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WORLD CORPORATE SERVICES, INC.
- 2665 S. BAYSHORE DRIVE
SuUIte 703
Miami, FL 33133

May i1, 2020

Florida Department of State
Division of Corporation

Re:  SENSIMEDICAL LLC (REF W20000045743)

Dear Sir or Madam:

We are in receipt of your letter dated May 8. 2020 regarding the unavailability of the name
Sensimedical LLC because of its similarity (o an existing entity. This letier serves 10 informi you
that the principals of Sensimedical LLC and Sensi Medical Corp., the existing entity that shafes a
similar name, are the same. In that regard. please find enclosed the articles of organization in order

to proceed with the filing process.
~

b

Sincerely, .
o

World Corporaic Services, Inc,,
a Florida corporation

By: gjﬁ/d/)\

Elena Diaz. Treusu@r
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE $UI L SECTION 6050002, FLORID Y STATUTES THE FOLLOWNG IS SUBMITTIZY TO REGISTFR A FORKIGN LINIED LLIRILTY
COVPANY TOTRANS (T BUENESY INTHE STATEOF FLORAX:

i Sensimedical LLC
' (~Name of Foseign Limited Liapiiy Company . must inchude “Limited Liabfiy Company ™ EE T Mo “LLC ™

P aanie wiasaable, cer allemale name whopted For the purpase of LA butiness m Floada e alicmate name must archue “Lirieed Diabilily Company.”™ "L L C7 o "LLC "

Delaware
1
FET skt o apphw abicy

)
TTmsdicting under the [aw of which frergn rmted hahlits, compans v onpanized)

4.
Date Tust unsacted Funines ai Fhooda, f prior Lo regismaien &
15e wectums 603 (04 & 605 0903 F 5 widetenmne pennlty aabiliny g

19495 Biscayne Blvd Suite 609

19495 Biscayne Bivd Suite 609
5. .
15ireet SJdeess of Principel Officet 3 alinp Addizegy
Aventura, FL. 33180 Aventury, FL 33180 =
£
7. Name and street address of Florida regisiered ageni: (P.0. Box NOT aceeptuble)
World Corporate Services In¢ )
Name: D
O
2665 S Buyshore Drive STE 70}
Office Address:
Miami 33133
. Flarida
FLTIS] 1£p codi)

Registered agent's acceptance:

Having been named as registered agent and to accept serviee 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 uct in this capucity, I further agree
ta comply with the provisions of all stantes refative to the proper and coinplete performaice of my duties, and | am famifiar with
and accept tire ebligations of my position as registered agent. -

rRegieiered mgeid’s signztue) 'f/
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persors authorized to

manage [up to six (5) towal);

Title or Capacity:

Name and Address:

_ Jucob Serfati

& Manager Name
OMember Address: 19493 Biscayne Blvd Ste 609
O Authorized Aventura, FI. 33180
Person
T0ther . OOther
OManager Name:
[IMember Address:
1 Authorized
Person
U Other (] Other .
LiManager Name:
TMember Address:
O Authorized
Person
O Other

CiOther__

Title or Capacity: Name gnd Address:

OManager Name:
CiMember Address:
DO Authorized
Person
OOther COther_
(OManager Name: .
{IMember Address:
OAuthorized
Person =
(OOtker _ OOther__ :_;
CiManager Name: n
-
TiMember Address: i_
O] Authorized P—J
=
Person
COther COther

Important Notice: Use an attachment 1o report more than six (6). The attachunent wili be imaged for reporting purposcs only. Nog-
indeacd individuals may be added to the index when filing your Florida Department of State Annual Report form.

§. Attached is a certificate of existence, no more than 90 days old. duly euthenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in & forcign language, a translation ot the certificate under oath

of the translator mus: be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subminted in a documnent 1o the Department of Suate constitetes a third degree felony as provided for ins.817.155, F.S.

Jacob Serfat

Sigrature of an suthocized person

Typed ar printed narse of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENSIMEDICAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENSIMEDICAL
LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2020,

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

ASSESSED TO DATE.

TSR
e

Authentication: 202889392
Date: 05-06-20

7958678 8300

SR 20203539895
You may verify this certificate online at corp.delaware gov/authver.shtml
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May 8, 2020
FLORIDA DEPARTMENT OF STATE

Division of i
RICHARDS & ASSOCIATES, PA 1ision of Corporations

L3

SUBJECT: SENSIMEDICAL LLC
REF: W20000045743

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The name designated in your document is unavailable because it ig the same

as or not distinguishable from an existing entity. I£f the principals are
the same in both entities, pleasa send a latter or affidavit advising us
of this association, along with your articles so that we may complete the

filing process.

Please return your document, along with a copy of this letter, within 60 E’
days or your filing will be considered abandened. °.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051. =

FPAX Aud. #: H20Q00135484 —

Yvette Scott
Letter Number: 620A00009457

Document Specialist II

B.0 BOX 6327 — Tallahassec, Flonda 32314
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ARTICLE QF XNCQORPORATION
or

SENSL  MEDLCAL , Conp,

The undereignod incorporator({s), for the purpose of furming a
corporation undar the Florida General Corporation Act, hereby
adopt (8) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation ghall be:
1401 NW, 7?8 Avue. Sulce £ 205
Miowmi, T1,33126
The principal place of business of this corporation shall be:

ARTICLE IJ NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State, the State of Florida, ¢r any other state, country,
territory or natiom.

ARTICLE XIIXI CAPITAL SIQOCK

The aggregate number of shares ¢f stock and ite par value
that this corporation is authorized toe have outstanding at
any one time isg: 100 = § 10,00= § 1,000.00

ARTICLE 1V TERM OF EXI3ITENCE

This corporation is to exist perpetu: .ly.
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ARTICLE Y OFFICKRE DIRKCTORS

Tho name(p) and olroect addrossi{es) of the initial officer(s)
if any, who thall hold o7fice the firpt year of tho

corporation's oxistence or until thelr succesonris) is l(axo)
elected, iolare)}:

Jacoh Scrfatld Dirvctor
1401 NW. 78 Ave.  Sulte 2035
Minmdi, F1.32120

Qroesten Jernandez Birecctaor
B804 Nw, 78 Ave.
Manteab Gordens, ¥1,33014

ABTICLE YI INCORPORATOR(9)

The name(s) and street address(es) of the Incorporator(s)
these Article of Incorporation is (are):

Jugob Serfocd President and Seccerctary
1401 NW. 78 Ave. Suite 205 Y8 shares

Miami, F1.33126

Orestes Hernandez Treasurer
8864 NW., 78 Ave. o sharce
Hisleah Gardens, F1.,233014

The undersigned has(have) executed these Article of Incorpora
tion this 9 th. day of_January ,19 96

si itle

AR

1 Signature/Title

Signature/Title
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Pursuant to the provigions of sections 607.0%01 or 617.0501,
Florida Statutes, the underaigned corporation, orgar.ized
under th. laws of the State of Plorida, submits the following
statemant in designating the regietered office/registered
agent, in the Statea of Florida.

The name of the corpouration is:
SENSI MEDICAL, CORP.

The name and address of the registered agent and office

im JACOB SERFATI

{Hame)

14061 NW. 78 AVE. Suite 205

(P. O. BOX NOT ACCEPTABLE)

Miami, Fl. 33125
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.




