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COVER LETTER

TO: Registration Section

@ ' W
Dmsmn of Cgrporations | - >

SUBJECT: %\’\C\FFOCX ME’AJ }((_‘,,,1 ALC,

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submiited 1o register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

BOMM:‘LK QQI “e

Namwe nt I’Lr-{m

Shaccod  med; Tran |, LLC

A

Firmy/Company

50\ N, Granduiew Que.  Suite 8o)-C

Address

Bo\\ done Peach, £ 2211€

Citv/State and Zip Code

10 Co @ Sharrodmeditan. com

I=-mail address: (to be used for future annual report nokification)

For further information concerning this marter, please call:

S\AOY\L- £ r@,QW\O\v\ at ( :_‘5L/7 ) \99% /]?U%

l\amc 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 Tailahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 33303

linclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE )/

OJ $125.00 Filing Fee 3 §130.00 Filing Fee & [0 $155.00 Filing Fee & Y S160.00 Filing Fee, Certificate
Certificate of Status Curtilicd Copy of Status & Certilicd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

crrod Medi Tran, LS S—

(Name of Foreign Limited Liability Company: must include ~Limited Liability Company,™ "L.L.C

1.

{If pame unas zitable, cotel alternate name adogied Tor the puspese of trnsacting business in Florida. The alternate ranw must inchnde “Limited Liability Company.™ L L.C7ar "LLE)

ATEL nunber, of appheable)

ek

New VorK

5
(Jurisdicnion under the baw af which fercizn bnuted lrebiity company is orgamzed)

o

4.
(Dare finst transacied busiiess i Flonda, i prior 1o registration.)
[Sce sectivng 605,000 & 605.0°05, F 5. 1o determine penalty Hability)

50 ‘ [\j' Gf—f{r\d U‘Q_L\J f/’}\/e_ (,_6@ l Mn Gft{hAUjew AV&
(Sireet Address of Pnncipal Otfice) (Manling Address)
Svide  Dol-c

S\JF’{Z QO)—C,
Dol dnn Beacn L] 201 Do fone, el | 330

RE

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
T e
g B
i o L [ =y
REGISTERED AGENTS INC. 2000 o
Name: 37 AN H
[ LI T
sl i ———
7901 41TH ST N STE 300 ,f.. - ~ ;’
Office Address: -
, s . o g
Sz
ST PETERSBURG 33702 ST s
, Florida ==
(i) {Zip cade) S (%3

Registered agent's acceptance:
designated in this application, I hereby accept the appointment ax registered agent and agree fo act in this capacity. I further agree

ro comply with the provisions of all statutes refative 1o the proper and complicte performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

{Reghytered agenl™s signatore)

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to si1x (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Nnmc:bomv\lﬁ?\

T Manager
T vember :\cldrcs's:SD | Ny (J randuiew AMC
TiAuthorized Sui '; < J. U\ - C
o DOHMA Beagh [ 2209
ZJ0rther ‘pr €Sidin + COOthwer
O Manager Name:
1 Member Address:
O Authorized
Persen
TiOther OOther
TIManayer Name:
CiMember Adedress:
ClAuthorized
Person
ClOther COther,

PIManager

OMember

CAwhorized
Person

Olnher

Name and Address:
Name: g\ﬂoh; 14¢ ﬁ:‘&ﬁ man
address 5¢1 N, Oraaduse) g
Svirle Sol- C

ﬁf\\j{bm Beacl, “ AA//

CIManager

CIMember

Ol Authorized
I'erson

UOther

i Manager

i Member

O Authorized
Person

COther

O Other
Name:
Address:

C1Other
Name:
Address:

COther

Important Neticg; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate ts in a foreign language. a translation of the certificate under oath
of the translater must be submitied)

[0, This docwment is exceuted in accordance with scetion 605.0203 (13 (b). Florida Statutes. 1 am awsre that any fulse information

submitted in a document

S

(or Snartod medy drun, LLC

Signaturc ol an autharized peraon

Do QC{F"\{

J_vpcd or printed parme of stgpee



State of New York

SS:
Department of State ;

I hereby certify, that SHARROD MEDI TRAN, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/09/2017, and that the Limited Liability
Company 1is8 existing so far as shown by the records of the Department.

.'lo--o'.

* % %

WITNESS my hand and the official scal
of the Department of State at the City of
Albany, this 23rd day of October two

thousand and rwenty.

Budee € Uogan

Brendan C Hugbes
Executive Deputy Secretary of State



