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COVERLETTER
TO: Registration Seetion

Division of Corporations

. Medvision LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Lamited Liability Company for Awthonzation to Transact Businessin Florida.” Certficate of
Existence. and check are submitted o register the above referenced Toreign limited labality company to iransact business in Florida.

PPlease return all correspendence concerning this matter 10 the followang:

Nataly Barlev

Name of P'erson

Sunbright LLC

Firm-Company

yuAwall Street 2183

Address

New York NY oons

v State and Zip Code

nbarlova swind.com

E-mai) address: (1o be wsed tor future annual report notification)

For turther infurmation concerning this matter. please cali

Mark Bartush

alu 0725%u0 .
RIEt ¥ :.
Name ol Contaet Person Arca Code Davtime Telephone \—:"';_Ill;hcr
i -
MAILING ADDRESS:

e
STREET ADDRESS:  ¥5
Division of Corporations 547

Division of Corporations
Registration Section

.-\
4

o Tas i
Registration Section T
b P . . I .
PO, Box 6327 Chitton Building -
Talinhassee, FIL 32314

26610 Exccative Center Circ%}_’_
Tallihassee, FIL 32301 rr.
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Enclosed 15 a cheek for the following amonnti:
B S123.00 Filing Fee O S130.00 Filing Fee & O S132.00 Filing Fee &

O 316000 Filing Fee. Certificute
Cernficate of Status Certitied Copy

of Status & Certitied Copy



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

IN COMPLEINCE WHTTSECTRON 005 00K, FLORID STATUTES, THE FOLLOWING [S SUBATTED 10 REGINTER A FOREIGN LIMITED LB T
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Medvision 11.C

iNane of Foragn Bimited Lk Company, must includy “Linnied Labiliy Company” "L L O ar 7L
Medvision Giroup 1LLC

1 e uiavtlable, ener akernate aame adegied tor the puipoas of tLisacing husisess o lomias The alteomace nare musiciande “1umded Laakilis Compuny "L L O o b e ™
y Delaware

Tas

gt under e law of ahich forese hmrled bl company scorgamyzedy

ol FL ol stapglsahics

11ate sl idzsacted busoress s Flornds 1 prior o regranien b
(R sechmns 03 902 X a3 dans f s detcrmine penalis habihie )

09 Wall Street 2183, Neow York NY 10003 & Sunbright L1 ¢ o Nutaty Barlev
eatreel Adhdress of Propeipal otice)

e bnhing Addiessa

BOOWlE Street =183, New York NY TIHINA

7. Name und street addiess of Florida registered agent: (1.0, Boa NOT aceepiable
N loyee Kerpehar
Otfice Address: 0353 Sanger Road
Orlundo Florida =827
LTI A Landed
Registered agent’s acceprance:

Huving been named as registered agent amd o accept service of process for the above stated limited Habiliny company at the place
designmated in this application, I hereby uccept the appointment as regisiered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all stututes vefarive 1o the proper and complete pecformance of my ducies. and Tam familiar with
and accept the abligations of my position as regisiered agent.
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X, The name. title or capacity and address ot the persontss who hasshave authority w manage izxare: =L - -
Title or Capacity: Name and Address: Title or Capacity: atfleand Zldress:
=_ "
CEO Sark Bartesh ‘_‘ = § 4
8§22 Caldwell Rd e g
Woyne PP 19087 2
[Aip e
gr" 5
LM . ‘
LR Jovee Kerpehur
2T040 Luke Leny
At Dora FILISTST

( Use atiochiments if necessary)

4. Attached 1s a cortificate of existence. no maore than 90 Javs old. dubv authenucated by the atficial having custody of records in the
Jurisdicton under the law of which it is organized. ( the certificate 15 i foreign fanguage. o nonshuion of the certificate under oath
of The transhuor must be subnanitted)

10 This document is executed in aceerdance with section 6030203 ¢ 1) (hy. Florida Statutes T mm aware that any falie mtormition
submitied in g document to the Department o State constitntes a thind decree felony as provided tor in 8170535, F 5,

Spralite o 2 authotized P

Nutaly Barlev on behalt of Sunbright LLC

Tsjred o printed name ot sigrees



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDVISION LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDVISION LLC"
WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202990124
Date: 06-10-19




