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COVER LETTER

TO: Registration Section
Division of Corporations

Med7 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Candice Hansen

Name of Person

Med?7 LILC

Firm/Company

14663 S. Heritage Crest Way

Address

Bluffdale, UT 84065

City/State and Zip Code

accounting@purhealthlabs.com

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

For further information concerning this matter, please call:

Candice Hansen 801 888-3924
at{ )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payvable t1o: FLORIDA DEPARTMENT OF STATE

= $12:.00 Filing Fee 0 $120.00 Filing Fee & (O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copyv



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

IN COMPLIANCE WTTH SECTION 6030802, FLORIDA SEATUTES THE FOLLOWING &5 SUBNTTED T0O REGITER A FORFKGN  LIMITLD LABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

| Med?7 LLC

{Name of Foretgn Limited Liabiliy Company, must melude “Limued Tty Company” "L L.C " or “LLC.™)

{11 name unatailable, enter altemare name adepied far the purpase of transacting business i Florda The aliernate name nwst mclude “Limied Liabiliy Company

THLLC er MLLLT)
Nevada 38-4061722
2 3.
(Twrtsdiction under the law of wluch Tarergn Tinuted lability compans 15 organuzed) (FI number T applicable)
01/06/2020
4.
([haie Trst rznsacted business i Floruda, W[ poior 1o restration.)
ISee sections 605 0904 & 6050905, F.5. w dewermine penalty liabiiity)
14663 S. Heritage Crest Way 14663 S. Heritage Crest Way
. 6.
(Street Address of Principal Oflice) (Mailing Address)
Bluffdale, UT 84065 Bluffdale, UT 84065
} P
! — r— A
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : n e
L o ——
Cole Embrey - o
Name: - P
AR
. . e L
14513 Gateway Pointe Circle Apt #1201 A
Office Address: : L
- a3
Orlando 32821
. Florida
ity ) (£ip code}

Registered agent’s acceptance:

Having been mamed as registered agent and to uccept service of process for the above stated limited liabiliey company at the place
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl 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 agent.

(o / L

{Registered agent’s uig

-



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Matthew Smith O ™anager Name:
OMember Address: CiMember Address:
Authorized 1135 N 5730w O Authorized
Person Highland, UT 84003 Person
OOnher O Other OOther i_iQther
OManager Name: OManager Name:
OMember Address: CMember Address:
ClAuthorized D Authorized
Person Person
ClOther COther O Ocher (JOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther ClOther O Other O Other

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 vour Florida Depaniment of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 dayvs 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 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 8171535, F.5,

/QOUMQI xf‘gﬁ\@\f\\wt JAVAN

ey .
Signature of an atnhorired person

Candice Hansen

Ty ped o1 printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited- liability companies, limited partnerships, limited- Liability "
partrierships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. MED7 LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized |
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 09/20/2017, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 01/28/2020.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B20200128540175 Sccretary of State
You may verifv this certificate

online at hitp://www.nvsos.uov

oN—— ©




BARBARA K. CEGAVSKE

Secretary of State

KIMBERLEY PERONDI

STATE OF NEVADA

Commercial Recordings & Notary Division
202N, Carson Street
Carson Cry, NV 39704
Telephone (775} 684-57115
Fux (775) 684-7138
North Las Vegas Ciny Headl

R\ - . 2230 Lus Vegas Blvd North, Sutte 400
Deputy Secretary for OFFICE OF THE North Las Vegas, 8139030
Commercial Recordings SECRETARY OF STATE Telephone (302 486-2880
Fux (702) 436-2588
Austin Floor Work Order #: W2020012801584
14663 S Hertiage Crest Way January 28, 2020
Draper. UT 84065 Receipt Version: |
Special Handling Instructions: Submitter ID: 27213
Charges
Description Filing Number Filing Date/Time Filing Status | Qty [ Price Amount
Certificates 20200443577 1/28/2020 1:22:48 PM | Approved [ $50.00] $50.00
Total $50.00
Payments
Type Description Payment Status Amount
Credit Card 5802465560406172504068 Success $50.00
Total $50.00
Credit Balance: $0.00

Austin Floor
14663 S Hertiage Crest Way
Draper. UT 84065



