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4 COVER LETTER

TO: Registration Section
Division of Corporations

Medical Advocate Network, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this mateer to the following:

Beulah Boone

Name of Person

Medical Advocate Network

Firny/Company

497 Broadway Suite 9

Address

Bayonne, New Jersey 47002

City/State and Zip Code

beulahboone2017@gmail.com

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

For further information concerning this matter, please call:

Beulah Boone 240 780-6816
at{ )

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

Tallahassce, Fi. 3230

Enclosed is a check for the following amount:
B $125.00 Filing Fec 0O $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Staius & Certified Copy




. All"l’.L]‘C/‘i'l'lON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Medical Advocate Network, LLC
{Iame of Foreign Limited Liability Company: must include “Limited Lwbility Company.” L.L.C.." or “LLC.")

Medical Advocacy Network, LLC

{1 name unavailable, engeraltemate name adupted for the purpose of trarsacling business in Florida. The altemate name must meiude *Limited Liabiliuy Company,” “LL C.” or “11.C.7) '
N )

TTursdiction uneler the law of w hich foreign immited hability company 15 orgamzed) (FET nutnher, 1f appiicable)
4.

[Trate st iransucted busioess in Florda, 1f prior o registrution )
(See sections 605.0904 & 6050005, F.§. 1o dotermine penalty habiizy)

5 Medical Advocale Network, LLC 6. Medical Advocate Network, LLC
{Sucet Address of Pancipal Office) (Mailmg Address)
497 Broadway Suite 9 497 Broadway Suite 9
Bayonne, New Jersey 7002 Bayonne, New Jersey 07002

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

Name: Eugene Lavin

Office Address: 856 Appleby Street

Boca Raton Florida 33487
(Cuy) (Ztp coded

Repistered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
desiprated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to thg proper and complete performance of my dutics, und [ am fumiliar with
and accept the obligations of mylposition as vegistered fApent.
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(Repistered agent's signalurc}
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8. The name. title or capacity and address af the person(s) who has/have authority to manage isfare: - - il
Title or Capacity: Name and Address: Title or Capacity: Name umf%\ddrcss:
=
QOwner Beulah Boone (]
301 Constitution Ave #311 —
Bayonne, N 07002 -~ !
G, *
N
" o
pay

{Use attachments if necessary)

4. Atached is a certificate of cxistence. no more than 90 davs 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 ina foreign language. a translation of the certificate under oath
of the iransiator must be subrmtted)

10. This documeni is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155. FS.

%}Zuu&w V> Sy

Signaiwe of an autharized pervon

Beulah Boone

Typed or printed name of signec




To: Brittany Page 2ot 2 2018-08-01 21:01:41 (GMT) 16173999792 From: ..
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DHVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MEDICAL ADVOCATE NETWORK LLC
043507195944

I, the Treaswrer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 28, 2017.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agenr and office are:

MARNIKA MUSES

307 CONSTITUTION #AVE
APT 31

BAYONNE. NS 07002

INTESTIMONY WHERFOF, T have
hereunto set my hand and affived
my Officicl Seal at Trenton, this

Ist duy of Augrust, 2018

oo i flier—

Elizabeth Maher Muoio
Stare Treasurer

Cortefivende Number | 608737
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