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COVER LETTER

TO: Registration Scction
Division of Corpurations

MED Remads FL11LC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed "Appheation by Foregn Limited Liabilie Company Tor Authorzzation o Transact Business i Florida,” Certiticate of
Lixistence. and cheek are subimitied to register the sbove teferenced Toreign limited liabality company W transact business in Florida,

Please retumn all comespondence concerning this matier to the following:

T. Renee Buster

Nanw of Person

Horders & Borders. P1LC

Firm/Company

420 Dupont Red., Suite 100

Addiess

Loursville, K'Y 20207

Citv/State and Zip Code

mollv.davis23 27 gmatl.com

E-man? address: (o be used Tor futwe unnual report noufication

FFor further information concennng this mater., please cull:

T. Renee Bustar 502 I3R-111y
Hiw| )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Comporations Division of Coiporations
Registrution Section Registration Section
Py BBox 6327 Clirton Buikding
Tallahassee, FI, 32314 2061 Lxecutive Center Ciiele

Tallahassee, 191, 323461

nclosed is a cheek tfor the tollowing amount:
O S12500 Filing Fee ' B/ 315000 Filing Fee & O $135.00 Faling Fee & O $160.00 Filing Fee, Centificate
Certilicate of Status Ceritfied Copy of Status & Cerutied Copy



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

INCOAMPLANCE TCRTESECTION GOS0 FTERIDA ST RN TTE FOLENING IS SUCINTETELD T0) RECHISTIR U ORFIGN TINAED TLABITTTY
CONPANYTOTRANSAC T NNENS IN T STATECF FLORIDL
1. MEDRemals FLLULLU

(Name ot Foreigr Limed Liabiity Companyt mustinclude “Lamated Luahaliy Company.” “LLC T ar “LLCT)

(It rame umavailnble, erier alternate reemic adopted tor the purpene of tamsaching business in Florda The altemaute mame must mclude ~Lamnted Labiny Company,” “L L O 7o “LLC ™

> Rentueky 1 R321H6Y
Cursdicton tder the law ot whieh toreign imed habihity company' s onguscd ) (k1 numbser, it applicuble)

4 Uetober 11 2018

{Date Tt ransaicted business i Flonda il priorn o registeation )
(See seetiom OIS & cod 003 F S e determuine pemalty bty
HILRB o Pl 0N Fdpe v Ploew
- L) LA L 'y v il " ) 11
T30S Idgemore Place o TA0N Edgemore Place
Sireet Address of Prinagal Olttice) Mailing Address)
Praspect. KY Q00549 Prospect. KY 40039

h
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7. Name and street addiess of Florida registered agent: (PO, Box NOT aceeplabie)
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N Fradward T 1avis
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1343 N Oecan Blvd, #302
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Ofiece Address:
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Registered agent’s acceptance: :
Huving been named ay registered agent und to accept service of process for the above stuted timited liability compuany @Pehe | phu ¢
designated in this application, | herehy accept the appeintment ax registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, aund Iam familiar with
and aceept the abligations of niy position as registered agent.

Zﬂwa,d o

(Registered agent’s symatured

The nume. ittle or capacity and address ot the persongs) who hasthave authority o nunage isfare:

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
Munuge ¢~ Fdward T, Davis Manage P Mollv \,] I danis

[543 NI ()\.{..mgl\rﬂ_ﬂ‘z_ SYINLC
St FL 3404 St i Ll‘l‘l‘n

(Uise anachments it necessany

U, Attached is o certilicate of exisience, no more than 90 davs old. duly suthenticated by the officiat having custody of 1ecords in the
Jurisdiction under the Inw ol which it is organized, (I the cortifieate B o Torean mguage. o ranslation of the certiticate under oath
ol the trunslator must be subnnted)

10, Fhis document is executed 1n stecordance with section GO3.0203 (1) (b, Florida Statutes. T am avwire that iy false information
submitted o a document to the Depastiment ol State-constitutes o third dedree felony as provided Jor in s 817135 F.8,

/cfumﬁf AL

Signature ol an futhorrred person

Edward T, Davis

Lyped o printed mme of sigree



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http: /A, 508 . Ky.gov

Certificate of Existence

Authentication number: 207840
Visit hnES'HagE,sos.kx goviftshow/certvalidate aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MED Rentals FL, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 8, 2018 and whose period of
duration is perpetual.

I further certify that all fees and penaities owed to the Secretary of State have been
paid; that anticles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this g day of October, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grime
Sueretary of State
Commonwealth of Kentucky
207840/1035604




