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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLANCE S4TTV1 SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI .
MEDSEGTIL LLC

I
{(Name of Foreiyn Uimited Tiability Company: must include ~Limitcd Luabilaty Company, ™ L.L C. or "L1.C.T)

Rl e YLLEY

1 name unavibable. enier alicrnate name adopied for the purpose of wansacting busincss in Florida. The aherrate name must mchude “Limited Lishiliry Company,

Dulaware
= 3.
IFET number. T applicabicy

tunsdicting ender the Lrw ol which foreign lmaed Tiabuliry company s of panurgd)

12/01/2020

4,
(tdate lest iransacicd buzincss in Fhoerda, 11 pror to regotratnm )
[Sec sechmns 6050804 L 605 U903 F.S o dotermioe penalty lisbudity)

6324 NYW 97th AVE 6324 NWOTh AVE
6.

5.
rSgreet Address ot Prseegal Otlice) (Masling Adidressl

Doral. FL 33178 Doral. FL 33178

7. Name and sireet address of Florida regisiered agent: (P.Q. Box NOT acceptable) ,:: .
P —

-
' IRE

Registered Agents Inc,
=y

Namg:

L8 WY S Nyp 1o

7901 4th Sircet N, Ste 300

Office Address;
St. Petersburg 33702
. Flarida

1City)

1 Zip conie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahitity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the abligations of my position as registered agent,

Bt e

(Regisiered agent's signature)

(((H21000004308 3)))
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8. For initial indexing purposes, list names. titic or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) wlal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jose Marazita .
OManager Name: ' LiMunager Name:
— 6324 NW 97th AVE
= Member Address: ' CMember Address:
. Doral, FL 33178 _ ]
O Autharized Ul Authorized
Person Person
D Other OOther CiOther OO1her
I Manager Name: DManager Name:
OMember Address; DiMember Address:
D Authorized D Auvthorized
Person Person el =
oy
C}Other CI0ther COther {Other o ;—
P -
- f,': !
AN &4
OManager Name: CManager Name: B
o o vy
— 2 - (=]
O Member Address: {SMember Address: T :
RS | £
N ~J
O Authorized O Authorized
Person Person
OOther [DJOther CJOther OOther

Important Notice: Use an attachment o reportnore than six (6). The attachment will be umaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience. no more than 90 days oid. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized, ([f the certificate is in a foreign language, a translation of the centificate under oath
of the sranslator must be submitcd}

10. This document is executed in accordance wilh section 605.0203 (1) (k). Florida Statutes. | am aware that any false information
submiited in a documcnt ta the Departnicnt of State constitutes a third degree felony as provided for in 5.817.) 55, F.8.

e e

Signaluie of an authonizcd persnp

Tose Marazitz

Typed ur prinied nunie of sipace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"MEDSEGTEL LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANDY HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDSEGTEL LLC"
WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2018,

ANDIDOHEREBYFURTHEH!CERTIFYIHATI?EMMSHAVEEBEN

PAID TO DATE.

NUE

Qmmmmw-ma b}

6756539 8300

SR# 20210022479
You may verify this certificate online at cerp.delaware.gov/authver.shtmi

Authentication: 202216550
Date: 01-05-21
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