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COVER LETTER

TO: Registration Scetion
Division of Corporations

S JUST MEDICARE. LLC
SUBJECT:

Name of Limuted Taabihty Company

The enclosed "Application by Foretgn Limited Liabibiy Company for Authotization o Transact Business in Florida,” Certiticate of
Extstence, and check are submitted to register the above referenced toreign limited Liability company to tansact business in Flotida.

Please retum alb correspondence conceming this matter w the tollowing:

GARY JOIHINSON

Nume of Person

TS JUST MEDICARE, LLC

Firm/Company

153828 E TUMBLEWEED DR

Address

FOUNTAIN HILLS, AZ 33268

City/State and Zip Code

sxdivdi | 7@Egmail.com

L=l address:(to T used for fulure annual repott notification)

For further informuztion concerning this matter, please call:

GARY JOIINSON 513 5431535
at | )

Mame of Contaet Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corporations Division ol Corporations
Registiation Scetivn Registration Section
PO Box 6327 Chitton Buikding
Taltahussee. F1L 32314 2661 Executrve Center Ciicle

Tullahassee, F1. 32304

Enclosed is a check Jor the following amownt:
0 $125.00 Filing lFee O $130.00 Filing Fee & O $135.00 Filing Fee & 1 5160.00 Filing Fee, Centificate
Certilicate of Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
INFLORIDA

INCPEENCT AT SNECTION e300 o ORI NIATUTEN 205 MOLLCUENG IS NGBV EEL IO R HST R A FOREIGN TIITED [ TY
COMP-NY T TR T HNINESS INTHE NER Y OF R R

| TS ST MEDICARE, LLC

v el Farcign Tt 1 ialing Compants must molude orided [iabiies Compaey.” L1
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Registered ngent’s avveptance:

Having been numed us registered wgent arid o aceeps service of process for the above stated Grited tiahility compuany ot the place
designated in this applicasion, P hereby aceept the uppoiniment ws regivtered agent und agree o uct i this capacity, T further agree
to comply with the provisions af all statuivs refazive s the praper and congere performance uf niy dutics, and [ am fumiliar with

and vecept the ebligations of my pasition as registered agen.
le]wycn ne Moseley, Asst Secretary on behalf of United Stales Corporation Agents, Inc.

{Regimercit agens's 2 g}

F The neue, gtle o capaeits and address of the personds) wha hastan s authority o nanape 1yl
Title vr Cuparity: Naunw i Address: Title or Capavity: e and Address:
brosident Ginry Sutmson

I;'-!':lmh!_s::.;.c;u Lr s

e Hils, A 33208

s arschmens d neee sy

4 Auiehed 1 a centificdic ol assdenee, oo otere B 0 davs old, duly aithenneanted by the olficinl having custoudy of reconds 1 the

unisdicion uwnder the law ol which 1t s appamized (e cerolicale s a oz lungiisge, a tanshaion of the certificate under oath
wl the nanslator inust be submetied)

0 This docunient is executed i peeordanee with section Ga 0203 (13 (b), Flonda Stdtes. | ans awace tit any talse fonmation

subtuniec iy docwient o the Depapiiwast ol Stale constittles u thud degree Telony as provided for 1 s $17 135, F 5.
P Fu e e Dl
Oy e e — .

A . e
T E

Speealsd ol an sdtusd Fersan

GARY JOIINSON

Taned e e d o me af e



I.I_ Names and business nddrcssc's of ol'i'lf.‘crs and/or dircetors: ! ll Falp
A. DIRECTORS 1) Ay R
Chairman: i . 20 Pfi fe =
Auldress: i "::f"»"' é}_}i_{};: Rre, !
ot

Viee Chorman:

Address:

[hrector.

Address:

[Ditector.

Address:

B. OFFICERS

President (% P\ @['_ J 0\/\ﬂ Se v

Address; _\ S_ %)’2, a 6- TUW\,E l EL\J ¢ 66/6 Df—

Tounkei~r Hills, A2 §$26 8

Vige President;

Addiess.

Secretary,

Address,

Treaswer

Address:

NOTE: [ negossary, youanay attach an addendum 10 the application listing addivnonal officers and/or dircctors.
L N

— 4 Signature ol Director or Ollicer
The ofTicer or dircCtor signing this document tand who is listed in number 11 above) afTirms that the Tacts stated herein
are true and that he or she s aware that false nformation sebimued i a document 10 the Department of State constitutes
a third degree felony as provided forin s 817155 F S,

13 Gy Johnson, President, IT'S JUST MEDICARE, LLC

(Typed or printed name and capacity of person signing application)



" STATE OF ARIZONA

ey \"\
Office of the ';njc‘j ‘g C
CORPORATION COMMISSION S
EXRS)
CERTIFICATE OF GOOD STANDING o -

To all to whom these presents shall come, greeting:

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

FEATS JUSTMEDICARE, LLC**

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 5th day of June 2017,

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 refates only to the legal existence of the above named entity as of the date
issued, This certificate is not to he 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 3rd day of July, 2017, A. D.

Ted Vogt,/Executive Director

By 1689043




