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COYER LETTER
: -F
TO: Registration Section
Division of Corporations

SUBJECT: M@Lﬂ.(\k [.eqa’ SVS‘r@ﬂ’)'S L C

— T
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Lowis ivaSs

Namc of Person

Medlink. L-‘cjjal SYSHimS |, Lic

Firm/t‘ompany

CHSy N 5T Way

T
Address

Fot Leuderdule AL 33309

Citv/State and L/.ip Code

v & redligk legal . com

3-mail address: (1o b&fused for future annual report notification)

For further information concerning this matter. please call:

Diana Baic W 56l 284 2267

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallabassee, FLL 32314 2661 Exccutive Center Crrcle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
ﬂSlzi.OO Filing Fee O S130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

LOUIS VIVAS
6458 NW 5TH WAY
FORT LAUDERDALE, FL 33309

SUBJECT: MEDLINK LEGAL SYSTEMS, LLC
Ref. Number: W18000104150

We have received your document for MEDLINK LEGAL SYSTEMS, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 418A00024678

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORID:L:

1. ./uecf'lin\L L—Q‘i][:{' S\JS-P@”}"S '. LiLC

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

{1 name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company

) Delaware

(Jursdiction under the law of which foreign limnted habiity compuny 15 organized)

“rLLE o MLLCTY

-
2.

(FEE number, 1l apphicabley

{Date first iramacted business in Flondz, if pnor 1o regisiration }
15ee sections 6USIMOA & 6050905, F.5. 10 determine penaliy liability)

s, § e Creen, STE A 6. 458 MW S Wy

(Street Address of Principat Dffice)

iMaling Address) F—-l
L —
Vover kent Fort Lader afe ~H. ©
T i Y =
DE (90 fl- 33304 — @3 '
_'; ':_: — -
nE o [
7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) m:‘ = M
. . . ML 4
Name: Louis Vivas 5&. - O
— Ir
Office Address: 6/'/55/ N 5 1 P\/&U gﬁ‘, %—2
/ po ]

Foct La“d’fff'/f‘” Florida _ 333¢C4

(City) {Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appom!mem as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes réefative r and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as régis

mh‘mmd‘ﬁ nt’s signature}

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

GHSE Ny ST T
Ford Zacdlordale Fl 3330

{Usc attachments 1f necessary)

9. Attached is a centificate of existence, no more than 90 days old. duiy authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in 4 foreign language, a translation of the certificate under oath
of the translator must be submitted)

1¢. This document 1s execuied in accordance with s ctmn

5.02034(1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of 8

v A thitd degree felony as provided for in s.817.153, F .S,

——

Wmm:d person

was  Vivas

Typedd or printet name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDLINK LEGAL SYSTEMS LLC" IS DULY
FORMED UNDER 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 TENTH DAY OF JANUARY, A.D. 2019.

U

mrm W, Uutue), Secoritry of St ¥

6626132 8300
SR# 20150178916

You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 202059542
Date: 01-10-19




