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W Division of Corporations

MEDRENEWAL LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorivation to Trnsact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced Toreign limited ltability company to transact business in Florida,

Please return all correspondencye coneerning this matter to the following:

ANDREA BROOKS

Namg of Person

MEDRENEWAL LLC

FirnCompany

SRI0 L 2ND ST, SUITE 7000, 82878

Address

CASPER. WY 82609

Citv/State and Zip Code

admin@dmedrenewal.com

F-mail address: (10 be used for fure anouad report notificanion)

For {urther infurmation cancerning this maiter, please call:

MICHAEL BROOKS 706 T61-7654
at { )

Nume of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing I'ee 130,00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certiticate of Staws Centiticd Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2021

ANDREA BROOKS
5830 E2 ST STE 7000 #2878
CASPER, WY 82609

SUBJECT: MEDRENEWAL LLC
Ref. Number: W21000011696

We have received your document for MEDRENEWAL LLC and your check(s)
totaling $78.75. However, the enclosed document has not been fited and is being
returned for the following correction(s):

What you are wanting to file is a Foreign LLC but the document you sent in is for
a Foreign Corporation.,
Please return your document, along with a copy of this letter, within 60 days or -

your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist i Letter Number: 621A00002430

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINDA

IN COMPLEINCE BT SECTRON 8030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIARITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

| MEDRENEWAL LLC

INumne of Forergn Limited Liability Company: muest include “Limited Liabalily Company,™ "L L.C. " or "LLCT)

MEDRENEWAL.COM

[LF narme unavailable, enter alicrnate same adopied Tor the purpose ol transacting business in Florida, The lternate rame must iclude “Limited Liabilty Company.” <[ 1LLC." or LLET

WYOMING 86-1473634
2 3
(Hurisdiction usder the law of which tarcign mated labthty comrquny 18 organtred) {FEI number, sl appheable)
N/A
4,

(Duie tirst imnsacied bisimess 1 Florsda, 11 prios o regisicsinm. )
t3ce sechions 605 I & HOS.(0O5_ F.8 10 delenmine penalty fabiligyd

SNA0 B 2ND ST SUETE 2878 SRIOE. 2ZND ST.. SUITE 2878
3. 6.
15trect Address of Pnscspal (M) thMaihing Address)

CASPER. WY 32609 CASPER. WY 82609

7. Name and street address of Florida registered agent: (P.O. Box NOYT aceeprable)

MICHAEL BROOKS
Name:

653 W 23R ST SUITE 189
Oftice Address:

PANAMA CITY 32405
. Florida
iy y (Z2ip code)

Registered agent’s acceptance:
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, I hereby accept the appointment as registered agent und agree to act in this capaciiy., I further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my posi ay egi.s}vﬂ’d agent. / )

P

-

(ECSI’\U.‘H‘JI agenl’s signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornized o
manage {up to six (6) wial]:

Title or Capacity:

OManager

= Member

I Authorized
Person

DOther

CiManager
OMember
O Authorized

Person

OOther

T Manager
CiMember
D Authorized

Person

COther

Name and Address:

Title or Capacity:

ANDREA BROOKS
Nanie:

38530 KL 2ND ST,
Address:

SUITE 7000, #2878

CASPER, WY 82609

OOnher
Nanw:
Address:

COnher,
Name:
Address:

QOother

CiManager

CIMember

i1 Authorized
Person

CiOther

CiManager
OOMember
T Authorized

Person

COther

Name and Address:

{TIManager

CIMember

i Authorized
I*erson

Cnher,

Name:
Address:

C10¢her
Name:
Address:

OOnher
Name:
Acddress:

LJOther

Imponant MNotce: Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Auached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Baw ol which it is organized. ([f the centificate isin a foreign language. a translation ol the certificate under oath
of the translator must be submitied)

10, Fhis document is executed inaccordance wath seetion 6050203 (17 (b), Florida Statutes. | am awure that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.

[t (B A

ANDREA BROOKS

Sigrature of an authotized person

| ypesl or pristed naine of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MEDRENEWAL LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 14, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000972995.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports, and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of VWyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of January, 2021 at 11:52 AM. This certificate is assigned ID Number 041838127.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certity
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
MEDRENEWAL LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 14th day of January, 2021 at 5:25 PM.

~__ .~

Remainder inientionally left blank.

WX.BA*L'\

Secretary o# State

Filed Online By:
LOVETTE DOBSON

Filed Date: 01/14/2021

on 01/14/2021
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