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COVER LETTER

TO: Registration Section
Division of Corporations

Meditology Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wendy Owens

Name of Person

Meditology Services, L1LC

Firm/Company

3256 Peachtree Rd. Suite 190

Address

Atlanta, GA 30341

City/State and Zip Code

accounting@meditologyservices.com

E-mall address: (to be used for future annual report nottfication)

For further information concerning this matter. please call;

Wendy Owens 404 602-0994
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 Cenire ot Tullahassee
Tallahassee, FL 32314 2415 N, Monroge Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & OO $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 6050902, FLORI STATUTES, THE FOLLOWING 5 SUBATTTTD TO REGISTRR A FORFIGN  LIMITED LIABILITY

COMPANY TO TRAASHCT RUNINENS INTHE SEATE OF FLORIA:

i Meditology Services, LLLC
{(Name of Toreign Limuted Lrability Company;, must include “Limited Liability Company,” "LIL.C." or "LLCT)

27-4027666

(If mamme wsasailable, enter alternaie naine adopted for the purpose of transacting business in Florida The altermate name must include “Limited Biatnlity Company.” "L.L.C." or "LLC.")

{FET number, 5 applicable)

Georgia
2. 3.
Jursdiction andes the Taw of which foreign Winiced hability company s organized}
4,
(Daute irst transacted business in Flonda, il prior wo regstaation )
(See sections 6050904 & 605.0905. F §. to determine penalty liabulity )
5256 Peachtree Rd, Suite 190
(Aalling Address)

5256 Peachtree Rd, Suite 190

5.
(Street Address of Poncrpal Office )
Atlanta, GA 30341

Atlanta, GA 30341

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;%}
Valerie Blount —< -
Name: — I
-~ =y
1068 Douglas Avenue = - .
Office Address: I ;
. B .
Dunedin 34698 o
, Florida =
(Caly) (Zip vode}

Registered agent’s acceptance:

Huving been mamed ay regisiered agent and to accept service of process for the above stated limited liability company al the place
designated in this applicativn, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

(Registored agent’s sigiaure)




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Wendy Owens CiManager Name:
OMember Address: 3236 Peachiree Rd, Suite 190 OMember Address:
s Authorized Atlanta. GA 30341 O Authorized
Person Person
TJOther ClOther O0Other COther
OManager Name: O Manager Name:
TMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
O Other O Other O Other COther
OManager Name: OiManager Name:
OMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
COther TJOther ClOther COther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

% Signature of an authurired person

Wendy Owens

Typed or printed name of sipnec



Control Number : 10081650

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

{. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MEDITOLOGY SERVICES, LLC

4 Domestic Linited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 21004170
Date Inc/Auth/Filed: 11/23/2010

Jurisdiction : Grorgia
Pomt Date o 0641512021
Form Number : 211

Bek Fotgpmepeon

Brad Raffensperger
Secretary of State




