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12122023573 From; Kimberly Lfaughrey

To:
Division of Corporations
Fax Number (850)617-63383
Ta. p.,;'
From: - r"_‘:' 1
0 Account Name : € T CORPORATION SYSTEM ; < l
o - Account Number : FCAEG0@00@823 : "
[+y¥] = Phane : (512)418-6949 . 2 =3
f Fax Number (954)208-084% i I .
- [ : '_;v R
- - i ¢ ‘
O\ **Epter the emall address for this business entity to be used forfuture O
Ej; annual report mailings. Enter only one email address please.** AN
by = - A
- "+t  Email Address:
= =

—

**Please fiie Znd after Aims
Madical Sales Coliage, Inc.
thank you'**

Foreign Limited Liability Company
Aims Medical Sales College, LLC

R:erriﬁcate of Status _i[ _______ 1

; ] *“*Please filo 2nd anu'r Aims
; Medical|Satas Coltege, inc.

[Cerriﬁed Copy 3 0

Page Count II 04

-j thank yout®”

Eﬁmated Charge |

$130.00 | |

hitps:elle.sunbiz.oigseripts/eflcovr.ece
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o} 2.], il
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COVER LETTER

T Kegistration Seetivn
Divivion of Corporutions

Adrs Medical Sales College, LLC
SUBJECT:

Name of Linited Liability Company

1]21220235_?3 From: Kimberly Laughrey

Tae encloscd "Application by Foreign Limiued Liabitity Company for Auihorization te Fransact Bu.-;incss»l in Flerds," Certificate of

[xistence, and check are submisted to register the above ceferenced foreign Himited liability company o t[;ansacl husiness in

Plesse return ul) correspondence coneerning this matter (o the following:

Jim R, Rogers

MName of Person

Abns Mediva] Sales Cullege, LILC

FimvCompany

10004 Park Meadows Drive #2144

Lone Tree, CO 8024

Address

City/State pnd Zip Code

jrogersiimedsalescollege.com; Iheggy@mdhlawgroup.com

Ti-mmail nddress: (10 be wsed for Juture annual répon notnicdiony | .
For fuither information soneeming this manter, please eall: \ jﬁ
: 3
Liane L. Hegay 303 884 2010 ! -
at ( L) L ~3
Mg of Conlact Person Area Code... Dagtime Telephoiic Number
i

1 .
MAILING ADDRESS: STREFET ARDDRESS: L2
Divisien of Corpocations Division of Comporatians \
Registration Section Registzatian Sectior, | -4
PO 3o 6327 Clifton Building ; oy
A

Tathhassec, FL 32514

Iincinsed is a check for the following anvount:
0 S125.00 Filing Fee [ $130.00 Fiting Fee &
Certificate of S1atus

2661 Exceutive {enter Cirele
Tallabassee, FL 32301

01 3155.00 Fillng Fee &  [3 5160.00 Filing Fee, Certifi
Certified Copy of Status & Cerified Copy

Flarida.

care
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Page 4ol 5 2017-10-26 09:15: 31 !IT.-‘_ST 12122023573 Frolm: Kimberly Laughrey

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

IN COMPLIANCE WTH SECTTION 8050002 FLORIDA STATUTES, THE FOLLOWING 85 SURMTTED 10 REGISTER A FOREXHY LIMITEL LIAGILITY
COMEPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Abns Medical Sales College, LLC
(Fawio of Foremmn Linnted 1.inyiliy Company, amust inelude “Timited Tiabiliy Lo anpany, LG o TULTY

Mudical Sales (‘ui!cgc LLC i
T e ut nl.'uIJHc cn:r \l|cma|c name .-d.c.plod hr Ute puatpote oF yeimeting bazinzes m Morida The aliemale noune mwasl inchade L mined Lebility Compeny, "L, 0 LLC™

7 Delaware 3. 27-37318%
Thuisdicton uode (e kaw ol wdnch 1ooren mnded ebify covipany 16 nrga cod § THED umnber | aophicalde)

o, 10724017

(D Tt iwsac iod Butiness m Fhoada, IF iodi 1 tegistatiion )
Lo amctomes (603000 L A0S IROL F 8. 1o dotcrmune porally lablin

5. 10008 Park Meadows Drive #214A 6.
TShwel Adresd of Priepal OMze) (Mailing Adidae)
Lone Tree, CO 80124 ]

7. Name and sicet address of Flovida registered agent: (P.O. Box HOT acceptubic)

Name: C T Corporation System e

OHice Addiess: 1200 South Pine (sland Road

Planeiion , Fleowicla 33324
vy (Tip coded

Registered agent's acceplunce:
Huving beett named ax registered ageni and fo aceept service of process for the above Stated Umiied fiability company af the place
designaied in this applicavion, T hereby accept the appointment as vegivtered agent und agree 1o act tn,ils capaclyy. | ﬂl.lnher ayres
to comply with the provistons of all statutes relative ta the proper and complete performanice of my duties, and | am fumitiar with

and accept the obligutions af my position ay registered agent, . |
. T Carporation Syst p :
13y. C T Carporation System "//'é'-“ - Brian Smnh Agst. Secretary

{Rugistciod sfratt’s sigimino)

: =
. b .2
8. The naime, titie or capacity and address of the persom(s) who hasthave anthority 1o manage isfare; | -
Title or Copacity: Name and Adkdress; Title ve Capacity; 1 Namg aird Address:
’ == W
President Jun K. Rogers ) ! !
T T (0004 Park Meadows Dr 4319 T 7
Lone Tree, CO_83124 - - |
- _.lj
¥
e e e 3 A
1 ] I

(Use attachments if necessay)

4. Arrached is a certificate of existence, no more than 90 duys old, duly authenticated by the afficial having custody of records in te
jurizdiction under the law of which it is erganized, (Ithe cenificate is in a Ion ‘gn language, n '_mnslauon of the certilicuicjunder outh
of the trenslator must be suhimitied)

10. This document is exocuied in accordanse with section 605.0203 (1) (L), Florida Stautes, 1 am awme that any lalse infotination
submitied ina document 1o the Departmient ol}mc constitutes a third degree felony as provided for in 5.817.155, F.8.

e

Sigmeatcre of v wnttorized prueson

[
Jim R Rogers, Pn:md..m.

Typed nr prisled anne ufnwiuut
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Delaware

The First State

m
—

i

X, JEFFREY W. BULLOCK, SECRETARY OF':STAIﬁ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIMS MEDICAL SALES COLLEG’E,I LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND|IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD.‘;" OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE EHEEN

ASSESSED TO DATE.

bt |

6590762 8300

SRR 20176794903
You may verlfy this certificate online at corp.delaware.gov/authver. shumi

Authentication: 20?463765
Date: 10-26-17




