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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

MARCUS WILSON

6000 METROWEST BLVD
STE 200

ORLANDO, FL 32835

SUBJECT: MEDICAL N THINGS LLC
Ref. Number: W21000085966

We have received your document for MEDICAL N THINGS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist Il Letter Number: 021A00013106

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Medical N Things LLC

Name of Limirted Lisbthty Company

The enclosed "Application by Foraign Limned Luabihty Compuny for Authorization to Transact Business in Flonida,” Certificate of
Fxastenee, and check are submatted to register the above relerenced forerzn innsed habiline company to transact business 1 Flonda

Flease return all correspondence concerning this matier 10 the {ollowing

Marcus Wilson

Name of Persan

Firm/Company ,1 Z “T
6000 Metrowest Blvd Ste 200:= = -
Address = O r«?i
I w
Orlando, FL 32835 S
Cry/Staie and Zip Code i ‘TJ: P
medicalnthings@gmail.com
T-marl address (1o be used for Tuture annual report notiicationd

For further informution concerming this matier, please call

Marcus Wilson

e «_407-881-0530

Arca Code

Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 32503

fnclosed 15 v cheek tor the ii!llt\\\:r‘l':l amount

Piease make cheek payvable o FLORIDA DEPARTMENT OF STATE

XK $12300 Filing Fee S0 Filling Fee & O $IA300 Fibng Fee & 20 $160 00 Filing Fee, Ceruficate
Ceruticate of Status Cerutied Copy

of Sttus & Certified Copy



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

IN COMPYLANCE W SECTHON o650 FLORILA STATUTES THE FOLLOWING INSUBAFITESY 70 KRECINTER A FOREKGN LINMITED {2ANHATY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDAL
. Medical N Things LLC

TName ol Fareigs Liamted Liability Company, must meiude - Limited Lotalin Company,” T LT

T CLIC T

11 rumie unas silable, enter alternate aume adopted S the purene of ramswcting bisiness it Florls e alicrate azme must inelude “Limited Lobihty Compans

Bt B P Rt T W X
, €O . 86-3951033
thurndiction under the taw of which toreapn bunited Takility compam s o ganized |

(]I numher, i applwabler
s

IR

F3ate st unisacted Business 1t Flonaa o prest W eegistmineg
(Ser wehiam #0800 K alS RIS F S 1o delermine penalts Tobifng )

—

. 6000 Metrowest Blvd Ste 200 , 6000 Metrowest Blvd Ste:200
[Ntreet Address af Fiincipal CTlke] (Mailing Addreis) 1(,\ ; Z';)'
Orlando, FL 32835 Orlando, FL 32835 S

Py

| K0P 120

7 Name and street address of Flonda registered agent. (PO Box NOT acceptable)

Name. Marcus Wilson

ot nadreee 0000 Metrowest Blvd Ste 200
Orlando

— . Flarida &

yhap e}
Repistered npent’s acceptance:

Having been named av registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agre

to comply with the pravisions of all statutes refative to the proper and complete perfermance of my dufies, and | am famitior with
and accept the obligations of my position us registered agent,

o)

Nt N
TRegiicred szenl’s sgnature




§ Foomual indexing purposes, hst names, ale or capaenty and addresses of the pnimary membersfmanagers or persons authoqized o
manage fup lo six(6) total]

Title ar Cupacily: Name and Address; Title or Capnrity; Nuame and Address:

OINanaper Nume Marcus Wilson TiManager Name
N ember Address 6000 Metrowest Blvd Ste 200 TiMember Address
5 Authorized Orlando, FL 32835 T Authorized
Person Person
OOther O Oher Other OOther
=
__al ~3
e, —
. T 'ﬂ
Cisanager Name Cihanager Name: =
Oxlember Address TCiMember Address: A
s o Uk
CJAuthorized O Awhorized = B e
' r?.b —
ierson Person —
i | —
OOther O Other {J0Other D Other
IManager Name: TManager Name'
CMember Address TIMember Address
iJAutharized O Authorrzed
Person Person
TOnher [ Other C10ther COther

{mportant Nopce: Use an attachment o report more than six {6) The atachment will be imaged {or reporting purpases only None.
indexed individuzls may be added 1o the index when filing vour Flonida Department of State Annual Repon torm

9 Autached 15 2 ceruficae of emistence, no more thun 90 davs old, duly authenticated by the official having custody of records n the

qwrisdiction undet the law of which it 1s erganized. (1 the coruficate 1s i foreign lanpuage, s sranslation of the cerificate under outh

o the translyer must be subnuitied)

10 This document s executed in aceordance with section 603 0203 {11 (b Flonda Swtates | am sware that any $alse informanion
submuted in g document w the Tkeps legree felony as proveded fur w s 817 133 1 §

L4 .
\‘-ﬂﬁme of an authernsed pornen

Marcus Wilson

[ ped of DOnted unw af suee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this oftice,

MEDICAL N THINGS

154
Limited Liability Company

formed or registered on 0403/2007  under the law of Colorado. has complied with alt applicable
requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
idennfication number 20071 164687

o0 {:-2'-
This certificate retlects facts established or disclosed by documents delivered to this office on pupethrough
0571872021 thal have been posied. und by documents delivered to this office L!cLuUmcail\t_hmu;_.h
03/19/202] @ )13:33:41 . =

. [N

r-.—.==

I have atfixed hereto the Great Seal of the State of Colurado and duly generated. executed. and |@\Ld lhl\
official certificate at Denver, Colorado on 03/19/2020 @ 13:33:41  in accordunce ‘.\uh applicable Iaw i

This certiticate is assigned Contirmation Number 13181706 . = 7=
B 2y

J1

oo stocont

Secretary uf State ol the Sie of Coluradu

AP ELAE R b b gs s kA ﬂ:lf&.nfadlllc!vttttt-o-luii.’ud “l'('urlil-lcult.4"4¥llll'!!iﬁ!‘..tc‘f PESEEREE LGSR PETINE A S v ot
Nuttep! A_cernficute boteed efeyitenpal!y Srom the Colioado Secreniry of Nt 3 8ol sige o fully ged smmediaiely valid apd_eflectoee
Howeven, as an apfion, the taance and vl of o cerrificate obtamed electromcally may be established by visiting the Vaftdate o
Cernficate page of the Secretart of Mare’s Web sifes g “waw oo dete.co av bz CermfivateSew ciriCrivs i deo entervg e cetpficaie s

confirnation aumher displaned on the centiftcate, amd followig the anstructions doplaved, Congirmeng the (aance of o certifivaie nonerely
For mune mformatent, vt aur Web siie, hnpes

pptional_amd 0 ner_aecessary o the vahd and eftective Dainnnce of o ceriificge,
Wi s il oo chick CHrsiea o, indemar ks, rade names " and selecr “Freguently shed Quesions




