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COVER LETTER
TO: - Registration Sectien

Division of Corporations
]

L nter medical Tnvest mentS, LLC

Name of Limited Liabdity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transaet Business in Florida.” Certiticane of
Existence, and check are submitied o regisier the above referenced foreign limited liability company to wansact business in Florida..

Please return all correspondence concerning this matier to the following:

Dale \'\c,rse_\!

tvarie of Person

FinmsCampany

525 J flagler Or., Ste. 20|

Address

wesk Paim Beach, FL 3340\

Citv/Sute and Zip Code

dale. herseyy@qmail- com

E-mail address: (1o be used for {future annual report notification)

For further intormation concerning this matter, picase call:

Dale Hersey i S0l QY- OO\

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Section
P.O. Box 6327 Clifton Building,
Tallahassee, FL 32314 2061 Facecutive Center Clirele
Tallahassee, L 32301

Fm‘]uscdgﬂhcck for the fullowing amount:
$125.00 Filing Fee 0O S130.00 Filing Fee & O 513500 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Staws Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LI\IITFD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6509002 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0) REGISTER A FUREIGN TINITED LIARIITY
COMPANY T TRANSACTRUSINESS 1N THE STATE OF FLORIDA:
Intermedical TnveStments, LLC

Name of Forgign Limied Liability Company: must inglede “Timited Liability Company.”

LG ar MREACTY

U ey unavailable, enter alieriate sume adopied for the pupoese o rarsadching business n Flosida, The aitemate name must mclede “Lmmted by Compans 0T 10 or BLUO

gz- 2245729

»_Qelaware N
{FEL number. 11 apphenbrie;

Junsdicnon und ot the Liw ot w hich foreaen hawted habalisy congpans s ongsnucd)

1Date first transacted busiwess i Flondua, o powr to registrution
I3ce wwetions NS MWL & 605,005, F.5 i determine penalty hiakilayvh

535 S Flagler Dr., Sre. 20| o 294 Dedvia St., Ste 303

(Mting Addness)

ustreet Addr™h o1 Pnacipal Otfice )

Wwesy Paim Beatin, FL 3390l west Podm Pecin, FL %340

7. Name and sireet address of Florda registered agent: (P.O. Box NOT aceeptable)
Namwe: Dﬂ-\(- H.-Q(\S"-—\,f
Office Addeess: 3 Dadura S, Ste . 303
Wegh Pa\m @e_a,c,h _Florida 3-3'“'{°|

(Cuy /1p eanle)

Registered agent’s acceptance: —y
Having been named as registered agent and to accept service of pracess for the ubove stated fimited labilin: nmpam'*frhe place

designated in this application, | hereby accept the appointment as registered agent and agree 1o acrt in this capaciry. If rther agree
to comply with ihe provisions of all statutes relative to the proper and complete performance of my duties, and:{ am jum:!mr with

and accept the obligations of my position as registered agens. o c,-. -
. w1
T2L LA S
tRe u\u 3t aighaturcy ? . T '
o R
8. The name. title or capacity and address of the personis) who has‘have authority o manage isare: 2': £
- I L)
Name-and AdBTess:

Title or Capacity: Name and Address: Title ar Capacity:

Alan 400 Dale Hevgey
= 224 Datvea St.,5te 203
West Palem = - S L]

Manayeyg Nirhan Ward

ek @ 3ol

{Use attachments if necessany)

9. Atached iz a certtficate of eaisience. no more than YU days old. duly authenticated by the official having custody of records in the
Jumisdiction under the lew of which it is organized. (It the centificate is in o foreign language. @ translution of the certificate under oath

/VM%

of the transluator must be submitted)

Serd of an autharizzd peran

19, This ducwment is exccuted in accordanee with section 6030203 (1) (b)Y, Florida Statutes. [ am aware that uny false information
submitted in a document w the Department of State constivees @ third degreg [tlony as provided forin s 817,155, F.5.

Tale }J(e'fSe\';

Typed o prinied narme ot syse:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERMEDICAL INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017
THAT THE SAID "INITERMEDICAL

AND I DO HEREBY FURTHER CERTIFY
WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D

INVESTMENTS, LLC"

2017.

N

Ah g Ny o>

d35 ¢y

N
]

6486368 8300
SR# 20176200479

You may verify this certificate online at corp.delaware.gov/authver.shtml

Jnﬂrry w Butioth, Rroretary of Stets )

Authentication: 203243790

Date: 09-18-17



