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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

EDWARD J SERRA
6118 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429

SUBJECT: QUICK MED CARE FRANCHISING LLC
Ref. Number: W17000080850

We have received your document for QUICK MED CARE FRANCHISING LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for 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. o
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

I you have any questions concerning the filing of your document, please call
(850) 245-6051

Dionne M Pijeaux
Regulatory Specialist Letter Number: 917A00020511

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Quick Med Care Franchising LLLC
SUBJECT: _

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subinitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this malter to the following:

Edward J. Serra

Name of Person

Serra & Company CPA

Firm/Company

6118 W. Corporate Oaks Drive

Address

Crystal River, Florida 34429

City/State and Zip Code

LY
Ed@@Serracpafirm.com

E-mail address: {to be used for future annual report notification) =

For further information concerning this matter, please cali: i

Ed Serva 332 794-3879 : 2 -
ik { ) ) - -
Name of Contact Person Area Code Daytime Telephane Number ™~
MAILING ADDRESS: STREET ADDRESS:

Division of Carporations Division ol Corporations
Registration Section Begistration Section
PO Box 6327 S

Chifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B £130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i Quick Med Care Franchising LLC

(Namg of Forcign Lanited Liabibity Company, muest include “Limited Liabiliy Company” "L 1O or “LLET

(If nane unavalable, enter altenaate name adopied for the purpese of transacting business in Flotuka The aliermate naniee mustinelaede “Limined Liatdily Company,” 1L C or “LLC ™

5 Delaware 3 31-3166686
Jusesdiction under the Low of which Toraign linuted hability compans s orgameed) - 1FED nmber, if appheable -
4.

(Date fast transacied business w Flonda, if puor 1o regstration )
{Sec sections 605 0904 & 605 0905, F.5 10 detennine penalty habibiy )

5 1990 N. Prospect Avenue 6. P.O. Box 2066
(Street Address of Pnncapal Office) (Mahng Addiess)
Lecanto, Florida 34461 Lecanto, Florida 34460

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Name: Edward . Sema CPA L L < _ N
Office Address: 6118 W. Corporate Oaks Drive _ =
Crvstal River Florida 39429 , . -
1) {71p code) e )

Registered apent’s acceptance: __
Huaving been named as registered agent and to accept service af process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further aprev
to comply with the provisions of all statutes relative to the proper gnd complete performance af my duties, und 1 am familiar with

and accepr the obligations of my position as registered agent. &‘M
Q cfA

. . =~
(Registered agent’s mgnaw

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;
Title ur Capacity: Name and Address: Title or Capacitv: Name and Address:

Manager Dacelin St Martin
1990 N. Prospect Avenue

Lecanto Florda 34461

{Use attachments if necessary)

G. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse intormation
submitted in a document to the Deparument of State constitutes a thffd degree felonyfas provided for in s.817. 155, F.5.

!
Signature of an :ﬂnnlcd pereon

C:éwt»xA jf\g‘q_rro\

Exped or printed name of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUICK MED CARE FRANCHISING 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2017.

T

.Nl'!r-y W Tutioes, becrrtary of State )

FATIER R
e T
("h&r’s&ﬁﬂ‘ ..

Authentication: 203694250

6225090 8300
Date: 12-06-17

SR# 20177355531

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



