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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2017

LES STOKETT
900 N FEDERAL HWY SUITE 350
BOCA RATON, FL 33432 US

SUBJECT: TELEMED HEALTH GROUP, LLC
Ref. Number: W17000080978

We have received your document for TELEMED HEALTH GROUP, LLC and .
your check(s) totaling $125.00. However, the enclosed document has not been !

filed and is being returned feor the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than[90
days prior to the delivery of the application to the Department of State, duly -
authenticated by the secretary of state or other official having custody of the !

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a !

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist 11 Letter Number: 717A00020555

Registration Section

2Ny -6 PH 281

www.sunbiz.org .
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COVER LETTER

TO: Registration Section |
Division of Corporations

TELEMED HEALTH GROUP, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida. "
Existence. and cheek are submitted 1o register the above referenced foreign limited bability company to transact busin

Please rewurn all correspondence concerning this matter o the following:

LES STOKETT

Certiticate of
exs in Florida.

Name of Person

TELEMED HEALTH GROUP. LLC

Firm/Company

900 N FEDERAL HWY STIE 350

Address

BOCA RATON, FLORIDA 33432

Citv/State and Zip Code

CRE@AFFORDADOC.COM

E-mal address: (10 be used for future annual report notttication}

Fur further information concernming this mauwr, please call:

GESSICA VARGAS 561 9223953
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
PG Box 6327 Clifton Budlding
Tallahassee, FL 32314 2601 Exeenmtive Center Circle

Tallahassee. FLL 32301

[ch!nscd‘;)xhcck tor the following amount:
$

125.00 Filing Fee O $130.00 Filing Fee & O 5135.00 Filing Fee & [ $160.00 Filing Fee. Certiticate

Cenificate of Stams Certified Copy of Status & Cernitied Copy]
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. . |
APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE V0T SECTION 6056902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:A:
1. TELEMED HEALTH GROUP. LLC y

(Name of Forergn Linuted Eaability Company, must include “Limited Liability Company,” 7LL.C7 o "LLET

{17 namwe unassilable, enter aliermite name ddopred Tof the purpose of mamsacting buainess v Floruda The alternale name must iavlede *Lamited Listhty Company.”™ 3L CPor *LLC
¥ purpe B Y i |

» DOVER. DELAWARE 3. O056115/41-2784587

vJursdiction under the aw of which forsgn limited habihiy company s urganired) (FEI pumber, 1 applicabley 1

(Date lirst transacicd busiaess 1 Flonda, it poot o fegisirution )
1Sec seetions #bS DY0 X o5 DS, FL8. 1o determine penalty babituy)

5 S THE GREENSTE D 6 1199 5 FEDERAIL HWY STE 190
. (8trect Address of Priacipad Otfice) (Mading Addres)
DOVER, DELAWARLE 19901 BOCA RATON, FLL 33432

7. Wame and street address of Florida registered agent: (7.0, Box NOT acceptable)

LES STOKETT

Name:
Office Address: 900 N FEDERAL HWY STE 350 :
BOCA RATON Florida 33432
iy 1Zip emle)

Registered agent’s acceprance:

Huaving been named ax registered agent and to aceept service of process for the above stated linited labifity company gt the place
;

desienated in this application, | herehy accept the appointpient as registered agent und agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Pam familiar with

and accept the vbligations of my position as registered agiht,

A S— N
/ (R&i_\wrml agent’ s wignane)

8. The namwe, title or cupacity and address of the person{s) who hasthave authority 1o manage isfare: !
grs . . - P - . . ar
Fitle or Capacity: Name and Address: Fitle or Capacity: Name an

MANAGINE MEMB LES STOKETT
D00 N FEDERAL HWY STE |

BOCA RATON, FL 33432

{(Usc attachments i necessary)

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the otticial having custody of rccqlrds in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. a wanslation of the certificate under oath

ot the translator must be submiteed)

100 This document is exceuted in accordance with section 6050203 (1Y (b1, Florida Statutes, T am aware that any false it
submitted in a document 1 the Departiment of State constitutes A third degreg defony as provided for in s. 817,155 F.5,

> : : ¥-
Signanure ol'an 2uthonsed perion

L ek

Tsped or prinied name of apnee




I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF T‘HISII

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017,

Delaware

The First State

"TELEMED HEALTH GROUP LLC" IS DULY

Page t !

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6056115 8300

SRH# 20176761326

You may verify this certificate online at corp.defaware.gov/authver.shtmi

0“""‘ W Budlocs, Sectitary of Stais )

Authentication: 203455473
Date: 10-25:17




