18000000133

(Requestor's Mame)

(Address)

{Address)

{City/StatefZip/Phone #)

[ pckur ] war [ ma

{Business Entity Name})

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

AN 05 2016
Y SULKER

01047 15—01080--014

T,

SRR

100307203781

L X SPRWTTE

GHd v-Nur g

s
3
.

s
T
=



COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ﬂ\/ \\q)f l J’OVLDD\ es LC

Nhme of Limited L tability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

“Tionna 2 %ndﬂ

Name of Pz.rson

Ny M@dlm\ Hupphies LLC

3 |r111/L0 npﬂ v

D \rmlmm W S Y

Addr\.ss

W) e | oc | 271500

Cm/Swtc and Zip Codt

“‘lamnn sand el @ ovmucien Lceon

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

For further information concerning this matter, please call;

“Townna .gnw\gll N BB 528

Name ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Scection Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed iy u cheek for the following amount:
ﬁSIZS.OO Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0K02. FLORIDA STATUTES, THE FOLLCWING IS SUBAMITTED 10O REGISTER A FORIFGN LINITED {IABILTY

COMPANYTO TRANSACT BUSINEXS INTHE STATEOF FLORIA:

OV Wedeal Soomps, VWC, S

(Name of Foreign Limudd [Liabilty {ompant; must inclede “Limited Lizbility Company

T Cor TLLET)

{1f manxe unay mlable, enter alternate name adopied for the purpose of trensacting business in Florida, The altemate name musr include "L nlmu:d L lahulu\ Comgpany,

2 oA 3.
(FE I number, ll'am)hmhlc)

' unisdwijoll under the law af which loroign lmeted liabihty company 1s organized)

.« A
"_ (Date frst mansacted business m Flrmda, if praor 1o registrtion )

5. D\ \.E‘.(,,D,‘"‘L‘?C}.l\m‘w%@ LU.C? 4D Dy ’““LE.‘E}?Q‘ %\—llf)
Mﬂﬂedl p MRS Mm:m\\p A 7’[‘)\[)

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

Name: Dno Sawie Moc il Fﬂm)p L C.

Office Address: \1) )DC_) kU‘{ /‘%\ d Slre, 7(‘\0\
Dlgﬂfwlﬂ \{f{ . Florida %07/] k(\‘ 5

(City) (Zip code) 2
~' <o

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above siated limited liability r:on_gan} alh}: place.

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy r.apadfﬂ 1 fiifther agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and qu famﬂy)r with
M i

and accept the abligatinns of my position as registered agent. -
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8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare
i Name and Address:

Name and Address: _ Title or Capacity:

Title or Capacity:

{Use attachments if necessary)

9. Autached 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1Q. This document is exccuted in accordance with section 6 507/03 (1) (b}, Hol'ldd Statytes. | am aware that any false information
submitied in a document to the Department of State, litutes a’third de %owded forins.817.155,F.S.
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? Mrc of an authorized person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, hrmited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NV MEDICAL SUPPLIES, LL.C, as a limited hiabihty company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since July 19, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 13, 2017.

MK%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20171213-1287

You may verify this electronic certificate
online at http://www.nvsos.gov/




