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

IV COMPLIANTE HITH SECLION 805,000 FLORIDA STATUTES, THE FOLLOWERAG IS SUBMATIED TO RERSTER A FOREKGN LIMITED LLARILTY
COMPANYTO TRANSACT RUSINESS INTHE STAIR OF FLORITA:

. MedicarceComparclJSA Scrvices 11.C
{(Name of Poreign Jimited Liability Comnnny, mat inclide “Limied Liabihity Cormpany,™ 1L  or “TICT)

(1F uatne uzvailtble, enver alioate nmpe aaopIers for the pupo3e f imneacting isiness i Floside, The Allzmale name tmet inchidz *Fimited _
Linhitity Conmsenry,” "LLC," o “LLC. )
2. Washington 3. 83-4060998

{Turiadictiont tncker (he aw of winch foreign Tivuied Tovaliy FET number, 1 applicable]
counpany is arganized)

4. Upon Qualification

(Date first rangacted busioess n Floads, if pnor to reginlzazion.)
(See sectionn 6050904 & 603.0%05, 5. ta determive pecalty lmbulily}

5 1616 Cornwall Ave. Suite 107, Bellingham, Washington 98225

(Srreer Addrass of Fitoclpal Office}

. 1616 Cornwall Ave. Suite 107, Beltingham, Washington 98215

e Mulg Addeess)

7. Nane and street addiess of Florida registered agent: (P.0. Box NOT acceptable)

Noge: Business Filings Incorperated

Office Address: 1200 South Pine Island Road

Plantation __....Florida 33324

{City) (Zip code}

Reglstered agent's acecptance:

Having baen named as registered agent and to accepi service of process for the nbove staled Hnited linbitity company n! the place
dasignated in thir upplication, I hroreby aceapi the appolitutent as regltiared agent and agrea (o ac!t ir tiils capactty. I fhrther agres
to complywitl the provisions nf afl stafufes relative ia ihe proper and complete performance of my dufles, awd I o Jamitliar with and

accepl the obligations af my posr‘fszz replyfored agent,

—_

{Regirered agont's signauire} \qark Willimms, A.V.P., Business Filings Incorporated

8. The name, 1itle orcapacity eod sddrees of the perion(s) who has/lve authocily Lo iaanage ie/are;
Member: MCUSA Consulting, 1.1C, 1616 Comwall Ave. Suite |07, Bellingham, Washington 98225

9. Attached 15 n certificate of existence, 110 more than 90 days old, duly suthenticated by the officinl having eustody of records in the
jurisdiction under the law of wisich il is erganizec. (if the certitieale i i a foreign languags, a transiation ot the cerificate tmder onth

of the transintor :nust be sulinitted) *
Koiis ondlty pogpr— |

" Signtue oT ¥ muhorized perron

Thes docuntoat is executed in accordance with seetion 645.0203 (1) {b), Florida Statuzes. 1 mu nware thet any false informmtion
enbmiztod i A Joownens o the Department of Stare constltuges & thitd degree felony as provided for ins.817.155, F.8.

Kerri Londerman, Member of MCUSA Consulling, LLC, Member
Typed or prtisted wune of signee

B oCcoloAYTO B




2019-03-27 14 41 42 CST 16082372310 From: CLS-CTSB-BFI BFi Processing Fax

< STATES OF , .
\‘)ﬁ" R’O

The State of %a;binun I

& |
Secretary of State |

LAY

L, KIM WYMAN, Secretary of State ol the State of Washington and custodian of its seal, hereby issue this ¢
CERTIFICATE OF EXISTENCE
OF

MEDICARECOMPAREUSA SERVICES LLC

[ CERTIFY that the records on file in this office show that the abave named entity vsas formed under the laws of the Siate of )
Washington and that its public arganic record was filed in Washington and became effective on 03/1%/2019. :

1 FURTHER CERTIFY that the entity’s duration is Perpetugl, and that as of the dat of this centificate, the records of the i
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that atl fecs, interest, and penaltics owed and cotlected through the Sceretary of Stale have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and thai
proceedings tor administrative dissolution are not pendiog.

Issued Dute:  03/27/2019
UB1 Number: 604 408 112

Given nnder nyy hand and the Seai of the Sule
uf Waghingion at Olvmpia the State Capital

T, Uprr—

Kim Wyman, Seceretary of State

Dale Issued: 03/2772019
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