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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17,2018

KRISS HAMMOND
1935 COMMERCE LN, STE 6
JUPITER, FL 33458

SUBJECT: MEDMATCH, LLC
Ref. Number: W18000059809

We have received your document for MEDMATCH, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cenrtificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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) 245-6051.

Brittany M Figueroa
Regulatory Specialist |l
Registration/Qualification Section

Letter Number: 318A00013425
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CONSULTING PARTNERS NETWORK, INC.

Florida Department of State
Division of Corporations
.0, Box 6327
Tallahassee. FI. 32314

Tulv 25 2018

Ref No: WIR0O0030809 and T.etter No. 3T8AN00] 3423

To Whom It Mav Coneern:
Mease (nd enclosed the current certiticate of good standing as of July 25, 2018 with acopy of

vour letter as requested in reference 1o MoedMaich, LLC.

Meuase complete the Tiling and thank you for bringimg this to our attention.

Sincerely vours,

Kriss Hammuond.

Munager

Fnclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

MedMatch, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Knss Hammond

Wame of Person

MedMatch. LLC

Fim/Company

1935 Commerce Lane, suite 6

Address

Jupiter, FL. 33458

City/State and Zip Code

khammond{@myproxchange.com

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

For further information concerning this matter, please call:

Kriss Hammond 561 401-9810
at { }

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Fallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COVIPANY TO TRANSACT BUSINESS IN TYHE STATE OF FLORIDA:
MedMatch, LLC

1.
(Name of Fereign Limiled Liability Company: must include “Limited Liability Company,” "L.L.C.." or “"LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited
Liability Company,” "L.IL.C." or "LLC.™)

4 Delaware 3 83-0872938
'(Jurisdiction under the law of which foreign limited liability (FEF number. it applicable)

company is organized)

4.
(Date first transacted business i Flonda, 1f prior to regisiration.)
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty lability)

5.

1935 Commerce l.ane

{Sireet Address of Prncipal Office)

6. Suite 6

Jupiter, FL 33458

(Mailing Address)

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

. Kriss Hammond, MGR
Name:

Office Address: 1935 Commerce Lane, Suite 6

Jupiter  Florida 33458
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
10 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasiﬁ%
M 4 ‘gxﬁistﬁmd agent’s signature) ~

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ."
Kriss Hammond, MANAGER, 1935 Commerce Lane, Suite 6. Jupiter, FL 33458 -

1
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9. 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 certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

=/

T 2
< SiMn authorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Kriss Hammond, MANAGER

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "MEDMATCH, LLC" I8 DULY FORMED UNLDER
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 TWENTY-FIFTH DAY OF JULY, A.D. 2018.

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

ASSESSED TQ DATE.

6843216 8300

SR# 20185829553
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203124068
Date: 07-25-18




