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Sunshine State Corporate Compliance Company

‘a

3458 Lakeshore Drive, [allahasscee, Florida 32372

(850) 656-4724

DATE 1/6/2020
“WALK IN®
ENTITY NAME EMED CONSULTING SERVICES, LLC
DOCUMENT NUMBER
*SPLEASE FILE THE ATTACHED AND PETUHRN ™
XXXX Flurr ﬁyy
ﬁdl‘tfﬁét{ &?/?y ~
gef&ﬁ:ak af Status ;‘f_ ;""“é
c;'\ =2
EUEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITY z ”’;
=
fcrﬁﬁba’ C@ay af Arts & Anerdmente ™I
CJ&f&ﬁbal‘& df ﬁ?ﬂ({ Ry L‘MG&J;
MAPDSTILE ’//V&??sz CERTTFICATION ™
COUNTRY OF DESTINATION

NUAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 125 CHECK #7192

Floase call Tixa at the above number A(W‘ any (ssues or concerns, Thank pou o nach?




COVER LETTER

TO: Registration Section
Division of Corporations

EMED CONSULTING SERVICES, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisicnce, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

REBECCA GOLDSTEIN
Name of Person
PLATINUM FILINGS
Firm/Company
3023 AVENUE J
Address
BROOKLYN, NY 11210
City/State and Zip Code

AGENT@PLATINUMFILINGS.COM

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

For further information concerning this matter, please call:

=
=
REBECCA GOLDSTEIN 1718 7059886 =
at ( ) pis =
Name of Contaci Person Area Code Daytime Telephone Number Cl“ e
MAILING ADDRESS: STREET ADDRESS: = 4
Division of Corporations Division of Corporations - ;;"‘-.)
Registration Section Registration Section o e
P.O. Box 6327 Clifton Building on
Tallahassee, FLL 32314 2661 Executive Center Circle ™o

Tallahassce, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE
B 12500 Filing Fee [ $130.00 Filing ¥ee &

[J 5155.00 Filing Fee &  [J $160.00 Filing Fee, Centificatc
Certificate of Status

Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGDTER A FOREIGN LIMITED LLBILATY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

EMED CONSULTING SERVICES, LLC
[Neme of Foreign Limited Liabiiity Company, must include “Limned Liabikty Company,” "LL.C."or “LLC.%

l.

(M namx unavailable, crcer alternatc name sdopicd for the purposc of transacting busineas in Fiorida The ahcrmale aame oot include "Linyted Luability Company,” "L.L C,” or "LLC.™)

DELAWARE
2

(Junadicuon under the law of whieh foreign linuted [ubility company is organzed) (FET umaber, 1f applicable)

4.
iDue first transacted business m Flonda, 1 prioe to registration )
See scctions 605.0904 & 605 0905 F § 10 determmne penalty liabehty)
945 N. CENTRAL AVE 945 N, CENTRAL AVE
5. 6.
T {Steet Address of Principal Office} (Mading Address)
WOODMERE, NY 11598 WOODMERE, NY 11598

=
~a3
[ i}
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g;;. . ,:E
i o
Platinum Agent Services L1.C o
Mame: -
= v
., 3
155 Office Plaza Dr = 3
Office Address: X -
wn
Tallahassee 32301 ™~
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the app? ent as registered agens and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative praper and complete perfor ce of my duties, and [ am famliliar with
and accept the obligations of my position as registy

o

(_,_____-—-"'/

"

\G:p':lﬁed ngent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
{EManager Name; JACOB WALDEN @ Manager Name; YISROEL CHAFETZ
)viember Address: 945 N. CENTRAL AVE (] Member Address: 943 N. CENTRAL AVE
[Authorized WOODMERE, NY 11598 [ Authorized WOODMERE, NY 11598

Person Person
Dother OJother (lother (Jother
[CInanager Name: "] Manager Name:
I fember Address: [ Member Address:
(JAuthorized D Authorized
Person Person =
=
Clother (CJother [ lOther t]Olhcr c:. L
T —
c;ﬁ o
(CIManager Name: [ Manager Name: _ .l o
CIMember Address: ] Member Address: . ?":‘1 : .J
ClAuthorized (] Authorized un
Person Person
Cloter CJother Tother

[Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. 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, ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8,

/sl Jacob Walden

Signatwe of an suthorized persgn

JACOB WALDEN

Typed or prineed name of signee



Delaware

Page L
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EMED CONSULTING SERVICES, 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 QF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMED CONSULTING

SERVICES, LLC" WAS FORMED ON THE FQURTH DAY OF SEPTEMBER, A.D.
2019,

~3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEER
o=

ASSESSED TQ DATE.

< T

1 aal

-‘:._&:E

. AN

I

Authentication: 202124750
You may verify this certificate online at corp.delaware.gov/authver.shiml

7590456 8300

SR# 20200079623

Date: 01-06-20



