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COVER LETTER

TO:  Registration Section
Division of Corporations 1

SUBJECT: W eééca/ 40/1:140/5 LLd

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 arc 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:

Mechall Mothson
Name of Person

: Fs  of /%//é/%.' 1Ll

Firm/Company

4600 Sl Z4th St

Address

é’mmesm//z fFe B26/4-2603

City/State and Zip Code

ﬂé,z%ﬁﬂg pa Q?M com
E-mAil address; (18 be used for future annual report notification)

For further information concerning this matter, please call:

/M'CAAJ /ﬁ/ﬂ%.ﬁﬁn at(//°?3 y XOA -17/9

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

I‘ncloscd?ck for the following amount
$125.00 Filing Foe  [J $130.00 Filing Fee &  [J $155.00 Fiing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CGW’ANYWNSACT BUSINESS [N THE STATE OF FLORIDA:

3 tdical  Concefts of . Flocida, (LC

(Namc of Foreign Limited Liability Compflany: mustinciude “Limited Liability Complany,” "L.L.C.," or "LLC.")

{1f name unavailable, enter ailcrmate name adopicd for the purpaie of transacting business in Florida. The ahermate ntme must inchde "Limited Liabiliy Company,” “L.1.C," ar “LLC."}

'
2. V 3.
(Junsdicidn under the f which foreign limated habihty company is organized) (FEL number, if applicabk)
{Date first transacied business in Flanda, if pnor to regisiranion.)

4, /t//A
L
(See sechions 605.0904 & 6050905, F.5. to determme penalty liability)

s Megieal Copagors,cld « Mcdieof Gpegpts o fuody i
30} Croudl St Ste 2 4p00 S0 34 SF
Sheridan Wy 5280 (Cpesville, ¢ 326/4-2603

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

Name: Zéi’t‘g;a&f 7,&/4%-5&
Office Address: 57?? ‘,'4,‘) 7$-f£ D/A}[f 22‘/
6’&!)««:5(/;'/& , Florida SZ—é o¥

(Cny) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with 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 position as registered agen!.

Waked & 1V ottam

{Registered agem’s signature)




]

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: ' Name and Address:

M /%’G/lﬂd/ /Mﬂf){sm

5749 S0 15Hh 0 ,{y 224
5’4?/‘45;/,‘/@, FL B2608

(Use attachments if necessary)

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 certificate under oath
of the translator must be submiticd)}

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

ol £ W athoor.

" Signature of an authorized person

/ /a)
Typed or prinied name of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Medical Concepts, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 17th day of December, 2018 at 4:51 PM.

~__ 7~

Remainder intentionally left blank,

ZAQM_X.M—«_

Secretary ol State

Filed Online By:
Riley Park

Filed Date: 12/17/2018

on 12/17/2018
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