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' COVER LLETTER

TO: Registration Section
Division of Corporations
*
CityMedRX, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessica Taylor

Name of Person

LicenseLogix. LLC

Firm/Company

140 Grand St Suite 300

Address

White Plains, NY 10601

City/State and Zip Code

Renewals@licenselogix.cm

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

For further information concerning this matter, please call;

Jessica Taylor on behalf of LicenseLogix, LLC 800-292-0909
at
Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
[0 8125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
) CityMedRX, LLC

{Name of Foreign Limited Liability Company; must inchede “Limited Liability Company,™ "L.L.C.," or "LLC.™)

(11 rame unavaiiable, enter aliemate name adapied fur the purpose of transacting business in Florida. The alternate name must include ~Eimited Liability Company,” “L. 1.C." or “LLC.)

2 New York 3 81-1017383

J
(Junsdiction under the law ol which foreign Iimuted liability company s organized) {FEI number, 1f appiicable)

4. Upon Registration

(Date first iransacted business in Florida, 1f prior ta registiation }
(Sec sections 6050904 & 605.0905, F.5. w determine penalty habihty)

9717 64th Rd FL LL 6. Same as location
(Strect Address of Principal Office) (Mailng Address)

Rego Park, NY 11374

h

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

Name: InCorp Services, Inc.

Office Address: | 7888 67th Court North

L.oxahatchee . Florida 33470
i) (Zip code)

Registered agent’s aceeptance:

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, | herehy uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent’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 Addroess: Title or Capacity: Name and Address:
CEO Robert Abaev

97-T76dth Road LT
Rego Park, NY 11374

COO David Abaev
9717 et Road
Rego Park, NY 11374

{Usc attachments if necessary)

Y. 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 taw of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
ol the translator must be submitted)

10, This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a docuinent to the Department of Slat%ru%{icd for ins.817.135, F.S.

Signature of an authorized person

opeer  Apaey

Typed or prnted name of signee




State of New York
Department of State

I hereby certcify, that CITYMEDRX, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/07/2016, and that the Limited Liability Company 1Is
existing so far as shown by the records of the Departmentc.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 10th day of January
two thousand and nineteen.

& M
&

Whitney Clark
Deputy Secretary of State
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