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From:

Brandon Wyatt

Rocksteady Medical Solutions LLC
80 Vanderbilt Ave

Saratoga Springs, New York 12866
518-526-5727

rocksteadymed@gmail.com

To:

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

To Whom It May Concern:

Attached with this letter is an executed application for registering a foreign limited liability company in
the state of Florida.

You will also find a check for the amount of $160 enclosed.
Enclosed is also “A CERTIFICATE OF GOOD STANDING” fram the department of state of New York.

Please do not hesitate to contact me with any questions or concerns.

Thank,y)u kindly,

Brandon Wyatt



COVER LETTER

TO: Registration Section
Division of Corporations

Rocksteady Medical Solutions LIL.C
SUBIJECT:

Nume of Limited Liability Company

The enclesed "Apphication by Forcign Limited Liability Company tor Authorizaten to Transact Business in Florida.” Centiticate of
Existence, and check are submitied 1o register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Brandon Wyau

Name of Person

Rocksteady Medical Solutions LLC

FienvCompany

80 Vanderbill Ave

Address

Saratoga Springs/New York/12866

City/State and Zip Code

rocksteadymed@ggmail.com

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

For further information concerning this matter, please calk:

Brandon Wyat 1% 326-5727
il | )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box (6327 Clifton Building
Tallahassee. FL 32314 2661 Exeeutive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee . O $130.00 Fiting Fee & O $155.00 Filing Fee & ﬁS 160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Cenitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE WITH SECTION 503,001, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN 1JMITED [IABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lo LR

[ Rocksteady Medical Solution LLC

(Name o Foreign Limited Daabality Company: must inchide “Eimzted Labiliy Company,”™ "L €

{1 aame waasalable, enter sliemate name sdopied for the parpose of transacting besiness m Flonda [he shiemate mame mostine lude = Limited Labidiny Company,” L LG o8 “LLE

2 New York Department of State 3
(fursdicton ander the ks o which foreign Timiied Babiliey company s ongamzed) 1FEI sumber, it uppleabic)
1 Upon approval
(Dare firv tansacted business i Flonda, o pror o registration.
15¢e aechans S 09 & W3 0N F.S) 10 delermane peralty habiliy )
5 80 Vanderbilt Ave 6. 80 Vanderbili Ave
15trect Addvess of Principal {Fice) Matling Addresst
Suratoga Springs. New York Saratoga Springs, New York
12866

12866

7. Wame and streci address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Ing
Office Address:  F030 N Rocky Point Dr. STE 150A
Tampa Florida 33607
(L codey

Cuy)

Registered agent’s acceptance: o
Having been named as registered agent and tn accept service of pracess for the above stated limited liability company a;-_l_{w place
designated in this application, | hereby accept the uppoiniment as registered ageat and agree to act in this capacity. 1 fiirther agree
to comply with the provisions of all stututes refative to the proper und complete performance of my duties, and [ um fan}:’jiar with

and accept the obligations of my position as registered agent.

& The name, title or capacity and address of the person(s) who has/have authority  manage isfare:
Name and Address: Title or Capacity: Name'and A

.
]8 !lfv i

{Repmiaredd agem's signaturg)

25

FUss:

Title or Capacity:

Brandon Wyatt

R0 Vandrebili Ave
Saratopa Springs NY 12866

Owner

{Use atachments if necessary)

9. Attached s a certificute of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurizdiction under the Jaw of which it is organized. (I the certiticate is in a lureign language. o translation of the certificate under oath

ot the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that anv false information

submitted i a docuirent to the Department of State constitutes a third degree felony as provided for i 5.81 7,155 F.S.
’%\_,%/ M |

= . N .
Sigmature of an aulhunnél perwin

_ BRAMDeA) WMATT
Teped o printed nank ol signee




State of New York ! gs:
Department of State '

I hereby certify, that ROCKSTEADY MEDICAL SOLUTIONS LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
and that the Limited

Limited Liability Company Law on 05/27/2014,
Liability Company is existing sc far as shown by the records ¢f the

Department.

.l"‘-'t.

It
»

T8Ny

LR

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of October two
thousand and seventeen.

—

Brendan W. Fitzgerald

Fyermtime ety Secvorarv of Srate



