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

COMPANY TO' TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
| Insta Medic, LLC

(wame ol roreign Limited Liabality Company; must includs “LimTted Llability Company,” "LLL.C.," or "LLU.T)

(If mere ueavailnble, ezier sliermate aame ecopied e the purposs of tmzsactiag brsines 1= Florida, The ahenmmiz same st inclode “Limited Lisbility Company,” "LL.C" as“LLC.")
Delaware

) 84-3764693

Twradicton under the [iw of which forcign Timmied Tiabskty company ul organized)

(YE] number, WWapphicablc}

upen filing
4.

(Date Timt trurpacted banness In Florida, 1 prior 0 regisieation}
(St0 saetieat 805 0504 & 605,0905, F.$. w detcrmine peralty bability)

499 E. Sheridan Street, Suite 400 499 E. Sheridan Street, Suite 400

. 6.
(Seet Address of rrmcipal Uliics)

[Mxiliag Addicss)
Deanis Beach, FL 33004 Dania Beach, FL 33004

[ 3 ]
SR
c.or ° T
i =
- = -_
7. Name end sireet address of Florida registered agent: (P.O. Box NOT acceptable) G i
o — f i
- w p—
PBYA Corporate Services, LLC s [
Name; Dy B
: . oy 2
200 S, Andrews Ave., Suite 600 - o
Office Address:
Ft. Lauderdale 33301
, Florida
(Clry) (Zip tade)

Registered apent's acceptance:

Having been namad as registered agent and to accept service of pracess for the above stated limited liability compauy at the place
designated in this application, I hereby accept the appolntment as registered agent and agree (0 act in this capacity, I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fanitfar sith
and accept thé obiigations of niy position as registered agent.

W Reprend agent's 1lgnanure)




Jan/82020 5:12:00 PM PBYA 5545667115 3/4

200000086071 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mapagers or persons authorized to
manage [up to six {6} total]: '

Title or Cupaclty: Name and Address: Title or Cnpacity: Name and Address:
Asad
i Manager Name: lssa Asa CiManager Name:

499 E. Sheridan St., Suite 400
DOMember Address: Sheridan e ) OMember Addresy;

Dania Beach, FL 33004

D Authorized O Authorized
Person Petson
O Other S Other, OOther TOnher
UManager Name: O'Manager Name:
UMember Address: OMember Address:
O Authorized DAuthorized
Person Person
OOther iJOther OOther T1Other,
OManages Name: CiManager. Name:
OMember Address: [OMember Address:
O Authorized OAuthorized
Person ‘ Person
OOther [C0ther OOtker. TIOther

Linportant Notice: Use an attachment (o report more than six (6). The attachment wiil be imaged for reporting purposes oaly. Non-
indexed individuais may be added 10 the index when filing your Florida Depertment of Stete Annua! Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havicg cugtody of records in the
jurisgiction under the taw of which it is organized. (If the certificate isin a forzign language, a translation of the certificats under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in e document to the Departrment of State constinites a third degree felony as provided forin 5,817,135, F.S.

L)/ \J Signsture af an autharized person

Edward Yevoli, Authorized Representative

Typed or prinied came of siguse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"INSTA MEDIC, 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 OFFYICE SHOW, AE OF
THE EIGHTH DAY OF JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSTA MEDIC,
LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D, 20189,

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

ASSESSED TOQ DATE.

Jettrey W, Bultecy, Seavury of Biste

7579458 8300

SR# 20200148798
You may verify this certificate onfine at corp.dalawere.gov/authver.shtml

Authentication: 202146452
Date: 01-08-20




