT: MEDIZSTRATX LLC
Ref. Number: W17000002398

it
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We have received your document for MEDIZSTRATX LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist | Letter Number: 717A00000638

www.sunbiz.org

Thivicinn of Covrnnratrinne - PO RO 297 _Tallabhaceoa Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

N COMPLIANCE WHT SECHON 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. (Peosrot LLC

(Namie of Foreign Limited Liabitity Company: must mchede “Limited Liabiity Company

TTLLC T or PLLCT)

(1€ name unavailable. enter alternate name adopred for the purpose af mnsacting business in Florida. The alternate name must include "Limited
Liabikity Company.” “L.L.C." or “LLC.T)
, __Nevoda, L AT=02582 47
{Jurisdiction under the law ol which foreign limited liability
company is organized)

tFEI aumber, il applicable)

4. Upon Registration

{Date tirst iransacied business in Florida. i prier o registiation

‘9\3\ E b\;&;m“"lzi ' ﬁu‘l ‘i’ﬁ l“ﬁ%”““ ty liubiity)

,:_:

(Street Address of Principai Ofice) _

3

6. fd

{Maling Address) ¢

7. Name and strect address of Florida registered agent: (P.0. Box NOT aceeptable: C-C’g
Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee

 Florida __ 33470
(Cny) (Zip codded
Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the abave stated fimited liability company af the place
designuted in this application, I hereby accept the appointment ox registered agent and ugree to act in this capacity. ! further agree
to complywith the provisions of afl statutes rglative ¢

1d complete performance of my duties, and am familiar with and

Kathy Shin on behalf of INCorp Services, Inc.
{ Registgred agent’s signatwne)

I'he name, title or capacity and ad@Tess of the person(s) who hasthave auithority to manage isfare
—

EcikK Rawe Son | Pteﬁ&h\‘\'
1230 & D ec Q. Ste QRS

Y. Artached is a certificate of existence, no more than 90 davs old, duly authenticated by the official huving custody of records in the
furisdietion under the law of which it is organi IF the centiticate is in a loreign language. o imanshation of the certiticute under oath
of the translator must be submitted)

u.l p(. rson

This document is executed in accordance with section 605.0203 (1) th), Florida Statutes. 1 am aware that any false information

suhmitted in a docinent 1o the Department of State constitutes & third degree felony as provided for in s 81 7.155.FS.
E(‘\\: (l\h-\ eSS0

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MEDIASTRATX LLC, as a limited hability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since October 7,
2018, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 29, 2016.

MK%M&,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number; C20161129-1391
You may verify this electronic certificate
online at hitp://www.nvsos.gov/
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