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COVER LETTER g

TO: Registration Section
-a.l)ivision of Corporations

Vetned Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by loreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited Lability campany to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Michael Niemtzow

Name of Person

VeiMed Group LLC

Firm/Company

247 W §7th St Suite 22A

Address

New York, NY 10024

City/State and Zip Code

mike@veimedgroup.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Michael Niemtzow 619 085-1800
at( }

Name of Contact Person Area 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

] S125.00 Filing Fee O $130.00 Filing Fee & ] $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPIENCE HTITLSCTION G302 FLORIDA STATUTIN THE FOLLOWING (5 SUBMITIED T0 RIGISTER A FOREIGN TNITED LABIITY
COMPANY T TRINSICTBUSINESS [N T7IE STATE O FLORIDA;

VetMed Group LLC
TRame of Forewgn Limated Liability Company, must melade ~Limited Liabiity Company. L L C . o LLC. |

VMG Teleradiology LLC

¢ business in Flonds The altzmate name must include “Limited Lubalin: Company,” "L L & T ar"LLC

ke name adopred for the purpose of

it name unasy ailable. enzer

Delaware 46-0623611

[

TFEF mambes, f «ppheablan

Uunsdichion under the Taw of which forcagn Tsmited habiliry company ts organized)

4.
(Date first ransacied business m Florda, if pror 1o registration |
(Sce secnions 605 0904 & 603 0905, F 5 o determine penalty habibicy
1423 Estuary Trail 346 W 46th St.
5 6.
tMaling Addeess)

{Sireel 33FTe of ancipal (ftice)

Delray Beach, FL 33483 Miami Beach, FL 33140

7. Name and strget address of Florida registered agent: (1200 Box XOH aceeptabic) S
N aly
- wul
N . "
Algjandro Hemandes d ol o1
Name: U r i < en
336 W doth S1. Smer
Office Address: ~ ‘s
Miami Beach 33140 N e .
i o . Florida ’ e
Al bt i b s
- =

Kegistered agent's acceptance:
Having been numed s registered agent i 1o gecept vervice of precess for the above stated limited Labilie company ot the place

desighuted in this upplication, | hereby aecept e appoiniment gy reyisiered agent and ugree tw act in this cupacity, 1 further agre
to comply with the provivians of ufl stututes relatiye to the proper amd complewe pecformunce of iy dities, gud am pamidine with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to s1x (6) total]:

Title or Capacity:

& \lanager
Member
A uthorized

Person

T Other

Name and Address:

Michael Niemtzow

Title or Capacity:

Name and Address:

Alejandro Hernandez

= M anager
CIMember
= Authorized

Person

C10ther

OManager
CIMember
ClAuthorized

Person

JQther

Name: = \fanager Name:
Address: AT W T St 224 OMember Address: 40 W H6th St
New York. NY 10024 = Authorized Miami Beach. F1L. 33130
Person
COOther COther TiOther
Name: Jettrey Simon. M.D. OManager Name:
Address: 1423 Estuary Trail CIMember Address:
Delray Beach. FLL 33483 O Authorized
Person
OOther [Other TI0ther
Name: 1M anager Name:
Address: CIMember Address:
CAuthorized
Person
OOther OoOther CiOther

Imporant Notice; Use an attachment to report more than six (6). The attachanent will be imaged tor reporting purposces only. Non-
indexed individuals may be added to the index when filing vour 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 15 organized. (1{ the certificate is in a foreign language. a ranslation of the certificate under cath
of the translator must be subimitted)

10. This document s executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins 817153, F.8.

At e

Michael A Niemitzow

Stgnature ot an authonsed persan

/

lyped vr pnated nane ol sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "“VETMED GROUP LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE EEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF JULY,
A.D. 2012, AT 12:10 O'CLOCK FP.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “VETMED GROUP LLC”.

UE S

0“"", W Butoch, Secretary of Stete )

Authentication: 202766815
Date: 04-14-20

5184224 8i0CH
SR# 20202806181

You may verify this certificate online at corp.delaware.gov/authver.shtml




St:ate of Delaware

fz?r of Stabe
Dm.sian

Delivered 12:10¢

07/1 6/2012

FILED 12:10 PM 07/16/2012
SRV 120838997 - 5184224 FILE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the lifited Tiability company is V&étMed G¥dup LLC ..

Second: The address of its registered office in the State of Delaware is260 .

Greentree Dr., Suite 101 in the City of Dover

Zip code 12904 . The-name of its Registered agent at such address is

‘National Registered Agents, Inc.

‘Third: (Use this'paragraph only if the company is to have a specific effectivedate of
-dissolution: “The latest date on-which the limited liability company is-to dissolve is

¥
.

.Fourth:

In Witness Whereof, the undersigned have executed this Cerfilicate of Formation (- is

12th day of July . 2012 .
By: M/L—Vf

Xuthorized Person ()

Name: Michael A. Niemtzow




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETMED GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETMED GROUP
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2012.

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

PAID TO DATE.

(=,

Bt s ) Qhﬂmw.ml.m”dnﬂc b]
(5 O4%

-'S‘L:_fg 1w b

Authentication: 202766810
Date: 04-14-20

5184224 8300

SR# 20202806181
You may verify this certificate online at corp.delaware.gov/authver.shtml




