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115 M CALHOUN ST, STE. 4

( N ' ' TALLAHASSEE. FL 32301
‘ BAL® P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/08/2019

Name: Merritt Walker

Reference #: 1104447

Entity Name: MEDLYCARE USA LLC

Articl;es of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[} Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

{ ] Other

Authorized Amount; $ 185

Signature: Ay

#CORPORATEHG MEURCPEAN HO ® ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGEMCY GLOBAL {UR} LIMITED COGEMCY GLOBAL(H ) LIRAITED
0E do"‘ ST. |O"‘ FL REGISTERED IN EMCGLAMD A wWALES, A BHQMNG KQNG LIMITED COMPANT
BIY, 1Y 10016 REGISTRY 3010712 UNIT B. UF. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT aClL 103 LEIGHTOM RO, CAUSEWaY Bay
P. 800.221.0102 LOKDON EC3N 3AX HONG EONG
F. 800.944.6607 +44 (0)20.3961.3080 P +B52.7682.5633

F: +852.2682.9790



COVER LETTER

T Registration Section
Division of Corporatiens

MedlyCare USA LLC
SUBJECT:

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 are submined o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Patrick Traber, Esy.

Name of Persan

Juhnson Pope Bokor Ruppel & Burns, LLP

Firm/Company

401 East Jackson Street, Suite 3100

Address

Tampa, FL 33602

City/State and Zip Codr

Patrick T@jpfinm.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Patrick Traber 813 225-2500 ext1 2315
at( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET AUDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Talahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE,

=] 5125.00 Filing Fee L si30.00 Filing Fee & ] S155.00 Filing Fee & d $i60.00 Filing TFee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy




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

INCOMPLEANCI W SECTRON 605 0X2 FLORIDS SEATUTES THE FOLLOIVING I8 SUBMITTED 10 REGINTER 0 FORFIGN LINTTVE AR

CONPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIELL:

| MedlvCare USA LLC
. {~ame of Forvign Lunited Liabality Company, must include “Limited Liability Company,” "L T.T .7 or "LLC "}

11 name unavailable. cnter altermate name sdapted for the purpose of mansscnag bunncss in Florda  The altermate mame mist inchade “Limited Laabdity Company,™ "1 1. C." o1 "LLLC ™)
FET number, il spplicable)

Plelaware
Curssdictron wnder the Law of which foeeren Trwied Tiabality toenpaimy 15 organized}

(Dare lirst transacted business in Flonda, 1 prior 1o reglszation. )
(See secrions 608 0904 & 604 0901, F.5 to iletermine perainy hatbin b

S50 New Bunon Rd. 850 New Burnon Rd.
A 6.
thueel Addren of Pnncipal Otfice) (Madag Address)
Ste 201 Ste 201
Daver. DE 19904 Dover, DE 19904 .
_‘ - :;:
4 x o
7. Name and sireet address of Florida registered agent: (P.Q, Box NOT acceptablc) £ &
- r:?
n‘.l&(‘ '
oo o
Chestnut Business Services, LLC -
Nmme: : .
oy
401 East Jackson Street, Suite 3100 e t
KA.
:’, hs
33602

(HTice Address:
, Florida
(Zap codded

Tampa

10wy )

-t

'T
rﬁ-
[

Huving been named as registered agent and 1o accept service af process for the above stated imited liability company at the pluce

Registered agent’s acceptance:
designated in this application, [ hereby accept the uppointment as registered agent und agree to act in this capagity. I further agree

to comply with the provisivns of all statutes refutive to the praper and complete pecformance of my duties, and [ am familiar with

and acceps the obligations of my position ay registered agent.
BeS /0 ESY SEnET, Ll

SHeESTMeT
. s Ve Prped s

L
citd agent's !{gmrun:}

18



8. Tor initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal}:

Title or Capacity:

[@]Manager Name: (] Manager Name:
—_— 850 New Burton Rd.
[ INlember Address: mow Hurion [] Member Address:
Ste 201 .
JAuthorized ‘ {J Authorized
Dover. DE 19904

Person Person
Clothes Cother Oother (Jother
(Manager Name: (] Manages Name:
£ IMember Address: ] Member Address:
(CJAuthorized 1 Authorized T

L W
Person Person G iy
T =
T JOther Jother Clother DOlh'er ¥ 4
RS ax
Pt e
. -
CIManager Name: (J Manager Name: <!
A =
KO -

[Cistember Address: ] Member Address: = =
ClAuthorized () Authorized

Person Person

CJother

Name and Address:

Xenia Green, LILC

[:]Olhe:r

Title or Capacity:

[(JOther

Name and Address:

(Jother

imponant Notice; Lise an attachment 1o repon more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the kiw of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 60$.0205 (1) (b}, Florida Statutes. [ tm aware that any false information

submitted in a document 1o the-Deparment of State constituies a third degree felony as provided for in 5,817,155, F.S.

Sigrarure of an suthorized person

Patrick A. Traber, Authorized Representative

Typed or preted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDLYCARE USA 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 QFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D., 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDLYCARE USA
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

7463825 8300
SR# 20195855378

You may verify this certificate anline at carp.delaware.gov/authver shtml

Authentication: 203173270
Date: 07-08-19




