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File Second: Please

To:
Division of Corporations
Fax Number 1 (850)617-6383 p[‘OCESS ()Illy after t.he
withdrawal with fax

From:
Account Name + C T CORPORATION SYSTEM
Account Number : FCABBOBBE023 1 .
FCABa000023 audit# H17000035040 has

: (954)208-8845 been completed

Phene
Fax Number

**Enter the email address for this business entity to be used for future
Enter only one email address please.**
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COVER LETTER

TO:  Registration Sectlon

Division uf- Corporations

SUBJECT: MedSyuergics, LLC ‘

12122023573 From: Kimberly Laughrey

Namie of Limited Liability Company

The enclored "Application by Foreiun Limited Liability. Company for-Authorization to Trunsaer Business in Florida,” Centificate of
Existence, and check are submitted to register the abowe referenced foreign limited Hability companry (o trunsact business in Florida.,

Please retusn oll correspondence concerning this matier 10 the foilowing:

Name of BPerson

Finn/Company-

Address

City/Stae and Zip Code

christine.o.fetdman@uhg.com

F-manl address: (1o be used for Tulure annual report notification)

For further information converning this matter, pleese call:

at

)

Name of Contuct Person

' ) g LY
Division of Corpertions
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Euciosed is a check for the folewing amount:
00 $125.00 Filing-Fee L1 3130.00 Fiting Fee &
Certificate of Status

ELISY - (102 £ T dyiag Mamaer tridine

Area Code

Daryrime Telephone Number

SYREET ADDRESS:

Division of Corporativis
‘Registration Section

Clifion Building

2607 Excentive Centar Circle-

‘Taltahasses, FL. 32301

[1$155.00 Filing Fee & T 5160.00 Filing Fee, Certilicare

Centified Copy

of Srarus & Certified Copy
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APPLIL ATION BY FOREIGN LINITED 1, IABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS,
IN FLORIDA

N (W'E’IHMF WITY SECTION 8080902, FLORIDA STATURS, THE FOLLOWING 1§ SUBMITTED TO REGISTFR A FORKIGN LIMITED LAY
COMPANYTO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

1. MMSynergics, LG
(Naroe of Foreign Limted Lishility Company; musi inchade *Uimited Liehility Company,” L., or “LLE.Y

{1 nume unavailable, ontor altornate name adopled fir the purpose ofitrmsscting budiness in Flotida. The altornate nanoe mustincluds 1 jnsited
Liability Company,” “L.L.G or “LLC.)

3. Delaware 3 75-2515691"
{Turisdigtion ander the Taw b which forgign bimited lability- (F¥T rrumber, 17 applicable)
Carnpany iz-organizd)

4 Upen Qualification

“{Date first wensacted busiess In Torida, T pelor to regivtraton §
(Sue sociions 605.0004 & 65.0903, .8, to determine penalty lisbifily)

5. 909 Hidden Ridge, Suite 300, Irving, TX 75038

{Street Address of Pracipal Oftice}

Mething Address)
7. WName and sreet sddress of Floridu registered agent: (0. Box '}&Qj_‘_aéccpmb‘!e)'

Name: C T Comoration Systém

Office Addrest: 1200 South Pine Island Road

Planution . Florida 33324
{City) {Zip cody)
chmlered Agent’s acceplance:

Having beeri named as regivtered agens and to accepe service of process for the abave stated limited liability company at the place
designated in this upp#caﬂon, I heredy accepi the appoiatment o3 registered agent and agree ko aci In this capacity. T Surther agree
o complywith the provisiens.of all stetutes retan’vc o me preper and cumplzrr performance af my duties, and | art famsiller wirk.and
accept the obligations.of my pusifion :

By:

Kristin Boiden .,
Assistant Sec_reiary ]

8. The anme, fitle or capucity and address of the person{s) who has/mva asthority to mansge i3/
William J. Miller , 909 Hidden Ridge, Suite 300, Trving, TX 75038 \unager

9, Attached is & certificuie ol'existence, no more than 90 days old, dltly authenticated by the official having custody of records.inthe
jurisdiction uades the taw of which it Is erganized. {IFthe cortificate is in & foreign Innguage. 4 1ranslation ofthe vertificate under oath

of the transiator must be submitted)
walliton 3. Miler K%

Signnrurs of o suthorized person

This document Is executed in accordance with section 603,020 (11 {b). Flotida Statutes. 1 am aware that any fulse mt'ormahm
submitted in a document ta.fie Departinent of State constinntiy s third degree felony.as provided for lns.817.155, F.8

it $0es ey Mun&q@r

Twpod or privled nune of signee

FLOET . 0TS C T Filjog Mrager {0 uw T

PR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDSYNERGIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2017.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

o
Qﬂqw.umum'.dhﬂl 2

Authentication: 201878666
Date: 01-17-17

3767836 8300

SR# 20170260892
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




