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COVER LETTER

TO: Registration Section
Division of Cerporations

" ReShapeMD, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeft Skeen

Name of Person

ReShapeMD, LLC

Firm/Company

1193 Windrock Dr

Address

MceLean, VA 22102

City/Siale and Zip Code

Jjskeen@resulisredefined.com

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

For further information concerning this matter, please call:

Jeft' Skeen 703 675-1496
at( )

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

Tallahassee, FL 32303

Eaclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee (1 13000 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WTIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISTER A FORIIGN  LIMITID (IABITTY
COMPANY TO TRANSACT BUSINISS IN T STATH. OF FLORIDA:
ReShapeMD, LLC

{Nume of Farcign Limited Liability Company; mus! include “Limited Lishility Company.™ “1.1.C.W ot “LLC.7)

1

(If name unasailable, cater ulternate name sdopeed for the purpose of tramsacting business in Florida, The alternate nomwe must inchade “Limited Liability Company,” “L.L.C." or “LLC."}

Virginia 47-5452599
2. 3
unsdivuon usder the Taw of wheeh Tarenm Tynited Tubility commpany o onanzeed) {FEI ountber, 11 appheablel
20152021
4.

Date i msacted busine n Elonda, 1t poer fo regerabon )
{See sections ADS.0904 & 605.0905, F.S. to determine penalty lishility)

10058 Gulf Center Dr 1193 Windrock Dr

5.
{Street Address of Principal Gty (Mailing Address)

Fort Mevers , FL 33913 McLean, VA 22102

7. Name and street address of Florida registered agent: (P.03. Box NOT acceptable)

Julic Webster
Name:

155 Manor Circle
Office Address:

Jupiter 33458
, Florida

(City) (Zip coded

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position f registered agent.

//M/éc N Wahsd

(Registered agent's xignature)



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

Title or Capacity; Name and_Address; Title or Capacity: Name and Address:
_ Jeff Skeen Shane Geib
= Manager Name: (OManager Name: ©
1193 Windrock Dr 120 Kingslcy Road SW
COMember Address: = Member Address: .
) McLean, VA 22102 . Vienna, VA 22180

O Authorized C]Authorized

Person Petson
OOther OOther OOther O Other

Vaishali Geib
I Manager Name: (IManager Name:
120 Kingsley Road SW
= Member Address: B3Iy (OMcmber Address:
Vienna, VA 22180 .

] Authorized wennd, v Cl Authorized

Person Person
CJOther ClOther ClOther U Other_—:
1 Manayer Namw: U Manager Name:
CIMueinber Address: OMember Address:
Tl Authorized O Authorized

Person Person
Other COther C1Other OOther

nportant Notice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes only. Non-
idexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (I the centificate is in a foreign language. a ranslation of the cenificate under vath

“the ranslator must be submitted)

. This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
smitted 1n a document to the Depagment of State constitutes a third degree felony as provided for ins.817.155, F.S.

/ Signature of an authorized person
Jeff Skeen

I'yped or printed name of signee




Covmmonealtiyes Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That ReShapeMD, LLC is du[y organized as a limited [iability company under the law
of the Commonwealth of Virginia;

That the limited liability company was formed on October 29, 2015; and

That the limited ['Labi[ity company is in existence in the Commonwealth of\/irginia‘as

of the date sct forﬁh below.

That the limited [iab[[[ty company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liabilff}'{
Company Act as of the date set forth below. '
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 9, 2021

[ Frpoaad Y y—

Bernard |. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021020915476237



