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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

KATIE COX
1396 KING AVE
COLUMBUS, OH 43212

SUBJECT: HUMANS OF MEDICINE, LLC
Ref. Number; W19000097980

We have received your document for HUMANS OF MEDICINE, LLC and your

check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the followmg

» i,
—yree

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, ,duIy
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 ;he'
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) 245-6939.

Tammi Cline

Regulatory Specialist || Letter Number: 019A00022948

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: '“J \

Namne of Limited Liability Company

L

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

Please return all correspondence concerning this matter to the following:

Kakie, Cex

Name of Person

Hocoee & Co,
Firm/Company

\'SCK@ }Qm,\ Q\IG J

Address oy

CAGam Y, 0K J33&

City/State and Zip Code

0 S €en ) YN

E-mail address: (o be \sed for futurt anndyi report notification)
For further information concerning this marer, please call:

Kate ., Con N2 RS v 23 A
Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diwvision of Corporations
Registration Scciion

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

P.O. Box 6327
Tallahassee, FL 32314

Ernclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
S si25.00 Filing Fee L] $130.00 Filing Fee &

D £155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status

Certificd Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

'
I Hl AL, > = m g L 1L
Name of Foreign Ltmited L1ability Company; mus: inchude "Larm zhility Company,” "L.L.L.," or "EI.C.7}

(f ;ame nnavailable, cnter altemate name sdopted for the purpase of transacting business in Florida, The akernate name mast inchide ~Limited Lisbility Company,” "L L.C," or “LLE.7)

. Oevo P UIHINS,
(Jurisdiction under the taw of which Joroign fmited Lability compaey | oeganszed} {FEd pucnbes, 1 applircabic)
‘ B.1.1

mmumnmadb\nmnﬂmfmwregumsm)
Scc socboas 603.0904 & 605.0905, F.5. (o determene peralty lnbilkry)

s 155 € Tu B, o 1SN E ‘Y’\\nﬁ’@\r@

(Mailing Address) .
R !
S~ R -
. ' \
_Colassdnt o oM 38 _CDMCZR‘{__\O‘-M&_ X
- 'ﬂ' o i.--.

7. Name and sirect address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: _E gzjﬁﬁzb gg%uﬁg ge& ch*‘{—'('('/

Office Address: <3 | L‘ﬁ*\ =N , e, 2D
S, Re decs) , Florida %E_QED\

(Cury) {Zip code)

f1:IHd
I

Registered agent's acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen.

Bt he

(Regpsiered agen's sigmature)



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
{_Manager Name: (] Manager Name: l YX ! .ij , § 3%

CMember Address: E 'ﬂ\;vo\ J Member
Tlauthorized ( Q‘g)%\a_& { f(& k{?}_@ﬁ\ \E.Authorizcd

Person

Address: !’Q

Person

other D Oother Clother Jother

(OOManager Name: &M_L_\N}@O ] [ Manager Name:

E 1 3
(CIMember Address: &a@_ _@_\\&Q/ ] Member Address: S+
: } > 1. g‘
>§D\uthonzcd E] Authonzed > —
> —b- ™~ [
[
Person Person on - -~ !
e 1
[ ]Other [Cother [CJother (Jother TE (‘.
SR X
ZJ:! .
feehs oo
[:lMa.nagcr Name: O Manager Name: h
[(IMember Address: [} Member Address:
[JAuthorized (O Authorized
Person Person
[CJother { JOther Cother [oter

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This decument is executed in accordznce with section 605.0203 (1) (b), Florida Stattes. [ am aware that any false information
submitted in a document 1o the Depariment of State cpnstitutes a third degree felony as provided for ins.817.155, F.5.

(—@ o Q-D@

Signatare of a0 authorized pefsar

e, Cos

Typedmpm::wmofsw




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities. that said records show
HUMANS OF MEDICINE, LLC. an Ohio For Profit Limited Liability Company.
Registration Number 4105485, was organized within the State of Ohio on
December 4. 2017, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 20th dav of December. A.D,
2019

SR

Ohio Secretary of State

Validation Number: 201935401790



