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

IN COMPLIANCE WiTH SRCTION 6050002 FLORING STATUTES THE FOLLOWING IS SUBMITTED Y0 REGISTRR A FOREIGN  LIATEL LIABITY
COMPANY TO TRANSACT BUSINGISS [N THE STATE OF FLORITA:

1, GLOBAL REMOTE RESQURCES MEDICAL ADVISORY SERVICES, LLC
{Rame of Foreign Limited LiaBity Campany; must inglude ~1.imited Cinbilivy Compavy,” "L.L.C." or "LLCTY

(It name unavaeilable, enter aliemale name adopted for the purpase of Transucting business in Plarida. The aiemate nome must inctude “Limited
Liabitity Compuny,™ “L,L.C" or “LLC™)
2 Delawarc 3 Applied For

{Rradienon Tndor (he Tw aF which Toreign Nimited Habilly {FET number, If applicabie)
cumpany s oTEAnizcd)

4 Upon filing,

(Dare Tirst transacted business in Florida, {Fprior fo registration.} |
{Sae sacrions 605.0004 & 605.0903, F.5. to determine penalry liability)

5. 730 West Sunrise Boulevard

Fart Lauderdale, FL 33311 -2 ~
{Street Addresy of Principal Office) '-:’_t: ':__ ""\_l-
6, 750 West Sunrise Boulevard T
, o 2
Faooe3
Fort Lauderdale, FL 33311 : _ o o .S
- g
{Muiling Address) "’\ = % r,.
9. Name and gtreef address of Florida registered sgent: {P.0. Box NOT acceplable) e =
N : Ee o
Name: Charles Gassenheimer L %‘3

Office Address: 750 West Sunrise Boulevard

Fort Lauderdale Fiorida 33311

{Clty) (Zip code)
Repisiered agent’s neccplance: AR
Having been named as registered agent and 1o accepr service of process for the abave stated (indied liabiliv: company at the pluce
designated in this application, I hereby accept the appoimiment us registered agent and agree 10 act in this capacity. [ further agree
to complywith the provisions of «lf statuies relative to the proper and complete performonee of my duttes, and I am familiar with and
uceept the obligutions of my position as registered agent.

fsf Charles Gassenhetmer

[Reglsiered agent's siguaurel Chartes Gassenheimar

8. Tha name, title or capacity and address of the person(s) who has/have authority ¢ manage is‘gro:
Charles Gassenheimer, Manager

750 West Sunrise Boulevard

Fott Lauderdale, F1. 33311

9. Attached is a certificate of existence, na more than 94 days ofd, duly awnthenticated by the official having custady of records in the
jurisdiction wnder the law of which i1 is arganized. (If tho certificats (s in o foreign langunge, a iransimion of the certificate under oath
af e ranstator must be submited)

/s/ Marc 5. Shuater

Signature of un nuthorized peraon

This dacument is executed in accbrdance with section 605.0203 (1) (b), Florida Statutes, T am sware that any false informattan
submitted in 2 document 1o the Depariment of State constitutes a third degrec felony as provided for in s.817.155, F S,

Mare S, Shuster
Typed or printod name of signes
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I, JEFFREY W. DULLOCK, SECRETARY OF STAIT QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLOBAL REMOTE RESQURCES MEDICAL
ADVISORY SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS8 IN GOOD STANDING AND HARS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~-SIXTH DAY
OF JANUARY, A.D. 2017.

AND I DO HERXRY FURTHER CERTIFY THAT THE SAID "GLORAL REMOYTE

RESOURCES MEDICAL ADVISORY SERVICES, LLC" WAS FORMED ON THE TWENTY-

THIRD DAY OF JANUARY, A.D, 2017,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE,
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U«m-y W, Butialk, Sacrelyry of ftaete 3

Authentication: 201835051

Date: 01-26-17
you may verify this certificate anline at corp.delaware. gov/auttvar.shtml
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